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can  allay  the  suffering 


caused  by  the  pain  of  SEVERE  BURSITIS 


The  ataractic,  tranquilizing  action  of  ‘Thorazine’  can  reduce  the 
anguish  and  suffering  associated  with  bursitis.  ‘Thorazine’  acts  not 
by  eliminating  the  pain,  but  by  altering  the  patient’s  reaction- 
enabling  her  to  view  her  pain  with  a “serene  detachment’’  . . . Howell 
and  his  associates’^  reported;  “Several  of  [our  patients]  expressed  the 
feeling  that  [‘Thorazine’]  put  a curtain  between  them  and  their  pain, 
so  that  whilst  they  were  aware  that  the  pain  existed,  they  were  not 
upset  by  it.” 

‘Thorazine’  should  be  administered  discriminately  and  with  the  care  to  be  observed 
with  all  serious  medication.  Consequently,  it  is  important  that  the  physician, 
before  prescribing  ‘Thorazine’,  be  fully  conversant  with  the  available  literature. 

Smith,  Kline  Sc  French  Laboratories,  Philadelphia 

1.  Howell,  T.H.;  Harth,  J.A.P.  and  Dietrich,  M.:  Practitioner  773:172. 

■!*tT.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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President-Elect:  Sister  Mary  Jerome,  Mercy  Hospital,  Denver. 

Vice  President:  Hubert  Hughes,  General  Rose  Memorial  Hospital,  Denver. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  Richard  P.  Mac  Leish,  Denver, 

Executive  Offices:  1422  Grant  Street.  Denver  3. 


Trustees:  Robert  A.  Pontow  (1956),  University  of  Colorado  Medical 
Center.  Denver;  Roy  Prangley  (1956),  St.  Luke's  Hospital,  Denver;  Msgr. 
John  R.  Mulroy  (1956),  Catholic  Charities,  Denver;  Roy  Anderson  (1957), 
Presbyterian  Hospital.  Denver;  Harry  C^lark  (1957),  Southwest  Colorado 
Memorial  Hospital,  Cortez;  Elton  A.  Reese  (1957),  Alamosa  Community 
Hospital,  Alamosa:  Louis  Liswood  (1958),  National  Jewish  Hospital,  Den- 
ver; Charles  K.  Levine  (1958),  Beth  Israel  Hospital,  Denver;  C.  F. 
Fielden,  Jr.,  (1958),  Memorial  Hospital.  Colorado  Springs;  Louis  I.  Miller, 
M.D.  (ex-officio),  Colorado  Hospital  Service,  Denver. 

Delegates:  Harley  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver; 
Henry  H.  Hill,  Alternate,  Weld  County  General  Hospital,  Greeley. 


^PERFECT! 


...in  fact,  that’s  the  only  condition  under 
which  City  Park-Brookridge  milk  is  produced. 

Our  modern  equipped  laboratory 
continually  runs  Babcock,  bacteria  and 
contamination  tests  on  the  milk.  Butterfat  tests 
are  taken  to  maintain  consistent  quality 
on  all  milk.  You  can  be  sure. ..milk  from 
City  Park-Brookridge  Farm  is  premium 
quality  at  its  best. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


_^ccarac^  and  ^peed  in  ^reicription  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  4-5511 
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. SICK  and 


th 


New  Booklet  Presents 
Latest  Facts  on  Feeding  the  Sick 


'ifl  ""'““otEj 


Adequate  nutrition  during  illness  and  convalescence  is 
essential  for  recovery  whether  the  patient  is  managed  in 
the  hospital  or  at  home.  In  the  latter  case,  physicians 
often  must  devote  much  time  to  instructing  those  re- 
sponsible for  caring  for  the  sick  in  good  nutritional 
practices. 

“Meal  Planning  for  the  Sick  and  Convalescent”  has 
been  designed  to  relieve  you  of  the  need  for  repeating 
over  and  over  again  essential  dietary  facts.  This  new 
Knox  booklet  presents  in  layman’s  language  the  latest 
nutritional  applications  of  proteins,  vitamins  and  min- 
erals, gives  practical  hints  on  serving  food  to  adults 
and  children,  suggests  ways  to  stimulate  appetite  and 
describes  diets  from  clear  liquid  to  full  convalescent. 
Best  of  all  it  offers  the  homemaker  for  the  first  time 
detailed  daily  suggested  menus  for  each  type  of  diet, 


plus  14  pages  of  tested  nourishing  recipes. 

If  you  would  like  copies  of  this  new  timesaving  Knox 
booklet  for  your  practice,  use  the  coupon  below. 

fmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm^ 

\ Chas.  B.  Knox  Gelatine  Company,  Inc.  J 

• Professional  Service  Department  SJ-13  J 

J Johnstown,  N.  Y.  J 

I I 

I Please  send  me copies  of  the  new  Knox  i 

• “Sick  and  Convalescent”  booklet.  ■ 

I ■ 

J YOUR  NAME  AND  ADDRESS  J 

I I 

I I 

I I 

I I 

I I 

■ I 

I ■ 

■ ■ 

■ I 

■ I 

■ I 
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RESOLVED 

For  1956  We  Will: 


Continue  to  maintain  the  finest  X-ray  Service 
Department  in  the  Rocky  Mountain  Area. 

Continue  to  sell  only  the  finest  nationally 
known  brands  of  X-ray  Accessories  and  Sup- 
plies. 

Continue  to  maintain  a large  and  fresh 
stock  of  films  and  chemicals. 

Continue  to  sell  Keleket  apparatus, 

America’s  first  X-ray  Manufacturer. 

Continue  to  provide  careful  handling,  quick 
shipment  of  your  orders. 

Continue  to  merit  your  business  in  1956. 

Won’t  You  Call  Vs? 

No  order  too  small,  too  special  or  too  large. 
“T/ie  House  Service  is  Building” 

Technical  Equipment  Corporation 

(Your  Keleket  Distributor) 

2548  West  29t'h  Avenue  - Denver,  Colorado 
CL  5-4768  — Evening  phones  WE  4-4573  - SP  7-0082 
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'tU  Lour-Piwi/wLp/iet  |jt  a lovu>  Jum-... 


Imagination  is  essential  to  this  diet  since 
your  patient  may  have  to  follow  it  for  many 
years.  These  diet  "do’s”  can  show  him  how 
to  use  eggs,  cheese,  and  milk — a trio  of 
almost  purine-free  foods — to  supply  the  major 
portion  of  his  protein. 

In  these,  the  trio  plays  a solo — 

Eggs  baked  in  pimiento-flecked  cheese  sauce  are  hard 
to  resist.  Or,  if  your  patient  prefers,  the  sauce  can  be 
poured  over  hard-cooked  eggs. 


A casserole  of  eggplant  and  tomatoes  layered  alternately 
with  ricotta  or  cottage  cheese  makes  a satisfying  entree. 
Add  a sprinkle  of  grated  parmesan  with  a fine  Italian  hand. 

Your  patient  may  like  his  eggs  poached  in  tomato 
juice.  Then  serve  them  in  a soup  bowl  with  a frill  of 
chopped  parsley  on  top. 

In  th  ese,  the  trio  plays  accompaniment — 

Ham  ’n’  egg  rolls  come  hot  or  cold.  For  hot,  roll  a 
warm  slice  of  ham  around  eggs  that  have  been  scrambled 
with  a pinch  of  savory.  For  cold,  roll  ham  around  egg 
salad  mixed  with  cottage  cheese. 

Oyster  stew  can  be  creamy  withour  cream  when  the 
milk  is  bolstered  with  dry  skim  milk  powder.  A pinch 
of  thyme  and  some  chopped  parsley  add  savor. 

Broiled  salmon  or  tuna-burgers  nestle  nicely  in  a 
nest  of  noodles.  A slice  of  cheese  on  top  adds  color  and 
broils  to  a bubbling  brown. 

These  suggestions  are  only  a few  of  the  possible 
combinations  of  this  versatile  trio.  And  the 
adequate  protein  nutrition  they  make  possible, 
plus  a liberal  intake  of  fluids,  may  help  establish 
a regimen  that  will  please  you  both. 


United  States  Brewers  Foundation 

Beer — America's  Beverage  of  Moderation 

104  calories,  17  mg.  sodium/8  oz.  glass  (Average  of  American  beers) 


If  you'd  like  reprints  for  your  patients,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y. 
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24-hour  control 


for  the  majority  of  diabetics 


a clear  solution . . . easy  to  measure  accurately 

Discovered  by  Reiner,  Searle,  and  Lang 
in  The  Wellcome  Research  Laboratories 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 


Tuckahoe  7,  New  York 
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(HYOKOCORTONE®  WITH  PROPABRIME®  AMO  MEOMYCIMl 


Anti-inflammatory — 
Decongestant — Antibacterial 


MAJOR  ADVANTAGES:  New  synergistic  anti-inflammatory,  decongestant 


and  antibacterial  formula.  High  steroid  content  assures  effective  response. 


Topically  applied  hydrocortisone'-  in  therapeutic 
concentrations  has  been  shown  to  afiord  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in.  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  .Hydro- 
SPRAY  provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 

Propadeine,  and  a wide-spectrum  antibiotic. 

Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 

INDICATIONS!  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 

REFERENCES  1,  Silcox,  L.  E„,  A.M.A.  Arch.  Otolarvng.  00:431,  Oct.  1934 


EJPFIEED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  .sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


Philadelphia  1,  Pa. 
DIVISION  OF  MERCK  & CO. 


Inc. 
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Jfe,  you  can  have  Beal  Tobacco 
Taste  in  a Filter  Cigarette  ! 


The  VICEROY  filter  tip  contains 
20,000  tiny  filters  made  exclusively 
from  pure,  white  cellulose.  This  is 
twice  as  many  as  the  next  two  largest- 
selling  filter  brands. 


No  wonder  VICEROY  gives  you  that 
fresh,  clean,  real  tobacco  taste  you 
miss  in  other  filter  brands.  No  wonder 
so  many  doctors  now  smoke  and 
recommend  King-Size  VICEROYS. 


ONLY  VICEROY  GIVES  YOU 


TWICE  AS  MANY  AS  THE 
NEXT  TWO  LARGEST-SELLING 
FILTER  BRANDS ...  FOR 
REAL  TOBACCO  TASTE! 


I 


i 


Viceroy 

filter  ^ip 

CIGARETTES 

KING-SIZE 


Viceroy 


World’s  Most  Popular  Filter  Tip  Cigarette 
Only  a Penny  or  Two  More 
Than  Cigarettes  Without  Filters 
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Pork  in  the  Human  Dietary 


Pork  may  be  looked  upon  as  an  im- 
portant factor  in  America’s  general 
health  and  well-being.  The  average  in- 
take of  pork  in  America  is  about  46 
pounds  of  lean  pork  and  20  pounds  of 
bacon  and  salt  pork  per  person  each 
year.^  But  America’s  demand  for  pork 
goes  further  than  taste  appeal  and 
deeper  than  mere  statistics.  Pork  makes 
a valuable  contribution  to  day-in-and- 
day~out  nutrition. 

Pork  rates  among  the  foremost  sources 
of  thiamine.  As  a source  of  all  other  B 
vitamins  and  many  essential  minerals, 
such  as  iron  and  phosphorus,  pork  meat 
is  considered  an  important  dietary  con- 
stituent. 

Lean  pork  is  virtually  completely  di- 
gestible. Its  protein  serves  to  promote 
growth  and  aid  in  the  maintenance  of 
tissue  ceils.  Like  all  high  quality  pro- 
tein, that  of  pork  aids  in  the  elaboration 
of  protein  hormones,  enzymes,  and  anti- 
bodies. 


Pork  constitutes  a valuable  part  of  the 
daily  diet  (Table  I),  and  also  contrib- 
utes importantly  to  the  nutrition  of  the 
pregnant  woman  (Table  II). 

Pork  and  pork  products  have  won 
America’s  favor  by  their  unique  com- 
bination of  economy,  palatability,  and 
nutritional  value. 


lo  Consumption  of  Food  in  the  United  States,  1909-1952, 
Washington,  D.C.,  United  States  Department  of  Agri- 
culture, Bureau  of  Agricultural  Economics,  Agricultural 
Handbook  No.  62,  September,  1953. 

2.  Watt,  B.K.,  and  Merrill,  A.L.:  Composition  of  Foods 
— ^law.  Processed,  Prepared,  Washington,  D.C.,  United 
States  Department  of  Agriculture,  Agricultural  Handbook 
No.  8,  1950. 

3.  Bowes,  A.  deP.,  and  Church,  C.F.:  Food  Values  of 
Portions  Commonly  Used,  ed.  7,  Philadelphia,  Anna 
dePlanter  Bowes,  1951. 

4.  Cheideiin,  V.H.,  and  Williams,  R.J.;  Studies  on  the 
Vitamin  Content  of  Tissues,  II,  Houston,  Texas,  Univer- 
sity of  Texas  Publication  No.  4237,  1942. 

5.  Schweigert,  B.S.;  Nielsen,  E.;  Mclntire,  J.N,,  and 
Elvehjem,  C.A.:  Biotin  Content  of  Meat  and  Meat  Prod- 
ucts, J.  Nutrition  26:65  (July)  1943. 

6.  Scheid,  H.E.,  and  Schweigert,  B.S.:  The  Vitamin  B12 
Content  of  Meat,  Annual  Report,  An  Outline  of  Research 
During  the  Fiscal  Year  1953-54,  Chicago,  American  Meat 
Institute  Foundation,  Bull.  22,  1955. 

7.  Estimated  on  basis  of  protein  content  of  meats.  Sherman 
H.C.:  Food  Products,  ed.  4,  New  York,  The  Macmillan 
Company,  1948  p.  155. 

8.  Recommended  Dietary  Allowances,  Washington,  D.C., 
National  Academy  of  Sciences — National  Research  Coun- 
cil, Publication  302,  1953. 


Cooked  Pork  Chops,  Ham,  and  Pork  Sausage 
Nutrients  and  Calories  Provided  by  3-Ounce  Portions 


TABLE  I 

Protein 

Gm. 

Thiamine 

mg. 

Niacin 

mg. 

Riboflavin 

mg. 

Iron 

mg. 

Phosphorus 

mg. 

Calories 

Pork  Chops,  without  bone,  cooked,  3 oz.2 

20 

0.71 

4.3 

0.20 

2.6 

200 

284 

Ham,  without  bone,  cooked,  3 oz.2 

20 

0.45 

4.0 

0.20 

2.6 

202 

338 

Pork  Sausage,  cooked,  3 oz.s 

14 

0.42 

2.8 

0.20 

2.1 

139 

396 

3.5  ounces  of  fresh  pork  loin,  equivalent  to  approximately  3 ounces  of  cooked  loin,  contains  0.47  mg.  pantothenic  acid  ;■»  0.10  mg.  pyridoxine;^  0.005 
mg.  biotin;^  36  mg.  inositol 0.08  mg.  folic  acid;^  0.0027  mg.  vitamin  Bi2;®  63  mg.  chlorine;'^  0.1  mg.  copper;'  20  mg.  magnesium;'  280  mg.  potas- 
sium;' 70  mg.  sodium;'  and  0.01  mg.  manganese.' 


Nutrients  and  Calories  of  Cooked  Pork  Chops  (3  ounces)  Expressed 
TABLE  II  as  Percentages  of  Recommended  Daily  Dietary  Allowancess 


Percentages  of  Allowances  for: 

Protein 

Thiamine 

Niacin 

Riboflavin 

Iron 

Phosphorus 

Calories 

Girls,  13-15yearsof  age;  weight, 

108  lb.;  height,  63  inches. 

25% 

55% 

33% 

10% 

17% 

15% 

11% 

Women,  25  years  of  age;  weight, 

121  lb.;  height,  62  inches. 

31% 

59% 

36% 

14% 

22% 

17% 

12% 

Pregnant  Women  (3rd  trimester) 

25% 

47% 

29% 

10% 

17% 

13% 

11% 

The  nutritional  statements  made  in  this  advertisement  have  been  reviewed 
by  the  Council  on  Foods  and  Nutrition  of  the  American  Medical  Associa- 
tion and  found  consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago...  Members  Throughout  the  United  States 
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Upjohn 


KALAMAZOO 


* Trademark  for  the  Upjohn  brand  of  prednisolone  (delta-l-hydrocortisone) 


Trasenline-Phenobarbitai 


C I B A 

S^nnmit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 


2/2228H 


MEDICAL  HORIZONS  TV 


16 


Rocky  Mountain  Medical  Journal 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
Bottle  of  24  tablets  (2M  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMiPANY  DIVISION 

of  Sterling  Drug  Inc. 


1450  Broadway,  New  York  18,  N.Y. 
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(petasortandraciij). 

DISTlNCTlvi 
benefits 


therapy 


For  physicians  who  hesitate  to  use  the  older  corticosteroids  because  of 
diminishing  therapeutic  returns  and  frequently  predominating  major 
undesirable  side  effects,  Meticorten  with  its  high  therapeutic  ratio 
reduces  the  incidence  of  certain  major  undesirable  side  effects. 

• minimizes  sodium  and  water  retention 

• minimizes  weight  gain  due  to  edema 

• no  excessive  potassium  depletion 

• in  rheumatoid  arthritis,  effective  relief  of  pain,  swelling,  tenderness; 
diminishes  joint  stiffness 

• in  intractable  asthma,  relief  of  bronchospasm,  dyspnea,  cough; 
increases  vital  capacity 

• clinical  response  even  where  cortisone  or  hydrocortisone  ceases 
to  be  effective— “cortisone  escape” 

• effective  in  smaller  dosage 


BIBLIOGRAPHY 

(1)  Bunim,  J.  J.;  Pechet,  M.  M..  and  Bollet,  A.  J.:  J.A.M.A.  J57:311,  1955.  (2)  Gray,  J.  W.,  and 
Merrick,  E.  Z.:  J.  Am.  Geriat.  Soc.  3:337,  i955.  (3)  Boland,  E.  W.:  California  Med.  82:65,  1955. 
(4)  Dordick,  J.  R.,  and  Gluck,  E.  J. : J.A.M.A.  758:166,  1955.  (5)  Margoiis,  H.  M.,  and  others: 
J.A.M.A.  758:454,  1955.  (6)  Hollander,  J.  L.:  Philadelphia  Med.  50:1357,  1955.  (7)  Barach,  A.  L.; 
Bickerman,  H.  A.,  and  Beck,  G.  J.:  Dis.  Chest  27:515,  1955.  (8)  Arbesman,  C.  E.,  and  Ehrenreich. 
R.  J.:  J.  Allergy  26:189,  1955.  (9)  Skaggs,  J.  X;  Bernstein,  J.,  and  Cooke,  R.  A.:  J.  Allergy  26:201, 
1955.  (10)  Schwartz,  E.:  J.  Allergy  26:206,  1955.  (11)  Nelson,  C.  X:  J.  Invest.  Dermat.  24:377,  1955. 
(12)  Robinson,  H.  M.,  Jr.:  J.A.M.A.  758:473,  1955.  (13)  Herzog,  H.  L.,  and  others:  Science  727:176, 
1955.  (14)  Perlman,  P.  L.,  and  Tolksdorf,  S.:  Fed.  Proc.  74:377,  1955.  (15)  King,  J.  H.,  and  Weimer, 
J.  R.:  Experimental  and  clinical  studies  on  Meticorten  (prednisone)  and  Meticortelone  (prednisolone) 
in  ophthalmology,  A.M.A.  Arch.  Ophth.,  in  press.  (16)  Barach,  A.  L.;  Bickerman,  H.  A.,  and  Beck, 
G.  J.:  Clinical  and  physiological  studies  on  the  use  of  metacortandracin  in  respiratory  disease. 
11.  Pulmonary  emphysema  and  pulmonary  fibrosis,  Dis.  Chest,  to  be  published.  (17)  Dordick,  J.  R.,and 
Gluck,  E.  J.:  Preliminary  clinical  trials  with  prednisone  (Meticorten)  in  systemic  lupus  erythematosus, 
A.M.A.  Arch.  Dermat.  & Syph.,  in  press.  (18)  Goldman,  L.;  Flatt,  R.,  and  Baskett,  J.:  Assay  technics 
for  local  anti-inflammatory  activity  in  the  skin  of  man  with  prednisone  (Meticorten)  and  prednisolone 
(Meticortelone),  J.  Invest.  Dermat.,  in  press. 


Meticorten,*  brand  of  prednisone. 
*T.M. 


lETICORTEN 

PREDNISONE,  SCHERING  (metacortandracin) 

SCHERING  CORPORATION  BLOOMFIELD,  NEW  JERSEY 


heumatoid  arthritis, 

I actable  asthma,  rheumatic  fever,  nephrosis,  certain  skin  disorders 

ih  as  acute  disseminated  lupus  erythematosus,  acute  pemphigus,  extensive 

pic  dermatitis  and  other  allergic  dermatoses,  and  certain  eye  disorders 


'Crystodigin’ 


Provides  complete  control 


of  digitalis  dose 


m. 

1^: 


(crystalline  DIGITOXIN,  LILLY) 


Available  in  scored 
tablets  of  0.05  mg.  {orange) , 
0.1  mg.  {pink),  0.15  mg. 
{yellow),  and  0.2  mg. 

{white)',  and  in 
1-cc.  and  10-cc.  ampoules, 
0.2  mg.  per  cc. 


permits  accurate  dosage  titration 

to  produce  the  maximum  therapeutic  effect 

Since  initial  digitalization  and  maintenance  dosage  must  be 
carefully  individualized,  'Crystodigin’  fulfills  the  important  re- 
quirements of  a preferred  digitalis.  'Crystodigin’  is  a crystalline- 
pure,  uniformly  potent  single  glycoside  that  is  completely  ab- 
sorbed in  the  gastro-intestinal  tract.  With  'Crystodigin,’  the 
maximum  therapeutic  effect  can  be  safely  determined  by  dosage 
titration  in  increments  as  small  as  0.025  mg. 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 

666000 
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E VERY  physician  who  is  conscious  of  his 
duties  as  a citizen  should  now  be  taking  an 
active  interest  in  a timely  issue  which  the 
American  Medical  Association  considers  of 
great  importance  — not 
only  to  the  medical  pro- 
fession, but  to  all  of 
the  American  people. 
That  issue  is  H.  R. 
7225,  a bill  passed  by  the  United  States 
House  of  Representatives  last  summer  near 
the  end  of  the  Congressional  session.  This 
bill,  known  as  the  Social  Security  Amend- 
ments of  1955,  was  first  rushed  through  the 
House  Ways  and  Means  Committee  without 
public  hearings.  Then  it  was  passed  in  the 
House,  by  a vote  of  372  to  31,  under  a sus- 
pension of  the  rules  which  barred  amend- 
ments and  limited  debate  to  forty  minutes. 
The  Senate  Finance  Committee,  however, 
refused  to  take  hasty  action  on  a bill  of  such 
major  importance.  After  hearing  the  many 
serious  questions  raised  by  Mrs.  Hobby, 
then  Secretary  of  the  Department  of  Health, 
Education  and  Welfare,  the  committee  de- 
cided to  hold  extensive  public  hearings  dur- 
ing the  second  session  of  the  84th  Congress. 

Just  what  is  this  legislation  that  appears 
to  be  so  politically  attractive  to  individuals 
with  an  eye  on  the  1956  elections?  Why  was 
the  House  majority  leadership  so  deter- 
mined to  avoid  open  hearings  and  normal 
debate?  Let’s  take  a brief  look  at  the  main 
provisions  of  the  bill. 

This  is  the  legislation  which  would  lower 
the  social  security  retirement  age  for 
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women  from  65  to  62;  extend  monthly  bene- 
fits for  permanently  and  totally  disabled 
children  beyond  the  age  of  18;  expand  com- 
pulsory social  security  coverage  to  all  self- 
employed  professional  groups  except  phy- 
sicians, and  raise  social  security  taxes  over 
and  above  the  increases  already  scheduled 
for  the  next  twenty  years.  Those  provisions 
alone  demand  careful  study  of  their  effects 
on  the  philosophy,  scope  and  financial  sta- 
bility of  our  social  security  system. 

The  most  controversial  section  of  the  bill, 
however,  is  the  one  which  would  make  per- 
manently and  totally  disabled  persons  eli- 
gible to  receive  their  social  security  retire- 
ment benefits  at  age  50  instead  of  65.  It  is 
this  section  which  is  of  particular  concern 
to  the  medical  profession.  It  is  of  far  greater 
concern  than  the  question  of  voluntary  or 
compulsory  coverage  of  physicians  under 
the  social  security  system.  That  is  a separate 
issue  which  we  are  not  discussiing  in  this 
editorial.  The  plan  for  a national  system 
of  permanent  and  total  disability  benefits 
has  far  more  serious  implications  for  medi- 
cine and  the  nation. 

It  raises  questions  such  as  these;  Is  there 
any  real  need  for  a federal  program?  What 
are  the  facts  on  permanent  and  total  dis- 
ability? Won’t  this  duplicate  or  overlap 
existing  programs  of  assistance  and  rehabili- 
tation? What  effect  will  cash  handouts  have 
on  a patient’s  incentive  to  be  rehabilitated? 
Won’t  this  extend  federal  control  over  phy- 
sicians?— and,  finally — How  will  this  affect 
the  future  of  medical  practice?  Will 
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this  lead,  step  by  step,  to  the  lowering  and 
eventual  elimination  ot  tne  age-5U  eligi- 
bility requirement;  then,  cash  benefits  tor 
the  dependents  of  those  who  are  perma- 
nently and  totally  disabled;  then,  a tempo- 
rary disability  benefits  program;  then,  cash 
benefits  or  direct  government  payments 
for  hospital  or  medical  costs,  and  then,  ulti- 
mately, a full-fledged  system  of  government 
health  insurance? 

These  are  but  a few  of  the  many  grave 
questions  which  already  have  been  raised 
concerning  this  legislation.  As  physicians, 
we  must  be  concerned  over  the  medical  as- 
pects of  the  problem.  As  citizens,  we  also 
must  be  concerned  over  the  trends  and  im- 
plications in  the  never-ending  expansion  of 
our  social  security  system.  The  minority 
report  of  the  House  Ways  and  Means  Com- 
mittee expressed  it  this  way: 

“We  do  not  believe  that  our  committee 
has  discharged  its  obligation  to  either  the 
Congress  or  to  the  American  people  by  its 
brief  and  closed-door  consideration  of  this 
vital  legislation.  We  have  sought  to  point 
out  the  grave  social  and  economic  implica- 
tions of  the  bill.  We  have  dwelt  at  some 
length  with  the  staggering  ultimate  costs 
of  this  developing  program,  because  we  do 
not  believe  that  either  the  Congress  or  the 
public  has  any  conception  of  its  magnitude.” 

Our  social  security  system  now  has 
reached  the  point  where  any  further  changes 
may  have  a profound  influence  on  the  na- 
tion’s economic,  social  and  political  future. 
The  time  has  come  to  face  up  to  the  ques- 
tion of  just  what  social  security  should  ac- 
complish and  just  where  it  should  stop.  The 
A.M.A.  strongly  urges  that  the  social  secur- 
ity issue  be  taken  out  of  the  arena  of  vote- 
catching  politics;  that  there  be  an  objective, 
thorough  study  of  social  security  in  all  its 
present  and  future  aspects,  and  that  the 
facts  and  realities  emerging  from  such  a 
study  be  used  as  the  basis  for  a sound  na- 
tional decision  on  this  vital  issue.  It  espe- 
cially protests  precipitate  action  on  the  com- 
plex question  of  disability  without  thorough 
investigation  of  alternative  mechanisms. 

In  our  opinion,  that  is  a reasonable,  re- 
sponsible policy  that  deserves  the  moral 
and  intellectual  support  of  every  physician. 
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Among  recent  “Doctor”  articles  in 

popular  magazines  is  one  in  the  December 

13  issue  of  “Look”  entitled  “War  Among 

the  Doctors.”  It  discusses  the  question  of 

surgeons’  fees  and  income 

c • T compared  with  those  of  gen- 

Specmlist  s , ,, 

^ eral  practitioners.  It  states 

Fees  that  the  lifetime  work  of  a 

surgeon  earns  a half  million 
dollars  more  than  that  of  a general  practi- 
tioner and  that  the  G.P.’s  want  a new  sys- 
tem of  fees.  The  latter  have  not  implied 
they  wish  to  attempt  operations  beyond 
their  skill  nor  submit  to  fee  splitting,  un- 
necessary operations,  or  ghost  surgery. 

The  A.M.A.  appointed  a committee  headed 
by  Dr.  Stanley  S.  Truman  of  Texas  to  study 
the  problem  and  recommended  changes. 
These  committeemen  decided  that  money  is 
the  root  of  all  medical  evils.  In  response  to 
their  conclusions,  an  executive  of  the 
A.M.A.  stated,  “If  I had  the  magical  power 
to  cut  all  surgeons’  fees  in  half,  I believe  I 
would  be  curing  most  of  medicine's  own 
ills.”  Furthermore,  comment  was  made 
about  the  long  postgraduate  education  of 
surgeons,  greater  responsibility,  heavy 
physical  and  emotional  strain,  et  cetera.  No 
one  denies  that  surgeons  should  enjoy  a 
somewhat  higher  income,  but  many  indi- 
viduals believe  it  shouldn’t  average  twice  as 
much  as  that  of  the  G.P. — which  it  does. 

The  physician’s  idealism  should  preclude 
preoccupation  with  money,  but  ultimate 
economic  insecurity  is  generally  a greater 
threat  with  him  than  in  the  case  of  retired 
individuals  in  the  business  world.  His  bills 
to  the  patients  at  times  seem  to  indicate  that 
the  doctor’s  sympathy  was  not  entirely 
genuine.  Once  in  health  again,  the  patient’s 
confidence  and  gratitude  may  be  replaced 
by  dislike  of  doctors — particularly  if  he 
resents  the  bill.  These  facts,  among  others, 
are  preying  upon  our  colleagues’  minds. 

Further  comment  is  made  in  the  article 
regarding  specialization  and  certification  of 
specialists.  Critics  claim  that  the  Boards 
are  autocratic,  and  they  are  not  official,  that 
is,  a doctor  need  not  be  certified  to  call 
himself  a specialist.  Thoughtful  patients 
frequently  wonder  if  the  physician  is  a 
trained  specialist  or  only  says  he  is.  One 
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patient  said,  “He  ain’t  no  angel  and  he  is 
entitled  to  a decent  fee.  Trouble  is  not 
everybody  can  afford  to  pay  it.” 

Above  are  impressions  of  what  patients 
are  saying  and  what  they  are  reading,  and 
also  what  some  of  our  colleagues  are  think- 
ing. They  are  powerful  factors  which  we 
cannot  and  must  not  ignore.  While  we  are 
meditating,  let  us  be  reminded  to  abide 
by  the  plaque  supplied  by  the  A.M.A.  for 
the  price  of  $1.00.  It  should  be  conspicu- 
ously placed  in  the  office  of  every  practi- 
tioner: 

“To  All  Mv  Patients: 

"1  invite  you  to  discuss  frankly  with  me  aiiv 
questions  regarding  my  services  or  my  fees. 

“The  best  medical  sendee  is  based  on  a friendly 
mutual  understanding  between  doctor  and  patient.” 


An  editorial  in  the  New  Jersey 
Medical  Journal  a few  months  ago  reminded 
us  of  the  theme  brought  out  by  the  popular 
motion  picture,  “The  High  and  the  Mighty.” 

You  will  recall  that  many  per- 

High  and  types  were  repre- 

sented among  the  passengers 

Mighty? 

on  the  distressed  plane  in  that 
movie.  While  high  above  the 
Pacific  and  hundreds  of  miles  from  land,  the 
plane  had  become  almost  disabled,  and  for 
several  hours  it  looked  as  though  they  were 
their  last  hours  on  earth  for  all  aboard.  Dur- 
ing the  crisis,  the  true  color  and  characteris- 
tics of  people  predominated — for  all  were 
apparently  face  to  face  with  the  Grim 
Reaper.  Money,  social  position,  titles,  fame 
and  families  could  neither  change  impend- 
ing fate  nor  buy  escape  therefrom.  People 
were  cut  down  to  size  and  equality  as  they 
shared  alike  the  most  valuable  of  all  com- 
modities, and  perhaps  their  last,  of  health 
and  life.  Fundamental  qualities  and  per- 


sonal traits  were  shown  without  the  veneer 
imparted  by  security  and  easy  life.  Finally, 
after  safe  landing,  each  passenger  promptly 
returned  to  Cadillacs,  mink  coats,  prides, 
prejudices,  and  selfishness.  Gratitude, 
thankfulness,  and  even  prayers  were  put 
aside — perhaps  to  be  conjured  up  another 
day  in  case  of  crisis!  One  is  reminded  also 
of  the  war  slogan,  “There  are  no  atheists 
in  foxholes.”  The  New  Jersey  editorial  was 
entitled  “Illness  the  Leveller.”  It  is  quoted 
as  follows; 

“The  president  of  the  company  and  his 
janitor  are  on  the  same  plane  when  each 
lies  on  his  belly,  his  buttocks  in  the  air, 
awaiting  the  proctoscope.  When  a woman 
is  swallowing  a stomach  tube  or  receiving 
a colposcope,  then,  truly,  Judy  O’Grady  and 
the  Colonel’s  lady  are  sisters  under  the 
skin. 

“Illness  is  a leveller  not  only  because — 
with  their  pants  down — all  men  are  equal, 
but  also  because  fear  wipes  out  arrogance 
and  crumbles  dignity.  Faced  with  fear  of 
pain,  fear  of  death,  fear  of  disability,  all 
men  react  according  to  their  temperament 
and  not  according  to  social  caste  or  income 
tax. 

“So  it  is — or  it  should  be — that  physicians 
make  the  best  apostles  of  democracy  and 
the  poorest  supporters  of  a ‘master  race’ 
thesis  or  a ‘class  dictatorship.’  For,  as  every 
physician  knows,  there  are  no  commissioned 
officers  in  the  ranks  of  the  frightened,  the 
pained,  the  crippled  or  even  in  the  ranks 
of  the  undressed.  In  that  army  we  are,  in- 
deed, all  brethren  and  sistern.” 

Perhaps  this  is  one  reason  why  we  are 
amply  rewarded  for  humanitarian  service 
in  the  practice  of  medicine.  It  is  what  peo- 
ple are  made  of  inside  that  counts,  not  what 
they  look  like  or  what  they  possess.  We 
learn  first  hand  what  really  makes  them 
tick! 


Wyoming  Changes  Annual  Session  Dates 


Word  has  been  sent  from  the  management 
of  the  Jackson  Lake  Lodge,  Moran,  Wyo- 
ming, that  the  Annual  Session  originally 
scheduled  for  June  27-30  could  not  start 
until  June  29.  The  meeting  will  be  held  at 
the  same  location  on  June  29,  30  and  July  1. 


Doctors  wishing  to  attend  this  meeting  are 
informed  that  they  will  not  be  able  to  check 
into  the  hotel  until  the  afternoon  of  June 
28.  125  guest  cottages  which  can  accommo- 
date from  two  to  five  persons  have  been 
reserved. 
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Qancer  of  the  [Prostate* 

Elmer  Hess,  M.D. 

ERIE,  PENNSYLVANIA 


It  IS  the  special  function  of  the  general 
practitioner  to  diagnose  carcinoma  of  the 
prostate  when  it  is  a curable  disease.  In  my 
own  clinic  I have  only  seen  two  cases  in  the 
past  ten  years  that  came  in  sufficiently 
early  to  have  total  prostatectomy  and  in 
both  of  those  cases  total  prostatectomy  failed 
to  cure.  The  disease  was  even  then  too  far  ad- 
vanced. The  only  time  you  can  cure  car- 
cinoma of  the  prostate  is  when  it  begins, 
and  it  may  stay  dormant  as  a small  hard 
nodule  in  the  posterior  lobe  of  the  prostate 
for  a period  of  anywhere  from  six  months  to 
ten  years  before  it  becomes  a disease  that  is 
incurable.  The  responsibility  for  early 
diagnosis  of  carcinoma  of  the  prostate  rests 
entirely  with  the  man  whom  I consider 
the  backbone  of  all  American  medicine — 
the  general  practitioner.  He  is  the  man 
who  can  make  the  diagnosis  early,  can 
refer  the  patient  at  once,  and  can  assure 
the  patient  that  in  90  per  cent  of  the  cases 
the  patient  has  not  only  a survival  chance 
but  a cure  chance. 

I’ve  gone  around  the  country  on  a good 
many  occasions  and  asked  general  medical 
audiences,  “Do  you  do  a rectal  examination 
when  you  do  a complete  physical  on  every 
male?”  and  I am  amazed  at  the  few  num- 
bers of  hands  that  go  up  that  admit  that 
they  do.  You  have  an  eye  in  the  end  of 
your  index  finger.  No  physical  examination 
is  complete  without  that  index  finger  with 
its  eye  inserted  into  the  male  rectum,  par- 
ticularly if  that  individual  is  over  40  years 
of  age.  Because  from  40  on,  the  carcinoma- 
tous nodule  starts  and  develops.  And  you 
might  just  as  well  take  a gun  and  hold  it 
to  some  man’s  head  and  pull  the  trigger  as 

*Presented  before  the  ninth  annual  Rocky 
Mountain  Cancer  Conference,  Denver,  July  13-14, 
1955.  The  author  is  President,  American  Medical 
Association. 


not  to  do  a rectal  examination  on  him  if  he’s 
40  years  of  age  or  older  because  you  may  be 
missing  the  opportunity  to  give  that  man 
health  and  life.  I once  made  the  statement 
in  Chicago  at  an  orthopedic  meeting  that 
an  orthopedic  surgeon  should  never  nail  a 
hip  until  he  had  put  his  finger  in  the  rectum 
to  see  if  he  was  dealing  with  a carinoma  of 
the  prostate  because  I have  seen  a great 
many  pathological  fractures  of  the  neck  of 
the  femur  nailed  by  orthopedic  surgeons. 
The  treatment  resulted  in  complete  failure 
because  it  had  not  been  diagnosed  that  that 
hip  was  a metastatic  lesion  secondary  to 
prostatic  carcinoma.  One  of  the  greatest 
orthopedic  surgeons  that  I have  ever  known 
had  the  temerity  to  get  up  and  say,  “I  never 
put  my  finger  in  anbody’s  rectum.  I 
wouldn’t  know  what  I felt  if  I did.”  I had 
a chance  to  get  back  at  him  shortly  after 
that  and  told  him  if  he  cared  to  come  down 
to  the  clinic,  I could  teach  him  in  ten 
minutes  how  to  do  a prostatic  examination 
and  that  I would  show  him  plenty  of  pros- 
tates where  he  couldn’t  fail  to  make  a 
diagnosis. 

There  is  one  place  where  you  might  go 
wrong  making  your  rectal  examination.  I 
would  say  that  90  per  cent  of  the  early 
carcinomas  can  be  picked  up  by  the  gen- 
eral practitioner  by  simple  rectal  examina- 
tion. You  might  go  wrong  in  an  old  in- 
flammatory prostate  where  there  have  been 
many  and  multiple  prostatic  abscesses 
which  have  ruptured  and  healed.  Some- 
times that  old  inflammatory  prostate  feels 
like  the  hard  prostate  of  carcinoma.  Even 
then  you  have  very  little  difficulty  in  mak- 
ing the  differential  diagnosis.  So  the  re- 
sponsibility for  curing  carcinoma  of  the 
prostate  doesn’t  rest  with  the  urologist  at 
all.  It  rests  with  the  general  practitioner; 
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it  rests  with  the  internist;  it  rests  with  every 
man  who  sees  that  patient  and  who  does  a 
complete  physical  upon  him. 

Now,  a word  or  two  about  the  treatment 
of  prostatic  carcinoma.  In  the  first  place, 
the  only  treatment  for  carcinoma  of  the 
prostate  in  that  early  stage  is  total  prosta- 
tectomy and  you  can  do  a total  prostatec- 
tomy either  perineally  or  retropubically. 
When  you  feel  that  nodule,  it  isn’t  sufficient 
just  to  feel  the  hard  nodule.  You  should 
perform  biopsy  and  be  prepared  to  go  on 
and  operate  if  the  biopsy  proves  it  to  be 
carcinomous.  Then  you  will  cure  many  of 
these  patients. 

But  you  must  remember  that  carcinoma 
of  the  prostate  is  also  a very  slow  disease 
in  many  patients.  It  develops  slowly  and 
progresses  slowly  and  many  and  many  a pa- 
tient will  live  five,  ten,  and  even  fifteen 
years  with  a slowly  developing  carcinoma 
of  the  prostate,  so  long  as  he  is  not 
obstructed,  if  you  do  nothing  for  it.  Some- 
times you  attribute  that  longevity  to  your 
therapy.  But  I’ve  seen  many  of  the  cases 
go  for  long  periods  of  time  without  any 
therapy.  Then  I’ve  seen  others  that  destroy 
life  quickly. 

If  Huggins  and  his  research  is  correct 
the  androgen — the  over-stimulation  of  the 
prostatic  epithelium  by  over-production  of 
androgens — is  the  probable  cause  of  carcin- 
oma of  the  prostate.  So  we  have  tried  to 
find  out  where  all  these  various  androgens 
are  coming  from.  You’ve  all  seen  the  man- 
nish development  of  the  female  with  the 
male  distribution  of  hair,  the  hypertrophied 
clitoris,  due  to  tumors  of  the  adrenal  gland 
and  we  know  what  a large  percentage  of 
the  androgens  come  from  the  adrenal  prob- 
ably stimulated  by  the  pituitary.  We  also 
know  that  if  you  take  out  the  seminiferous 
structures  of  the  gonad  in  the  male  that  you 
will  destroy  production  of  the  androgens 
by  the  gonad  and  that  if  you  have  a well- 
developed  carcinoma  of  the  prostate  that  the 
carcinoma  will  regress  if  you  take  out  the 
gonads.  You  also  know  that  it  will  again 
recur.  Recently  we  have  had  some  of  the 
reports  from  Huggins  who  has  done  bilateral 
adrenalectomies  in  these  patients  with  the 
substituting  of  cortone  after  the  adrenalec- 


tomy has  been  done.  He  had  noted  regres- 
sions in  progressive  prostatic  carcinoma  as  a 
result  of  adrenalectomy. 

I have  never  personally  seen  x-ray  or 
radium  of  any  service  in  a well-developed 
carcinoma  of  the  prostate.  I have  only  seen 
two  patients  in  ten  years  that  weren’t  well 
advanced  cases  of  carcinoma  of  the  prostate. 
We  don’t  see  the  early  case;  the  urologist 
doesn’t  see  them.  So  we’ve  got  to  think  of 
therapy  from  our  point  of  view — from  the 
urologist’s  point  of  view.  Can  we  cure  these 
cases  with  inoperable  carcinoma  of  the 
prostate?  Yes,  the  miracle  happens  oc- 
casionally. I think  I have  the  first  patient 
that  was  ever  treated  by  cortone.  I’d  like 
to  tell  you  about  him  because  I think  it’s  a 
miracle. 

This  man  came  to  me  in  the  late  fifties 
with  a well-developed  carcinoma  of 
the  prostate  that  had  advanced  well  be- 
jmnd  the  capsule.  It  had  invaded  the  trigone 
of  the  bladder;  he  was  obstructed.  The 
diagnosis  was  easy  and  we  did  a transure- 
thral resection  to  give  him  a voiding 
channel.  Realizing  that  there  was  nothing 
we  could  do  to  save  his  life,  I asked  him 
to  report  back  once  a month  and  I never 
saw  him  again  for  five  years. 

Five  years  later  he  came  into  the  office. 
I’d  forgotten  all  about  him.  He  said  he’d 
passed  a little  blood  one  morning  and  it 
had  alarmed  him  and  he’d  come  back.  He 
had  had  one  of  the  most  anaplastic  carcin- 
omas of  the  prostate  I’d  ever  seen  accord- 
ing to  the  pathologist’s  report,  and  I couldn’t 
believe  my  finger,  the  eye  in  my  finger, 
nor  my  own  eyes  because  I could  find  no 
evidence  of  carinoma  of  the  prostate.  Per 
rectum  his  prostate  was  smooth  and  soft 
and  pliable,  movable;  it  wasn’t  fixed;  his 
bladder  neck  wasn’t  fixed.  I cystoscoped 
him;  cystoscope  entered  and  could  go  in 
almost  any  direction.  He  was  not  obstructed. 
I looked  in  and  could  recognize  nothing  that 
looked  even  remotely  like  carcinoma,  but 
I saw  a vein  that  was  bleeding.  I sparked 
it  and  that  was  an  end  of  his  hemorrhage. 

Then  I became  curious  as  to  what  had 
happened  to  him  and  couldn’t  believe  my 
eyes  upon  seeing  what  I knew  had  been 
seen  under  the  microscope  five  years  pre- 
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viously.  Asked  what  had  happened  he 
said,  “Well,  I don’t  know.  Dr.  Hess.”  I 
talked  to  his  wife.  We  hadn’t  told  him  the 
prognosis  that  we’d  given  him.  She  said, 
“Dr.  Hess,  I don’t  think  he  ever  had  cancer.” 
And  I said,  “I  wouldn’t  either  if  I hadn’t 
seen  his  slides  just  a minute  or  two  ago.  I 
am  positive  I didn’t  make  a mistake  and  I’m 
positive  the  pathologist  didn’t.” 

Now  here’s  what  happened:  He  had  de- 
veloped asthma.  I would  have  said  had 
one  of  my  prostate  carcinomas  developed 
asthma,  “Ah,  ah,  he  has  metastasis  in  his 
lungs.”  His  family  doctor  had  been  sold  a 
bill  of  goods  by  the  detail  man — the  chap 
who  tells  you  and  me  how  to  practice  medi- 
cine, if  we  tell  the  truth — on  cortone.  And 
he  had  cortone  for  his  asthma  about  the 
first  year  it  came  out.  He  has  been  taking 
cortone  ever  since  to  prevent  recurrence 
of  asthma  and  it  apparently  has  cured  his 
carcinoma  of  the  prostate.  Believe  it  or 
not.  It’s  a miracle  as  far  as  I’m  concerned. 
But  it  does  show  definitely  that  you  must 
throw  the  book  at  carcinoma  and  if  you  do 
you  may  get  somewhere  and  the  occasional 
miracle  happens  in  the  inoperable  case. 

So  let’s  outline  how  we  would  treat  a 
case  of  carcinoma  of  the  prostate  that  we 
would  consider  inoperable,  for  it’s  the 
practical  application  of  our  experience  that 
makes  exchange  of  our  experiences  and 
ideas  so  valuable.  First,  we  would  decide 
is  there  any  residual  urine;  is  there  obstruc- 
tion to  the  outflow  of  urine.  If  there  isn’t 
any  obstruction  to  the  outflow  of  urine,  no 
surgery  unless  it’s  for  biopsy.  If  you  per- 
form biopsy  transuretherally  upon  a 
carcinoma  of  the  prostate  that  you  can  feel 
rectally,  you  may  get  a perfectly  normal 
prostatic  hypertrophy  in  your  sections  be- 
cause it  takes  a long  time  for  the  prostatic 
carcinoma  to  break  through  from  the 
posterior  lamella  and  present  itself  at  the 
uretheral  level.  You  may  get  a perfectly 
normal  biopsy  transuretherally.  The  only 
dependable  way  to  perform  biopsy  is 
perineally.  You  can  do  it  with  perfect  safety 
and  under  local  anesthesia.  When  a patient 
comes  in  whom  we  consider  inoperable,  we 
take  a series  of  x-ray  pictures  to  see  if  we 
can  find  any  metastasis.  Then  the  first 
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thing  we  do  with  that  carcinoma  of  the 
prostate  is  to  refuse  it  surgery  unless,  as  I 
say,  there  is  obstruction.  If  there  is  obstruc- 
tion, we  do  a transuretheral  resection. 
Then  we  save  orchiectomy  for  bony 
metastasis  with  pain.  We  used  to  do 
orchiectomy  immediately.  We’ve  quit  that 
because  we’ve  had  some  unpleasant  experi- 
ences. Let  me  cite  one  to  you. 

I had  a young  man  50  years  of  age  upon 
whom  I didn’t  even  want  to  operate.  He 
had  a median  bar,  no  residual  urine,  and 
what  looked  like  an  inflammatory  sclerotic 
bladder  neck;  he  was  voiding  every  fifteen  or 
twenty  minutes  and  we  tried  over-dilation.  It 
didn’t  do  him  any  good.  He  was  too  young,  in 
my  opinion,  for  cancer  and  finally  he  coaxed 
me  into  doing  a transurethal  resection  much 
against  my  own  judgment.  Imagine  my 
amazement  when  the  pathologic  report 
came  back — anaplastic  carcinoma.  We  im- 
mediately advised  orchiectomy.  In  this  par- 
ticular case  we  castrated  him. 

There  is  a similar  case  in  which  we  didn’t 
castrate  the  patient;  we  did  a total  prosta- 
tectomy, but  the  end  result  was  just  the 
same.  We  immediately  castrated  the  first 
man  and  he  is  still  a millstone  around  my 
neck.  He  said,  “If  I had  known  that  I 
could  never  again  have  any  marital  relation- 
ships at  my  age.  I’d  have  died  of  my  dis- 
ease.” Gentlemen,  you  have  to  be  very 
careful  how  you  castrate  a man  under  65 
years  of  age  because  marital  relationships 
are  important  and  the  only  way  we  can  give 
this  man  any  marital  satisfaction  at  ail  is 
to  give  him  a substitution  pellet  of  testoster- 
one every  once  in  a while.  Then  he  can 
have  marital  relationships  for  about  a week 
or  ten  days.  He  lives  in  mental  agony. 
You  are  obliged  to  take  the  mental  attitude 
of  these  people  into  consideration,  too. 

Now  why  do  an  adrenalectomy  on  these 
patients  when  you  can  accomplish  the  same 
thing  medically?  You  can  do  a medical 
adrenalectomy  by  using  cortone.  I know 
nothing  about  the  injection  of  isotopes  and 
radiated  gold  such  as  Reuben  Flocks  is  doing 
over  in  Iowa  City,  use  of  isotopes,  nor  any- 
thing about  the  cobalt  bomb  except  that  we 
have  seen  a number  of  patients  who  have 
been  treated  by  the  bomb  without  any  skin 
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reactions  whatsoever  but  who  have  had 
their  bladders,  prostates,  and  rectums  com- 
pletely melted  away  from  its  effects.  These 
people  were  going  to  die  anyhow  and  at 
their  own  request  were  treated  with  it 
after  all  details  had  been  explained  to  them. 

On  the  other  hand  the  isotopes,  the  bomb, 
and  the  radiated  gold  injected  into  the  pros- 
tate through  a suprapubic  incision  are  still 
all  much  in  the  experiment  stage  and  we  do 
not  know  what  the  end  results  of  this 
therapy  is  going  to  be. 

Above  everything  else,  the  important 
thing  in  the  treatment  of  any  type  of 


carcinoma  is  that  in  your  relation- 
ship with  your  patient  you  must  be  a 
psychiatrist  of  sorts;  you  must  get  his  men- 
tal point  of  view.  You  have  to  take  into 
consideration  whether  he  can  “take  it”  and  if 
he  can’t  “take  it”  you  must  not  give  it  to 
him.  But  you  must  guide  him.  And  if  there 
is  any  place  in  medicine  where  spiritual 
values  are  important  it’s  in  the  treatment 
of  inoperable  carcinoma  anywhere  in  the 
body.  Because  without  spiritual  values,  it 
is  difficult  for  us  to  take  these  people  over 
that  last  great  hurdle  in  some  comfort  when 
all  of  our  science  fails! 


E-OsinophilLC 

Syndrome 


!Pneumonopathy 

joseph  S.  Clutter,  M.D. 

PUEBLO,  COLORADO 


The  combination  of  pulmonary  infiltra- 
tion and  eosinophilia  has  been  noted  in 
various  conditions  and  described  under 
many  different  names.  The  most  frequently 
described  has  been  Loeffler’s  syndrome. 
This  syndrome  is  characterized  by  transient 
pulmonary  infiltration  with  eosinophilia.  A 
benign  clinical  course,  brief  duration,  and 
migrating  infiltrations  in  the  chest  roent- 
genogram are  usually  emphasized'.  The 
shadows  in  the  chest  x-ray  film  may  be 
located  in  any  part  of  the  lung,  and  may 
be  large  or  small,  homogeneous  or  spotty, 
single  or  multiple,  bilateral  or  unilateral. 
Symptomatology  may  vary  from  no  symp- 
toms to  severe  cough  with  malaise,  slight 
fever,  generalized  aching  and  anorexia. 
Physical  findings  are  variable  also,  ranging 
from  none  to  asthmatic  wheezing  and  musi- 
cal rales.  Blood  eosinophilia  may  reach  80 
per  cent,  and  pleural,  pericardial  and  peri- 
toneal effusions  containing  many  eosino- 
philes  have  occurred^. 

Most  recent  authors^-"*'^,  however,  tend  to 
feel  that  the  syndrome  as  originally  de- 
scribed by  Loeffler  is  actually  of  greater 
complexity  and  variety.  Original  concepts 


of  readily  definable  entities  are  changing 
as  more  protean  cases  are  encountered. 
Some  of  the  other  names  and  varieties  of 
this  syndrome  are  tropical  eosinophilia*, 
eosinophilic  pneumonia,  allergic  pulmonary 
infiltrations,  allergic  pneumonia^,  eosino- 
philic pneumonopathy  syndrome^-*,  pulmo- 
nary infiltration  with  eosinophilia"*,  bron- 
chial asthma,  polyarteritis  nodosa  and  some 
intestinal  infestations.  The  cases  docu- 
mented as  tropical  eosinophilia  are  usually 
characterized  by  a more  severe  illness  and 
a more  protracted  course.  A dry,  hacking 
cough,  particularly  at  night,  with  anorexia, 
malaise,  and  a fever  of  100  to  101  degrees  F. 
are  usually  present^.  Wheezing,  expiratory 
dyspnea  and  temporary  relief  by  epineph- 
rine all  may  suggest  an  asthmatic  attack. 
Splenomegaly  is  frequently  reported  as  oc- 
curring in  about  50  per  cent  of  the  cases. 
These  cases  are  frequently  ascribed  to 
parasitic  infestation  of  numerous  types,  such 
as  those  caused  by  Endamoeba  histolytica, 
Ascaris  lumbricoides,  Necator  americanus. 
Distoma,  Trichinella,  larvae  causing  cutane- 
ous helminthiasis,  Strongyloides  stercoralis 
and  the  mite,  Acarina.  There  have  been 
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several  reports  noting  the  efficacy  of 
arsenotherapy  in  the  treatment  of  tropical 
eosinophilia^. 

In  dealing  with  these  conditions,  a search 
shoudd  be  made  for  accompanying  disease  of 
known  or  suspected  allergic  origin,  es- 
pecially bronchial  asthma,  angioneurotic 
edema,  hay  fever,  eczema,  migraine  head- 
ache, serum  sickness,  rheumatic  fever,  rheu- 
m.atoid  arthritis  and  collagen-vascular  dis- 
ease"*.  The  differential  diagnosis  in  eosino- 
philic pneumonopathy  should  include  eosin- 
ophilic leukemia,  Hodgkin’s  disease,  poly- 
arteritis nodosa  (sometimes  an  accompany- 
ing diagnosis),  pulmonary  tuberculosis,  fat 
embolism,  infectious  mononucleosis,  septi- 
cemia and  pneumonia  of  rheumatic,  bron- 
chial, lobar,  aspiration  or  viral  type'*. 

Nearly  all  authors  conclude  that  there 
is  usually  a marked  allergic  element  in  the 
pathogenesis  of  these  syndromes.  Wilson 
and  Alexander' ° suggest  that  hypersensitive 
reactions  may  be  reversible  as  is  Loeffler’s 
syndrome  or  nonreversible  as  is  polyarteritis 
nodosa.  There  can  be  transition  from  the 
former  to  the  latter  in  some  instances.  It 
has  been  hypothesized  that  any  tissue  might 
be  involved  in  the  allergic  response  and  that 
the  degree  of  involvement  and  the  shock 
tissue  affected  determines  the  clinical  syn- 
drome". Antigen-antibody  interaction  re- 
leases a histamine-like  substance,  causing 
increased  vascular  permeability  and  result- 
ant edema  in  the  affected  tissue". 

The  case  report  that  follows  was  felt  to 
be  worthy  of  presentation  because  of  several 
unusual  features  and  because  it  reaffirms 
the  effectiveness  of  hydrocortisone  (and 
later  in  the  course  of  the  illness,  prednisone) 
in  treating  a severe  case  of  eosinophilic 
pneumonopathy.  Also,  this  case  is  felt  to 
be  a good  one  to  use  as  an  example  of 
eosinophilic  penumonopathy,  as  it  has  fea- 
tures characteristic  of  mmny  of  the  syn- 
dromes included  in  this  larger  group  of  dis- 
orders more  recently  grouped  together  and 
termed  eosinophilic  pulmonary  pneumon- 
opathy or  pulmonary  infiltration  with 
eosinophilia. 

CASE  REPORT 

The  patient,  when  first  seen,  was  already  in 
the  hospital.  A 54-year-old  white  male  boiler- 
room  worker,  he  had  been  admitted  two  months 


previously  because  of  severe  cough  which  had 
been  present  about  five  months  and  had  steadily 
increased  in  severity.  He  had  also  noted  progres- 
sive weakness,  dyspnea  on  exertion,  vague 
generalized  joint  pains,  and  pleuritic  pains  in 
the  left  chest.  He  had  suffered  a perforated 
duodenal  ulcer  two  years  previously  which  was 
surgically  repaired  and  had  been  well  controlled 
by  diet  and  antacids  since.  He  had  never  used 
tobacco  or  alcohol,  and  other  than  the  duodenal 
ulcer  and  occasional  bouts  of  mild  hay  fever,  his 
past  history  was  not  remarkable.  He  had  spent 
his  entire  life  in  Colorado  except  for  short  trips 
to  neighboring  states. 

He  had  been  admitted  to  the  hospital  by  his 
family  physician  who  assumed  that  he  had  tuber- 
culosis on  admission  to  the  hospital  because  of 
the  report  by  the  radiologist  on  the  chest  x-ray 
taken  on  September  20,  1954  (Fig.  1).  This 
film  shov/ed  a fairly  dense  infiltration  in  the 
region  of  the  left  upper  lobe  with  a small  col- 
lection of  fluid  in  the  left  costophrenic  angle 
and  a few  scattered  fibrotic  strands,  particularly 
in  the  right  infraclavicular  region.  However, 
sputum  studies  were  reported  as  negative  for 
acid-fast  bacilli  by  smear  and  subsequently  by 
culture  on  four  separate  occasions.  Neverthe- 
less, on  September  23,  1954,  he  was  started  on  a 
regime  of  streptomycin,  1 gm.  intramuscularly 
every  third  day,  isonicotinic  acid  hydrazid 
(isoniazid)  100  mgs.  twice  daily  and  para- 
aminosalicylic  acid  (PAS)  2 gm.  three  times  daily. 

His  condition  gradually  deteriorated  on  fiv’s 
regime.  The  cough  increased  markedly  and  the 


Fig.  1.  Admission  film  showing  extensive  infiltra- 
tion in  the  region  of  the  left  upper  lobe  and  a 
smaller  infiltration  in  the  right  apex.  There  is 
a small  collection  of  fluid  in  the  left  costophrenic 
angle. 
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chest  pain  became  more  generalized  and  more 
continuous.  The  streptomycin  was  discontinued 
on  October  4,  1954,  but  the  isoniazid  and  PAS 
were  continued.  His  ulcer  symptoms  recurred, 
but  were  moderately  well  controlled  by  diet, 
antacids  and  antispasmodics.  He  had  remained 
essentially  afebrile  throughout  the  entire  hos- 
pital course,  his  temperature  never  going  above 
100  degrees  F.  orally. 

The  patient  was  first  seen  by  the  author  in 
consultation  on  October  15,  1954,  and  then  was 
seen  daily  thereafter.  At  that  time  he  appeared 
acutely  and  critically  ill.  He  was  very  dyspneic 
and  emaciated.  He  was  very  apprehensive,  and 
increased  sweating  was  evident.  His  color  was 
cyanotic  with  a grayish  cast  to  the  skin.  There 
were  no  skin  eruptions.  Examination  of  the 
eyes,  fundi,  nose,  ears,  throat  and  thyroid  gland 
was  without  noteworthy  change  except  that  both 
nasal  passages  were  moderately  narrowed  by 
swelling  of  the  nasal  mucosa  and  several  polyps 
were  seen.  There  was  no  palpable  enlargement 
of  any  lymph  glands.  The  chest  was  symmetrical, 
and  its  expansion  was  adequate  and  equal.  The 
percussion  note  throughout  the  lungs  was  nor- 
mal. Loud  rhonchi  and  wheezes  were  heard  over 
the  entire  chest  and  many  moist  rales  were 
heard  in  both  lung  bases.  There  were  no  signs 
of  consolidation.  Examination  of  the  heart  was 
not  remarkable  and  the  blood  pressure  was  110 
systolic  with  70  diastolic.  Examinations  of  the 
abdomen,  genitalia,  rectum,  extremities , and 
neurological  system  revealed  no  noteworthy 
change.  It  was  felt  that  tuberculosis  was  un- 
likely and  that  eosinophilic  pneumonopathy  was 
a likely  diagnosis. 

The  admission  blood  count  revealed  an 
eosinophilia  of  57  per  cent.  There  was  a total 
v/hite  blood  cell  count  of  22,100  with  25  per  cent 
segmented  polymorphonuclear  cells  and  18  per 
cent  lymphocytes.  There  was  13.4  grams  of 
hemoglobin  and  5,220,000  red  blood  cells.  The 
eosinophilia  was  persistent  on  repeated  counts, 
ranging  from  44  to  57  per  cent.  A sternal  bone 
marrow  examination  was  done  with  the  follow- 
ing report:  “Smears  of  the  aspirated  bone  mar- 
row material  show  a good  representation  of  both 
young  and  old  forms  in  the  red  and  white  series. 
There  is  a preponderance  of  eosinophiles  in  the 
granulocytic  series  but  almost  all  of  these  are 
fairly  mature.  Unusually  large  numbers  of  young 
forms  in  any  one  of  the  series  are  not  apparent. 
Bizarre  cellular  forms  and  extrinsic  cellular 
forms  are  not  apparent.  Diagnosis — bone  marrow 
showing  relatively  mature  eosinophilia.’’  Urin- 
alyses repeated  at  intervals  were  all  within 
normal  limits.  As  stated  previously,  sputum 
smears  and  cultures  were  repeatedly  negative 
for  acid-fast  bacilli;  however,  many  eosinophiles 
were  seen  in  the  sputum  on  several  different 
occasions. 

In  order  to  rule  out  tuberculosis,  skin  tests 
were  done  with  first  and  then  second  strength 


purified  protein  derivative  (PPD)  which  were 
both  negative.  A trichinella  skin  was  negative. 
A biopsy  was  obtained  from  the  left  gastrocnemius 
muscle  and  was  reported  as  negative  for  evi- 
dences of  trichinosis  or  polyarteritis  nodosa  with 
“good  vascularity  and  without  any  cellular  in- 
filtration.” Repeated  stool  examinations  were 
negative  for  ova  or  parasites. 

The  admission  chest  x-ray  on  September  20, 
1954,  has  already  been  noted  (Fig  1).  A 
gastrointestinal  series  of  x-rays  was  done  and 
showed  a persistent  clover-leaf  deformity  in  the 
duodenum  and  the  duodenal  bulb  was  moderately 
tender.  The  radiologist  considered  this  as  a 
“moderately  active  chronic  duodenal  ulcer.”  An 
electrocardiogram  was  within  normal  limits.  An 
ENT  consultant  reported  many  nasal  polypi  and 
allergic  rhinitis. 

In  spite  of  the  dodenal  ulcer  history  and  x-ray 
findings,  the  patient’s  condition  was  deteriorat- 
ing so  rapidly  that  hydrocortisone  20  mgs.  every 
four  hours  was  started  on  October  20.  The  PAS 
and  isoniazid  were  stopped  on  this  same  date. 
The  chest  x-ray  at  this  time  (Fig.  2)  showed  an 
increase  in  infiltration  and  the  amount  of  the 
pleuritic  fluid  as  compared  with  that  on  admis- 
sion to  the  hospital.  The  patient  gradually  began 
to  improve  after  the  hydrocortisone  was  started, 
showing  less  dyspnea,  wheezing  and  cough.  The 
rhonchi  and  rales  heard  in  the  chest  gradually 
diminished  in  intensity. 

A chest  x-ray  taken  on  October  28,  one  week 


Fig-.  2.  l*'ihn  on  October  20  showing  partial  clear- 
ing of  the  infiltration  in  the  left  nppcr  lobe  but  a 
marked  increase  of  the  infiltration  in  both  hilar 
regions.  There  is  also  a marked  increase  in  the 
amount  of  fluid  in  the  left  costophrenic  angle  and 
there  is  now  a small  collection  of  fluid  in  tlie 
right  costophrenic  angle.  There  is  a small  new 
infiltration  in  the  right  lung. 
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after  starting  hydrocortisone,  showed  slight  im- 
provement and  slight  clearing  of  the  infiltration 
in  the  left  upper  lobe.  The  percentage  of 
eosinophiles  had  dropped  to  5 per  cent  on  this 
same  date.  The  total  white  blood  cell  count  at  this 
time  was  7,800  with  72  per  cent  segmented  poly- 
morphonuclear cells,  21  per  cent  lymphocytes 
and  2 per  cent  monocytes.  The  dosage  of 
hydrocortisone  was  gradually  dropped  in  a step- 
wise manner.  The  patient  continued  to  improve 
clinically,  although  he  was  difficult  to  handle  at 
times  due  to  a multitude  of  functional  symptoms. 
On  November  4,  the  percentage  of  eosinophiles 
had  risen  to  11  per  cent.  However,  clinical  im- 
provement was  maintained.  Surprisingly  the 
duodenal  ulcer  symptoms  improved  as  the  respir- 
atory symptoms  improved.  There  apparently 
was  no  aggravation  of  the  duodenal  ulcer  by  the 
hydrocortisone.  On  November  15  the  percentage 
of  eosinophiles  was  23  in  a total  count  of  10,300 
white  blood  cells.  The  patient  had  been  receiving 
only  5 mgs.  of  hydrocortisone  four  times  a day 
for  the  previous  four  days.  The  chest  x-ray- 
taken  on  November  15  showed  some  regression  of 
the  improvement  noted  on  October  28  with  a 
few  infiltrations  in  the  region  of  the  left  hilum. 
Because  the  signs  and  symptoms  of  respiratory 
difficulty  showed  a gradual  increase  and  be- 
cause of  the  changes  in  the  chest  x-ray  taken  on 
November  15,  the  dose  of  hydrocortisone  was 
pushed  upward  to  80  mgs.  daily.  Following 
this  increase  in  the  dosage  of  hydrocortisone, 
clinical  improvement  was  more  gradual  than  it 
had  been  initially.  The  dosage  was  left  at  80 
mgs.  daily  for  five  days  and  was  then  gradually 
tapered  downwards  and  finally  discontinued  on 
November  29,  1954.  The  patient  was  discharged 
on  December  1,  1954,  almost  completely 

asymptomatic. 

The  patient  was  seen  at  home  one  week  later 
on  December  8,  1954,  because  of  wheezing,  cough, 
and  a temperature  of  102  degrees  F.  orally.  He 
had  developed  symptoms  of  a “cold”  the  day 
before.  He  was  readmitted  to  the  hospital  on 
December  8,  1954.  Scattered  rhonchi  were  again 
heard  in  the  chest  but  no  rales  were  heard. 
Otherwise  the  physical  examination  was  not  dif- 
ferent from  that  on  the  first  admission.  The 
chest  x-ray  on  December  9,  1954  (Fig.  3),  sur- 
prisingly showed  some  improvement  compared 
to  that  of  November  15,  1954.  The  eosinophile 
count  was  22  per  cent  in  a total  white  blood  cell 
count  of  9,200.  Hydrocortisone  was  restarted  in 
a dosage  of  120  mgs.  in  twenty-four  hours.  The 
day  following  admission  there  was  a good  deal 
of  purulent  nasal  discharge  and  the  patient  com- 
plained of  much  pain  in  the  region  of  the  antral 
sinuses  and  an  ENT  consultant  made  a diagnosis 
of  acute  antral  sinusitis.  For  this  reason,  peni- 
cillin-streptomycin was  given  in  a dosage  of 
400,000  units  and  0.5  gm.  respectively  every 
twelve  hours  for  three  days.  Isuprel  was  given 
by  aerosol  inhalation  followed  by  aerosolized 


Fig-.  3.  Film  taken  on  December  9 at  the  time  of 

the  second  admission  to  the  hospital  showing 

mottled  infiltration  in  the  left  lung  field.  The 

fluid  on  the  left  has  diminished  considerably. 

crystalline  penicillin,  100,000  units  three  times  a 
day.  Symptomatic  improvement  was  prompt. 
However,  the  eosinophile  count  was  34  per  cent 
on  December  13.  On  December  15  the  chest  x-ray 
showed  clearing  of  the  basilar  congestion  and  in- 
filtration, and  a sputum  examination  showed  no 
eosinophiles  present.  Clinical  improvement  was 
gradual  and  sustained.  On  December  21  the 
percentage  of  eosinophiles  was  11  per  cent.  The 
aerosol  inhalations  were  stopped  on  December 
21.  The  chest  x-ray  on  December  30  (Fig.  4) 
was  entirely  clear  and  on  December  31  the 
eosinophiles  numbered  10  per  cent.  The  hydro- 
cortisone was  very  gradually  lowered  in  dosage 
and  entirely  stopped  on  January  3,  1955.  The 
patient  was  discharged  asymptomatic  on  Jan- 
uary 8',  1955. 

He  has  been  seen  in  the  office  at  intervals 
since  discharge  from  the  hospital.  He  has  had 
one  episode  of  dyspnea  and  asthmatic  breathing 
following  a dust  storm,  at  which  time  his 
percentage  of  eosinophiles  was  60  per  cent.  This 
episode  promptly  responded  to  a short  course  of 
prednisone  in  a dosage  of  30  mgs.  daily.  It  was 
not  necessary  to  hospitalize  the  patient  for  this 
episode  and  a chest  x-ray  was  not  obtained.  His 
eosinophile  count  has  remained  around  10  to 
12  per  cent  since  this  attack,  and  he  has  been 
free  of  respiratory  symptoms  and  has  been  grad- 
ually gaining  weight. 

Discussion 

Eosinophilic  pneumonopathy  syndrome  as 
a diagnostic  term  was  introduced  by  Apley 
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Pig-.  4.  Film  taken  December  30  showing  complete 
clearing  of  all  of  the  pulmonary  infiltrations  and 
resorption  of  the  pleural  fluid. 

and  Grant  to  describe  the  various  conditions 
that  present  the  combination  of  eosinophilia 
and  pulmonary  lesions®.  It  was  felt  that 
this  term  best  described  the  case  presented 
here  since  its  manifestations  overlap  the 
usual  descriptions  of  Loeffler’s  syndrome, 
tropical  eosinophilia,  and  bronchial  asthma. 
An  attempt  to  classify  it  as  being  specifi- 
cally one  or  the  other  meets  with  difficulty. 
It  resembled  Loeffler’s  syndrome  in  that  it 
occurred  in  a native  North  American  who 
had  never  been  in  the  tropics,  and  that  there 
was  little  or  no  fever  for  most  of  the  course 
and  that  pulmonary  infiltration  with 
eosinophilia  was  present.  It  resembled 
tropical  eosinophilia  in  that  its  course  was 
somewhat  chronic,  the  symptoms  were  quite 
severe  and  there  was  typical  asthmatic 
breathing  and  bronchitis.  It  -resembled 
bronchial  asthma  by  its  pulmonary  signs 
and  symptoms. 

An  unusual  feature  in  this  case  was  the 
administration  of  PAS  initially  along  with 
streptomycin.  Several  observers' have 
reported  the  occurrence  of  Loeffler’s  syn- 
drome due  to  sensitivity  to  PAS.  Although 
this  case  had  pulmonary  infiltration  and 
eosinophilia  on  admission,  he  did  become 


much  worse  following  the  administration  of 
PAS  and  streptomycin.  One  could  speculate 
about  the  possibility  that  sensitivity  to  PAS 
may  have  aggravated  the  eosinophilic 
pneumonopathy  syndrome  in  this  case.  The 
response  to  hydrocortisone  was  somewhat 
slower  than  that  described  in  other  cases 
reported  in  the  literature’^. 

It  was  of  considerable  interest  and  relief 
to  the  author  to  note  that  the  hydrocortisone 
did  not  increase  the  patient’s  ulcer  symp- 
toms or  signs.  It  was  with  considerable  mis- 
givings in  this  regard  that  the  hydrocorti- 
sone was  instituted  in  the  first  place.  There 
have  been  numerous  reports  in  the  litera- 
ture regarding  the  aggravating  and  appar- 
ently causative  effect  of  cortisone  and  hydo- 
cortisone  on  peptic  ulcers'®-’^. 

As  more  cases  resembling  this  syndrome 
are  reported  perhaps  a more  clear-cut  clini- 
cal picture  can  be  differentiated.  Until  that 
time  it  would  seem  reasonable  to  include 
all  cases  presenting  eosinophilia  and  pulmo- 
nary infiltration  under  the  general  term  the 
eosinophilic  pneumonopathy  syndrome.  This 
syndrome,  then,  following  Ensign’s  classifi- 
cation®, should  be  subdivided  into  three  ma- 
jor categories:  those  of  unknown  etiology, 
those  of  known  etiology,  and  those  associated 
with  other  diseases.  A classification  could 
be  proposed  as  follows:  (1)  unknown  etiology 
— Loeffler’s  syndrome,  tropical  eosinophilia, 
and  bronchial  asthma;  (2)  known  etiology — 
parasitic  infestations  and  plant  pollens;  and 
(3)  associated  with  other  diseases — eosino- 
philic leukemia,  sarcoidosis,  pulmonary 
tuberculosis,  and  Hodgkin’s  disease. 

Summary  and  Conclusions 

A fairly  large  group  of  clinical  manifesta- 
tions of  widely  varying  severity  and  dura- 
tion all  exhibit  transitory  pulmonary  in- 
filtrations and  eosinophilia.  At  one  extreme 
is  Loeffler’s  syndrome,  the  mildest,  and  poly- 
arteritis nodosa,  the  severest,  is  at  the  other 
extreme,  with  tropical  eosinophilia  some- 
where in  between.  Until  their  etiologies 
can  be  better  determined,  it  is  thought  that 
it  is  better  to  group  these  cases  together 
under  a descriptive  term  such  as  eosino- 
philic pneumonopathy. 

A case  report  is  presented  that  was  char- 
acterized by  eosinophilic  leukocytosis,  pul- 
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monary  infiltrations,  asthmatic  symptoms 
and  a rather  prolonged  course.  This  case 
in  some  ways  resembled  Loeffler’s  syn- 
drome, tropical  eosinophilia,  and  bronchial 
asthma,  but  it  best  fits  into  the  broad  pic- 
ture encompassed  by  the  term  eosinophilic 
pneumonopathy  syndrome.  This  illness  was 
effectively  treated  with  hydrocortisone  and 
later  prednisone. 
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Counseling  as  an  Adjunct  to 

yVLedical  Services  William  A.  Garrison,  M.A. 

DENVER 


T HE  tremendous  growth  of  counseling 
services  since  the  end  of  World  War  II  is 
potent  evidence  of  the  need  for  such  serv- 
ices. Public  schools  and  collegiate  institu- 
tions now  recognize  them  as  an  integral  and 
necessary  part  of  an  effective  educational 
program.  There  are  many  persons  in  the 
general  public  who  are  now  taking  advan- 
tage of  counseling  services  before  they  con- 
sider a program  of  additional  training  or 
make  a vocational  change. 

Good  vocational  and  educational  adjust- 
ment accompanying  good  mental  and  physi- 

*Submitted  by  the  Career  Counseling  Service 
of  the  University  of  Denver  to  acquaint  physi- 
cians in  this  area  with  their  services.  The  author 
is  a consulting  psychologist.  Inquiries  in  regard  to 
counseling  may  be  addressed  to  Dr.  T.  H.  Salz- 
berg,  Career  Counseling  Center,  University  of 
Denver,  Room  113,  211-15th  Street,  Denver  2, 
Colorado.  Persons  in  or  near  Denver  may  call 
ALpine  5-3441,  Extension  604,  for  information. 


cal  health  are  essentials  for  the  over-all 
health  and  well-being  of  the  individual. 
Physicians,  who  recognize  that  the  total 
health  picture  of  their  patients  may  be  de- 
pendent on  satisfactory  vocational  and  edu- 
cational adjustment,  may  now  refer  their 
patients  to  the  Career  Counseling  Center 
at  the  University  of  Denver  for  vocational 
and  educational  counseling. 

At  the  Career  Counseling  Center,  the 
client  goes  through  the  counseling  process 
cooperatively  with  a trained  counseling 
psychologist.  He  is  first  properly  oriented 
to  the  process  of  counseling  so  that  he  has  a 
complete  picture  of  how  it  is  organized  and 
what  he  can  expect  from  it.  This  does  not 
involve  “crystal-ball  gazing”  or  magical 
formulae  for  the  solution  of  vocational  and 
educational  problems,  but  is  a combination 
of  logical  thinking  and  scientifically  vali- 
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dated  procedures  which  assist  the  individual 
in  considering  various  problems  in  his  edu- 
cational and  vocational  life,  and  the  alterna- 
tives for  their  solution. 

Following  the  orientation  to  the  counsel- 
ing process,  the  counseling  psychologist  in 
cooperation  with  the  client,  chooses  a series 
or  battery  of  tests  and  inventories  which 
seems  appropriate  to  this  client’s  needs. 
This  battery  will  usually  assess  factors  of 
interest,  personality,  intelligence  or  mental 
ability,  aptitudes  and  achievement.  The 
vocational  interest  inventory  gives  the  client 
an  opportunity  to  express  his  preference 
for  certain  activities  which  may  later  be 
related  to  vocational  choice.  Inventories  of 
personality  help  explore  the  client’s  con- 
cept of  himself  in  terms  of  certain  presented 
situational  factors.  Tests  of  intelligence  or 
general  mental  ability  are  either  of  the 
group  test  variety  or  those  of  individual  ad- 
ministration. By  giving  such  measures,  the 
client  becomes  familiar  with  his  basic  ability 
which  might  affect  the  choice  of  the  level  of 
occupation  considered.  Tests  of  aptitude 
measure  potentialities  for  accomplishment 
in  such  fields  as  clerical  work,  mechanical 
work,  engineering  and  design  work,  etc. 
Tests  of  achievement  ma5'-  be  given  to  assess 
the  person’s  background  in  various  academic 
fields  and  are  often  valuable  in  determin- 
ing whether  or  not  the  person  is  presently 
capable  of  undertaking  a certain  educational 
program  or  is  in  need  of  additional  pre- 
requisite training  in  order  to  remove  aca- 
demic deficiencies.  The  latter  is  especially 
important  when  considering  training  on  the 
collegiate  level  in  such  technical  fields  as 
engineering,  physical  sciences  and  other 
programs  where  there  are  rigid  academic 
requirements  and  little  opportunity  for  the 
individual  to  take  refresher  courses  con- 
currently with  the  pursuit  of  a full  course  of 
study. 

After  tests  and  inventories  have  been 
administered,  the  client  returns  again,  to 
his  counselor  where  the  results  of  the  tests 
are  interpreted  in  detail  to  him.  He  has  an 
opportunity  to  ask  questions  about  them. 
A next  step  is  to  list  and  explore  a number 
of  tentative  vocational  goals. 

Often  the  individual’s  choice  of  an  occupa- 


tion is  limited  by  factors  other  than  inter- 
est, intelligence,  and  aptitude.  These  addi- 
tional factors  are  of  great  importance  m con- 
sidering the  client’s  suitability  for  the  pur- 
suit of  an  occupation.  They  are  his  physical 
and  personality  factors.  In  assessing  these 
factors,  the  counselor  and  client  carefully 
check  through  an  appraisal  of  physical 
capacities  and  environmental  factors  in  re- 
lationship to  each  tentative  goal  which  has 
been  chosen.  The  client  then  knows  whether 
or  not  the  goals  for  which  he  has  interest  and 
ability  are  compatible  with  his  physical  and 
mental  capacities.  The  counselor  must  be 
specially  trained  for  doing  the  comprehen- 
sive job  of  appraising  physical  capacities.  In 
addition,  it  is  often  helpful  and  even  es- 
sential that  a physician  determine  the  main 
factors  of  physical  limitation  and  act  as  a 
medical  consultant  to  the  counselor  and  the 
client  during  the  counseling  process.  Coun- 
selors at  the  Career  Counseling  Center  are 
all  experienced  with  problems  of  vocational 
rehabilitation  for  disabled  veterans  as 
counseling  services  have  been  rendered  on 
contract  with  the  Veterans  Administration 
since  March  of  1946.  This  background  of 
training  and  experience  places  these 
counselors  in  a valuable  position  to  assist 
other  persons  with  physical  and  mental  dis- 
abilities in  considering  their  vocational  and 
educational  goals. 

In  considering  further  the  function  of  the 
counseling  psychologist,  it  should  be  em- 
phasized that  he  has  a knowledge  of  some 
of  the  common  effects  of  the  major  disease 
handicaps  upon  the  individual.  The  counsel- 
ing psychologist  has  a knowledge  of  some 
of  the  major  handicapping  factors  of  a dis- 
ease such  as  pulmonary  tuberculosis.  The 
long  periods  of  hospitalization  and  bed  rest, 
often  found  with  this  type  of  tuberculosis, 
have  a material  psychological  effect  upon 
the  patient’s  self-concept  or  body  image. 
The  requirement  of  rest  and  inactivity  often 
affect  the  the  patient’s  motivation.  The  per- 
son who  becomes  quite  dependent  upon 
medical  and  hospital  personnel  may  be- 
come generally  dependent.  If  the  individual 
is  to  become  rehabilitated,  the  physician  and 
counselor  should  have  some  understanding 
of  these  psychological  effects  and  the 
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the  drug  of  choice 

...  as  a tranquilizing  (ataractic'")  agent 
in  anxiety  and  tension  states 
..  .in  hypertension 

RAUDIXIN 


Squibb  Wholq  Root  Rauwolfia 


As  a tranquilizing  agent  in  office  'practice, 
Raudixin  produces  a calming  effect,  usually 
free  of  lethargy  and  hangover  and  without  the 
loss  of  alertness  often  associated  with  barbi- 
turate sedation.  It  does  not  significantly  lower 
the  blood  pressure  of  normotensive  patients. 

In  h'ljpertension,  Raudixin  produces  a 
gradual,  sustained  lowering  of  blood  pres- 
sure. In  addition,  its  mild  bradycardic  effect 
helps  reduce  the  work  load  of  the  heart. 

• Less  likely  to  produce  depression 

• Less  likely  to  produce  Parkinson-like  symptoms 

• Causes  no  liver  dysfunction 

• No  serial  blood  counts  necessary  during  maintenance  therapy 

• Raudixin  is  not  habit-forming;  the  hazard 
of  overdosage  is  virtually  absent.  Tolerance 
and  cumulation  have  not  been  reported. 

• Raudixin  supplies  the  total  activity  of  the 
whole  rauwolfia  root,  accurately  standard- 
ized by  a rigorous  series  of  test  methods. 

The  total  activity  of  Raudixin  is  not  ac- 
counted for  by  its  reserpine  content  alone. 

Supply:  50  mg.  and  100  mg.  tablets,  bottles 
of  100  and  1000. 

^Ataractic,  from  ataraxia ; calmness  untroubled  by  mental  or  emotional 
excitation.  (Use  of  term  suggested  by  Dr.  Howard  Fabing  at  a recent 
meeting  of  the  American  Psychiatric  Association.) 
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client’s  feelings.  The  rehabilitation  coun- 
selor in  this  respect  must  be  well-grounded 
in  the  basic  principles  of  psychology  and, 
in  addition,  have  a rather  extensive  knowl- 
edge of  the  psychological  aspects  of  physi- 
cal disability. 

It  must  be  emphasized  that  with  this  age 
of  change,  occupations  are  changing  too. 
New  jobs  are  being  created  in  the  field  of 
atomic  power,  aeronautics  and  electronics. 
Some  occupations  which  previously  required 
little  or  no  training  to  guarantee  suitable  em- 
ployability, now  require  the  completion  of 
certain  prescribed  courses  of  training.  As 
occupations  change,  employment  trends  are 
continually  being  modified.  To  understand 
this  complex  changing  field  of  employment, 
the  counselor  must  study  occupational  in- 
formation published  by  such  authoritative 
sources  as  the  Bureau  of  Labor  Statistics 
and  the  Census  Bureau.  He  must  be 
cognizant  of  changes  in  employment  trends 
locally,  regionally  and  nationally.  Coun- 
selors at  the  Career  Counseling  Center 
utilize  current  occupational  information  and 
keep  abreast  of  the  most  significant  changes 
through  continuous  in-service  training. 

The  effective  counselor  must  be  well- 
informed  on  the  resources  of  his  own  com- 
munity. He  must  know  the  schools  and 
training  institutions  that  provide  certain 
courses  of  study.  He  must  be  cognizant  of 
college  or  university  entrance  requirements. 
He  must  know  the  levels  of  general  and 
specific  abilities  necessary  to  be  successful 
in  the  training  and  pursuit  of  the  most 
common  or  popular  occupations.  He  must 
be  informed  about  job  placement  services 
available  in  the  community  and  the  com- 
munity’s industries. 

The  counseling  psychologist  must  be  able 
to  evaluate  psychological  factors  which  may 
mean  success  or  failure  in  the  pursuit  of  a 
vocational  or  educational  program.  Such 
factors  as  drive,  motivation,  emotional  ad- 
justment and  qualities  of  perseverance  play 
a very  important  part. 

The  purposes  of  this  type  of  counseling  is 
to  assist  the  client  in  securing  more  adequate 
vocational  and  educational  adjustment.  It 
must  be  emphasized  that  counseling  is  a 
cooperative  process  and  is  conducted  as  a 


learning  and  understanding  experience  for 
the  client.  He  learns  to  understand  him- 
self better  in  becoming  familiar  with  the 
interrelationships  of  his  interests,  drives, 
aptitudes  and  abilities.  The  counselor  is  an 
organizer  of  this  complicated  process  of 
thinking  and  evaluation  and  a reflector  of 
attitudes  and  questions  in  order  to  help  the 
individual  in  arriving  at  his  own  decisions 
and  making  his  own  choices. 

One  may  see  that  the  complicated  process 
of  dove-tailing  and  sythesizing  new  informa- 
tion of  interest,  aptitude,  ability,  achieve- 
ment, personality,  physical  and  mental  ca- 
pacities and  the  areas  of  vocational  possibil- 
ity is  not  a simple  task.  The  client,  after  a 
thorough  discussion  of  occupational  possi- 
bilities, will  be  provided  a written  summary 
of  the  highlights  of  the  counseling  process. 
A copy  of  this  is  available  to  the  physician 
who  may  desire  such  information  for  further 
medical  counseling  and  medical  adjustment. 
Arrangement  to  receive  a copy  of  this  in- 
formation is  usually  made  prior  to  the  com- 
pletion of  the  counseling  and  with  the 
knowledge  and  consent  of  the  client.  The 
summary  write-ups  of  the  counseling  are 
written  in  terminology  which  is  non- 
technical and  which  provide,  along  with  a 
profile  of  the  test  results,  a valuable  record 
of  the  counseling. 

Counseling  as  pictured  above  can  prove  a 
very  valuable  adjunct  to  medical  and 
psychiatric  services.  It  is  another  of  the 
services  available  to  assist  the  individual  in 
attaining  a greater  degree  of  health  and 
happiness.  Such  services  may  be  found  at 
the  Career  Counseling  Center  at  the  Uni- 
versity of  Denver. 


TB  NOTES 

All  physicians  should  be  alerted  to  the  fact 
that  case  register  loads  of  active  tuberculosis  are 
higher  now  than  at  any  time  in  the  last  few 
years.  With  the  improved  therapy  of  tuberculosis, 
case  loads  obviously  will  continue  to  be  heavy 
for  some  time.  Tuberculosis,  therefore,  is  far 
from  being  a conquered  disease.  Physicians 
should  regard  it  as  a duty,  both  in  their  practice 
and  in  their  public  utterances,  to  push  for  ade- 
quate and  complete  eradication  of  tuberculosis 
with  whatever  tools  are  feasible  and  available. — - 
Michael  L.  Furcolow,  M.D.,  Editorial,  Journal- 
Lancet,  April,  1955. 
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Jnerapy  of  SRh.eumatic 
3evef' 


R.  ECENT  advances  in  medicine  have  de- 
creased appreciably  the  incidence  of  deaths 
from  many  of  the  previously  common  in- 
fectious diseases.  Since  this  has  occurred, 
rheumatic  fever  has  emerged  as  the  out- 
standing killer  among  diseases  of  children. 
Only  few  of  the  deaths  attributable  to  this 
disease  occur  during  the  initial  acute  at- 
tack; in  general  they  occur  during  recur- 
rent attacks  or  as  a consequence  of  the 
cardiac  damage  resulting  from  a previous 
rheumatic  episode.  The  present  approach  to 
therapy  of  rheumatic  fever  is  two-fold  and 
consists  of  measures  aimed  at  preventing 
recurrent  attacks  in  the  patient  who  has 
had  one  rheumatic  episode  and  preventing 
or  minimizing  cardiac  damage  in  the  pa- 
tient suffering  an  acute  attack  of  the  dis- 
ease. 

The  body  of  evidence  implicating  the 
group  A beta-hemolytic  streptococcus  as  the 
initiating  agent  of  both  first  attacks  and  re- 
currences of  rheumatic  fever  has  become  so 
imposing  as  to  eliminate  any  reasonable 
doubt  that  at  least  in  most  instances  this 
organism  is  responsible  for  the  initiation  of 
the  attack.  It  has  been  found  repeatedly 
that  approximately  3 per  cent  of  all  in- 
dividuals who  contract  streptococcal  in- 
fections develop  rheumatic  fever  as  a 
sequela  to  these  infections.  Among  pa- 
tients who  have  had  previous  attacks  of 
rheumatic  fever  a great  deal  higher  per- 
centage, approximately  50  per  cent  of  those 
who  contract  streptococcal  infections  will 
develop  rheumatic  fever. 

This  knowledge  of  the  causal  relationship 
of  streptococcal  infection  to  rheumatic 
fever  has  given  rise  to  two  valuable  ap- 
proaches to  the  control  of  the  latter:  early 
treatment  of  streptococcal  infections  and 

*Presented  at  Wyoming  State  Medical  Society 
Meeting,  Laramie,  June  14,  1955.  From  the  De- 
partment of  Pediatrics,  University  of  Utah,  Salt 
Lake  City,  Utah. 
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continuous  prophylaxis  with  antibiotics  or 
sulfonamides  to  prevent  streptococcal  in- 
fections. Early  treatment  of  streptococcal 
infections  has  been  demonstrated  to  be  ef- 
fective in  preventing  rheumatic  sequelae  of 
streptococcal  infections.  Although  several 
different  therapeutic  regimens  have  been 
studied,  the  following  are  those  recom- 
mended by  the  American  Heart  Association: 
1.  Benzathine  Penicillin  G:  a single  intra- 
muscular injection  of  1,200,000  units  (600,000 
units  in  children).  2.  Procaine  Penicillin 
with  aluminum  monostearate  in  oil:  three 
intramuscular  injections  of  600,000  units 
(300,000  units  in  children)  at  three-day  in- 
tervals or  3.  Oral  Penicillin:  250,000  units 
three  times  each  day  for  ten  days.  It  is 
recommended  that  antibiotics  other  than 
penicillin  be  considered  only  as  relatively 
poor  substitutes  and  be  employed  only  for 
those  individuals  to  whom  for  some  valid 
reason  penicillin  cannot  be  administered. 
The  sulfonamides  are  not  effective  enough 
in  eradication  of  the  streptococcus  infection 
to  be  recommended  for  therapy  of  this  type. 
Although  early  treatment  of  streptococcus 
infections,  properly  employed,  is  effective 
in  preventing  rheumatic  sequelae,  it  is  not 
an  ideal  therapeutic  approach  because  of 
the  difficulty  involved  in  identifying  the 
streptococcus  infection.  It  has  been  esti- 
mated that  even  under  optimal  conditions 
approximately  40  per  cent  of  streptococcus 
infections  remain  unidentified  because  of 
the  absence  of  characteristic  symptom- 
atology. For  this  reason  it  is  considerably 
safer  in  a rheumatic  fever  susceptible  popu- 
lation, such  as  patients  who  have  had  pre- 
vious rheumatic  attacks,  to  rely  upon  pre- 
vention of  streptococcus  infections  rather 
than  their  early  treatment.  The  American 
Heart  Association  recommends  that  such  in- 
dividuals receive  continuous  prophylaxis 
according  to  one  of  the  following  schedules: 
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1.  Sulfadiazine:  one  gram  per  day  (0.5  gram 
per  day  for  children  weighing  less  than  60 
pounds).  2.  Oral  penicillin:  200,000  to 
250,000  units  per  day  or  3.  Benzathine  Peni- 
cillin G:  1,200,000  units  intramuscularly 
once  a month. 

Every  patient  who  has  had  a definite  at- 
tack of  acute  rheumatic  fever  should  re- 
ceive prophylaxis.  When  the  patient  first 
is  seen  with  his  acute  attack  the  streptococ- 
cal infection  should  be  eradicated  by  therapy 
according  to  one  of  the  schedules  previously 
mentioned.  Then  immediately  he  should 
be  placed  on  one  of  the  prophylactic  regi- 
mens suggested.  Such  prophylactic  therapy 
should  be  continuous,  not  seasonal,  and 
should  be  continued  for  the  duration  of  the 
life  of  the  patient.  Obviously,  since  the  ac- 
cepted therapy  of  rheumatic  fever  involves 
a life-long  and  somewhat  expensive  pro- 
gram, this  diagnosis  should  not  be  made 
without  adequate  evidence.  No  patient 
should  be  placed  on  prophylaxis  on  the  basis 
of  an  uncertain  history  of  rheumatic  fever 
or  heart  disease  of  questionable  etiology. 

There  seems  little  hope  of  completely 
eradicating  streptococcus  infections  from 
the  entire  population  or  of  successfully 
identifying  and  treating  all  such  infections 
which  do  occur.  Likewise,  at  the  present 
time  we  are  far  from  approaching  in  prac- 
tice the  ideal  of  continuous  anti-streptococ- 
cal prophylaxis  for  every  patient  who  has 
had  an  attack  of  rheumatic  fever.  Thus,  it 
may  be  expected  that  for  the  predictable 
future  rheumatic  fever  will  remain  a com- 
mon disease. 

Althought  a rheumatic  attack  is  initiated 
by  a preceding  streptococcal  infection, 
eradication  of  the  streptococcus  does  not 
terminate  the  rheumatic  activity.  The  lat- 
ter may  persist  for  weeks  or  months  despite 
appropriate  anti-streptococcal  therapy. 
Numerous  theories  have  been  advanced  in 
an  attempt  to  explain  the  intricacies  of  the 
relationship  between  the  streptococcus  and 
rheumatic  fever  but  none  of  these  have 
been  established  and  this  relationship  re- 
mains an  enigma. 

It  has  been  demonstrated  in  our  labora- 
tory during  the  past  few  years  that  pa- 
tients with  rheumatic  fever  have  relative 


adrenal  cortical  insufficiency.  These  pa- 
tients consistently  are  found  to  have  low 
circulating  concentrations  of  17-hydroxy- 
corticosteroids,  the  principal  hormones  pro- 
duced by  the  adrenal  cortex,  and  to  have 
greater  than  normal  concentrations  of 
ACTH  in  the  blood.  They  do  not  excrete 
increased  amounts  of  17-hydroxycorticoste- 
roids  in  their  urine;  and  the  rate  of  disap- 
pearance from  their  circulation  of  intra- 
venously administered  hydrocortisone  is 
slower  — rather  than  faster  — than  normal. 
Thus,  in  these  patients,  although  the  adrenal 
cortex  is  stimulated  by  greater  than  normal 
amounts  of  ACTH  it  produces  less  than 
normal  amounts  of  17-hydroxycorticoste- 
roids.  This  is  interpreted  as  indicating 
adrenal  insufficiency. 

During  the  first  few  days  of  illness  rheu- 
matic fever  patients  have  elevated  circulat- 
ing concentrations  of  17-hydroxycorticoste- 
roids  just  as  do  patients  with  other  acute 
illnesses.  This  suggests  that  the  adrenals 
of  these  patients  are  capable  of  responding  to 
potent  stimulation  by  endogenous  ACTH. 
Likewise  at  any  stage  of  the  illness  these  pa- 
tients respond  to  potent  stimulation  with 
exogenous  ACTH  (25  I.U.  intramuscularly) 
by  elevations  of  their  circulating  17-hydroxy- 
corticosteroid  concentrations  comparable 
to  those  which  occur  in  normal  individuals 
following  the  same  stimulus.  Because  of 
this  ability  of  rheumatic  fever  patients  to 
respond  to  stimulation  by  either  endogenous 
or  exogenous  ACTH,  their  adrenal  insuf- 
ficiency is  considered  to  be  relative  rather 
than  absolute.  The  ability  of  the  adrenal 
cortex  to  respond  to  simulation  is  adequate 
but  the  amount  of  stimulation  required  to 
evoke  a response  is  increased. 

The  existence  of  adrenal  insufficiency  in 
patients  with  rheumatic  fever  provides 
rationale  for  cortisone  therapy  in  the  treat- 
ment of  this  disease.  Because  these  patients 
have  a relative  rather  than  an  absolute 
adrenal  insufficiency,  being  capable  of  re- 
sponding to  ACTH  stimulation  by  increas- 
ing their  circulating  concentrations  of  17- 
hydroxycorticosteroids  in  a manner  com- 
parable with  that  in  normal  individuals, 
the  use  of  ACTH  therapy  is  as  logical  as 
the  use  of  cortisone. 
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Since  the  initial  report  by  Hench  and  as- 
sociates of  the  beneficial  effects  of  cortisone 
in  rheumatic  fever,  numerous  controversial 
reports  have  appeared  concerning  the  rela- 
tive effectiveness  of  hormonal  agents  and 
salicylates  in  this  disease.  While  there  is 
general  agreement  that  hormones  produce 
more  or  less  prompt  subsidence  of  acute 
rheumatic  symptomatology,  the  opinion  that 
they  do  not  alter  the  frequency  of  cardiac 
residua  has  been  advanced  repeatedly.  This 
opinion  has  been  based  upon  a limited  va- 
riety of  therapeutic  regimens  very  few  of 
which  have  been  individualized  with  legard 
to  the  size  of  the  patient,  the  severity  of  the 
disease,  or  the  response  to  therapy.  There 
is  little  reason  to  believe  that  ACTH  and 
cortisone,  in  contrast  to  nearly  all  other 
medications,  can  be  used  entirely  empiri- 
cally with  no  regard  for  the  response  of  the 
condition  under  treatment. 

At  the  outset  of  our  studies  the  basic 
premise  was  assumed  that  therapy  should 
be  individualized  with  respect  to  the  fac- 
tors mentioned.  It  would  appear  that  the 
data  obtained  in  these  studies,  which  have 
been  presented  in  detail  elsewhere  and  will 
be  reviewed  only  briefly  here,  have  justified 
this  approach.  Although  the  effects  of  the 
hormones  on  the  acute  manifestations  of 
rheumatic  fever  were  reasonably  impres- 
sive, they  will  not  be  emphasized,  since  if 
hormone  therapy  of  rheumatic  fever  is  to 
be  of  any  great  value  it  must  accomplish 
more  than  a mere  shortening  of  acute 
symptomatology  of  the  disease.  The  most 
important  consideration  and  the  one  most 
difficult  to  evaluate  is  the  effect  of  therapy 
on  cardiac  damage  resulting  from  the  dis- 
ease. In  an  attempt  to  obtain  an  objective 
evaluation  of  the  effects  of  therapy  on  the 
residual  cardiac  status  of  the  patient,  a com- 
parison was  made  of  the  incidence  of  re- 
sidual cardiac  murmurs  in  patients  who 
were  known  to  have  no  murmur  before  the 
onset  of  the  attack  of  rheumatic  fever.  Of 
the  many  rheumatic  fever  patients  whom 
we  have  treated  there  were  eighty  who 
could  be  included  in  this  group.  Of  these, 
forty-six  were  treated  with  either  ACTH 
or  cortisone  and  thirty-four  were  treated 
with  either  salicylates  or  bed-rest  alone. 
At  the  time  of  institution  of  therapy,  all  of 
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the  hormone-treated  patients  and  all  but  one 
of  those  not  treated  with  hormones  had  mur- 
murs. At  the  time  of  discharge  from  the  hos- 
pital, 52  per  cent  of  the  hormone-treated  pa- 
tients and  74  per  cent  of  those  not  treated 
with  hormones  had  residual  cardiac  mur- 
murs. Thereafter,  there  was  no  significant 
change  with  time  in  the  incidence  of  residual 
murmurs  in  the  non-hormone-treated  group, 
whereas  in  the  hormone  group  the  incidence 
of  residual  murmurs  decreased  with  each 
successive  examination  until  at  one  year 
only  16  per  cent  had  any  residual  murmur 
and  at  two  and  three  years,  only  8 per  cent 
and  6 per  cent,  respectively,  had  murmurs. 
The  difference  between  the  two  groups  with 
regard  to  cardiac  residua  cannot  be  attrib- 
uted to  patients  lost  to  follow-up;  only  ap- 
proximately 30  per  cent  of  hormone-treated 
patients  without  complete  follow-up  data 
had  murmurs  at  their  latest  examinations 
while  approximately  80  per  cent  of  the  non- 
hormone-treated patients  without  complete 
follow-up  data  had  murmurs  at  their  latest 
examinations. 

In  an  early  stage  of  these  studies  it  was 
found  that  the  minimum  consistently  ef- 
fective initial  dose  of  ACTH  in  therapy  of 
acute  rheumatic  fever  was  one  international 
unit  per  pound  per  day.  Patients  who  re- 
ceived this  much  or  more  responded  con- 
siderably better  with  regard  to  their  acute 
rheumatic  symptomatology  than  those  who 
received  less.  On  the  basis  of  later  studies 
it  was  determined  that  one  international 
unit  ACTH  was  approximately  equivalent  to 
3 mg.  cortisone  with  regard  to  clinical  re- 
sponse and  to  the  influence  on  circulating 
steroid  concentrations  and  urinary  17- 
hydroxycorticosteroid  excretion.  Therefore, 
a dose  of  cortisone  of  3 mg.  per  pound  per 
day  was  taken  as  the  standard  initial  dose 
in  our  clinic  for  therapy  of  rheumatic  fever. 

Since  there  is  considerable  variability  in 
the  rapidity  with  which  the  rheumatic 
process  subsides  during  hormone  therapy 
and  since  the  clinical  criteria  of  rheumatic 
activity  disappear  so  rapidly  under  the  in- 
fluence of  hormones,  it  is  difficult  to  arrive 
at  a satisfactory  definition  of  the  proper 
period  of  time  to  continue  therapy  at  the 
initial  maximum  dose  level.  In  our  ex- 
perience, the  erythrocyte  sedimentation  rate 
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is  not  a satisfactory  criterion  by  which  to 
determine  the  time  of  tapering  and  discon- 
tinuing hormone  dose,  since  it  becomes  nor- 
mal too  soon  after  the  initiation  of  therapy; 
if  hormone  therapy  is  discontinued  at  the 
time  that  the  ESR  becomes  normal,  the  pa- 
tient is  likely  to  exhibit  a “clinical  re- 
bound.” At  certain  centers,  the  C-reactive 
protein  concentration  has  been  used  as  the 
criterion  to  determine  the  presence  or  ab- 
sence of  rheumatic  activity.  This,  in  our 
experience,  is  more  reliable  than  the 
erythrocyte  sedimentation  rate  but  is  not 
a completely  satisfactory  criterion.  Various 
others  of  the  acute  phase  substances  have 
been  studied  in  the  hope  that  one  of  these 
would  serve  as  a more  reliable  indicator  of 
rheumatic  activity;  of  these,  the  serum 
mucoprotein  concentration  has  been  found 
to  be  the  most  satisfactory.  There  is  little 
hazard  of  “clinical  rebound”  if  hormone 
therapy  is  continued  in  maximal  doses  until 
the  serum  mucoprotein  concentration  has 
decreased  to  a value  less  than  6 mg.  per  cent 
and  if  tapering  of  dose  then  is  carried  out 
slowly  and  cautiously. 

At  the  present  time,  in  our  clinic,  individ- 
ualization of  therapy  is  considered  an 
integral  and  important  part  of  hormone 
treatment  of  rheumatic  fever.  Such  indi- 
vidualization is  accomplished  by: 

1.  Adjusting  the  size  of  the  dose  to  the 
size  of  the  patient — one  I.U.  ACTH  or  3 mg. 
cortisone  per  pound  of  body  weight  per  day 
as  the  minimum  initial  daily  dose. 

2.  Adjusting  the  size  of  dose  to  the  sever- 
ity of  illness;  more  severely  ill  or  “critical” 
patients  receive  a larger  initial  daily  dose. 


EXPECT  5,000  FAMILY  DOCTORS 
AT  GENERAL  PRACTICE  MEETING 

More  than  5,000  of  the  nation’s  family  doctors 
will  attend  the  Eighth  Annual  American  Acad- 
emy of  General  Practice  Scientific  Assembly, 
March  19-22,  1956,  in  the  Washington,  D.  C., 
Armory. 

During  the  four-day  scientific  meeting,  the 
doctors  will  hear  twenty-six  outstanding  speak- 
ers discuss  important  subjects  ranging  from 
cardiac  emergencies  to  primary  wound  repair. 
They  will  visit  more  than  sixty  scientific  and 
250  technical  exhibits.  Highlights  of  the  program, 
which  has  taken  more  than  a year  to  plan,  in- 


3.  Adjusting  the  duration  of  therapy  ac- 
cording to  the  response  of  the  patient. 

Therapy  with  the  full  initial  dose  is  con- 
tinued until  the  following  criteria  have  been 
met: 

1.  No  clinical  evidence  of  activity  remains. 

2.  The  erythrocyte  sedimentation  rate  has 
been  normal  for  at  least  one  week. 

3.  Serum  mucoprotein  level  has  de- 
creased at  least  to  6 mg.  per  cent.  When 
these  criteria  have  been  fulfilled,  the  dose 
is  very  gradually  reduced  in  small  steps  at 
two  to  three  day  intervals.  Before  each 
reduction  of  dose  the  erythrocyte  sedimenta- 
tion rate  is  determined;  if  there  is  any  evi- 
dence of  an  increasing  ESR  the  dose  is  not 
decreased  further  until  this  has  disappeared. 
Since  this  policy  has  been  adopted,  we  have 
seen  no  evidence  of  “clinical  rebound”  in 
any  patient  treated. 

The  regimen  for  hormone  therapy  de- 
scribed here  is  only  one  satisfactory  ap- 
proach. Other  methods  of  heavy  dose  hor- 
mone therapy  with  similar  results  have  been 
published  recently  from  other  clinical  cen- 
ters. It  now  seems  probable  that  the  cardiac 
damage  resulting  from  an  attack  of  rheu- 
matic fever  can  be  minimized  by  properly 
employed  hormone  therapy. 

Thus,  at  the  present  time  recurrent  at- 
tacks of  rheumatic  fever  can  be  prevented 
by  proper  anti-streptococcal  therapy  and 
cardiac  damage  probably  can  be  minimized 
by  proper  hormone  therapy.  Conscientious 
application  of  these  two  forms  of  therapy 
should  reduce  greatly  the  morbidity  and 
mortality  due  to  rheumatic  fever. 


elude  two  live  clinics,  a symposium  on  obstetrics 
and  an  address  by  Surgeon  General  Leonard 
Scheele.  Special  tours  through  the  National  In- 
stitutes of  Health,  Bethesda,  Maryland,  have 
been  arranged. 

The  Academy’s  policy-making  Congress  of 
Delegates  will  convene  at  2 p.m.,  Saturday, 
March  17.  All  sessions  of  the  Congress  and  many 
social  functions  will  be  held  in  the  Hotel  Statler. 

Wednesday  evening,  March  21,  following  in- 
duction ceremonies  for  Academy  President-elect 
J.  S.  DeTar,  M.D.,  Milan,  Michigan,  more  than 
3,000  guests  will  attend  a President’s  reception 
and  dance  honoring  John  R.  Fowler,  M.D.,  Barre, 
Massachusetts,  President  of  the  Academy. 


for  January,  1956 


39 


'Bilateral  Jesticular  Lctopia— 


(Base  Skeport 


Ectopia  of  the  testicles  is  not  an  in- 
frequent  entity  in  itself;  however,  bilateral 
ectopia  is  relatively  infrequent  and  few 
references  to  it  are  found  in  the  literature. 
The  condition  is  an  anomaly  in  position  of 
an  undescended  testicle  which  is  outside 
of  its  normal  course.  Meredith  CampbelT 
divides  ectopic  testicles  into  five  groups: 
1.  interstitial;  2.  femoral  or  crural;  3.  penile; 
4 perineal;  and  5.  transverse.  Campbell 
also  suggests  that  with  a normal  length 
spermatic  cord,  the  migration  of  the  gland 
is  altered  from  its  normal  course  because 
of  an  anomalous  blockage  of  the  scrotal 
opening,  resulting  in  ectopia. 

Burdick  and  Coley-  in  1926,  reported  in- 
terstitial hernia  occurring  in  15  per  cent  of 
their  cases  and  divided  the  interstitial  types 
into:  1.  subcutaneous — with  the  sac  and 
testes  between  the  superficial  fascia  and 
the  external  oblique  muscle;  2.  intraparietal 
— with  the  testes  and  sac  between  the  ex- 
ternal and  internal  oblique  muscles;  or  3. 
properitoneal — with  the  sac  and  testes  be- 
tween the  transversus  fascia  and  the  peri- 
toneum. Denis  Browne^  insists  that  80  per 
cent  of  the  so-called  undescended  testicles 
lie  anterior  to  the  aponeurosis  of  the  exter- 
nal oblique  muscle  and  within  the  super- 
ficial fascia.  Campbelh  states  that  the  fig- 
ure is  nearer  50  per  cent.  No  data  were 
found  for  the  bilateral  occurrence  of  ectopia. 

Herewith  is  reported  a case  of  bilateral 
interstitial  (subcutaneous)  ectopia  with  both 
undescended  testicles  lying  anterior  to  the 
aponeurosis  of  the  external  oblique  muscles 
and  both  having  full  length  and  normal- 
appearing spermatic  cords. 

CASE  REPORT 

The  patient,  a 21-year-old  rancher,  first  visited 
this  office  because  of  “lumps”  in  the  inguinal 
regions  which  he  had  noted  since  the  age  of  16. 
The  patient  had  been  married  for  three  years, 


John  B.  Farley,  M.D.,  Ralph  M.  Wexler, 
M.D.,  Frank  E.  Stander,  M.D.,  and 
L.  j.  Farabaugh,  M.D. 

PUEBLO,  COLORADO 

but  his  wife  has  remained  childless.  Physical 
examination  revealed  a single,  tender  but  non- 
painful, movable,  smooth,  2x3  centimeter  mass 
in  each  inguinal  region.  There  was  no  evidence 
of  a testical  within  either  scrotal  sac.  Surgery 
was  advised  and  a bilateral  orchidopexy  was 
planned. 

At  operation,  upon  deepening  the  incision 
through  Scarpa’s  fascia,  the  left  testicle  was 
found  to  overlie  the  fascia  of  the  external  ob- 
lique muscle  at  a point  almost  over  the  internal 
ring  (Fig.  1).  The  spermatic  cord  was  of  normal 
length  and  appearance.  Transplantation  of  the 
testicle  was  carried  out  with  the  gland  being 
brought  down  into  a manually-made  pocket  in 
the  left  scrotum,  and  anchored  there  with  a 
suture.  The  same  anomaly  was  noted  on  the 
right  side,  and  a similar  procedure  was  carried 
out. 


1.  SktrtH  S0ou>i' Aff  ’Pos/'r/a/^  op 

Tf^rie  Lt%  irr  To  Trt  t, 

IffTt  HfeAt.  Xir^uifT^C 

The  patient  has  now  returned  to  his  usual 
ranching  duties  and  has  no  physical  limitations. 
Sufficient  time  has  not  yet  elapsed  to  evaluate 
the  recovery  of  testicular  procreative  function. 

Summary 

An  unusual  case  of  bilateral  testicular 
ectopia  is  presented  together  with  a brief 
discussion  of  the  condition.  No  previously 
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reported  case  of  bilateral  superficial  (sub- 
cutaneous) ectopia  was  found  in  the  litera- 
ture. 

Addendum 

In  spite  of  transplantation  of  the  ectopic 
or  cryptorchid  gland,  the  incidence  of  ma- 
lignancy in  the  transplanted  gland  is  in- 
creased several  times  over  that  of  a normally 
situated  testis, Therefore,  it  is  hoped  that 


we  can  follow  this  patient  at  yearly  inter- 
vals. 
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A.M.A.  ADVOCATES  OBJECTIVE  STUDY 
OF  SOCIAL  SECURITY  LAW 

The  American  Medical  Association,  through  its 
House  of  Delegates,  has  formally  called  for  an 
“objective,  thorough  study”  of  Social  Security 
in  all  its  aspects,  including  the  controversial 
disability  cash  payment  proposal  now  pending 
in  the  Senate  Finance  Committee  (the  House- 
passed  H.  R.  7225).  “The  American  Medical  As- 
sociation will  do  everything  in  its  power  to 
promote  the  idea  of  such  a study  and  to  co- 
operate by  conducting  more  extensive  research 
on  disability,  rehabilitation  and  medical  care,” 
a Board  of  Trustees  statement  adopted  by  the 
House  of  Delegates  in  Boston  declares. 

Facts  developed  by  such  a study  should  be 
used  as  the  basis  for  a sound  national  decision 
on  this  issue,  the  House  agreed.  “Only  by  getting 
a clear  picture  of  ultimate  liabilities  and  costs — 
economic,  social  and  political — can  the  American 
people  make  an  intelligent  decision  on  further 
expansion  of  the  Social  Security  system.” 

As  the  opening  phase  of  an  educational  pro- 
gram within  the  medical  profession,  the  Asso- 
ciation is  mailing  out  a personal  letter  from 
Dr.  Elmer  Hess,  A.M.A.  President,  to  every 
member  of  the  Association.  Some  of  his  points: 

. “This  measure  would  be  a significant  step 
toward  converting  the  Old  Age  and  Survivors 
benefit  system  into  a medical  care  program. 
It  is  the  most  subtle — and  hence  the  most  dan- 
gerous— approach  yet  devised.  . . ” 

2.  “It  was  rushed  through  the  House  and  will 
be  considered  by  the  Senate  when  it  reconvenes 
in  January  and  after  hearings  are  scheduled  by 
the  Senate  Finance  Committee.  . . ” 

3.  “The  passage  of  this  bill  would  carry  with 
it  dangerous  implications  for  physicians  and 
eventually  tax  burdens  so  heavy  that  our  na- 
tional economy  might  be  threatened.  . . ” 

4.  “A.M.A.  hopes  to  join  with  many  other 
groups  and  individuals  in  a nation-wide  pro- 
gram of  thoughtful  Americans  who  believe  in 
promoting  sound  economic  security.  . . ” 

Dr.  Hess  also  asks  physicians  for  constructive 
suggestions  and  adds:  “I  want  your  participation 
as  physician,  as  friend,  as  supporter.  You  can 


help  by  writing  to  your  Senators,  distributing 
the  enclosed  message  to  your  friends  and  by 
making  copies  of  it  available  in  your  reception 
room.” 

The  fact  sheet  included  this  observation: 
“Whatever  the  merits  of  the  Social  Security 
system,  it  is  apparent  to  any  student  of  politics 
that  the  ‘give-away’  of  government  benefits  in 
an  election  year  is  a strong  temptation  to  those 
who  are  not  concerned  with  the  long-range  wel- 
fare of  the  country.  Once  medical  benefits  are 
included  under  the  system,  it  is  certain  that 
pressure  groups  will  try  to  expand  and  liberalize 
them,  moving  step  by  step  toward  government 
medicine.” 


<bARWIN>  LI  PO  - H EPI 

HEPARIN  SODIUM  U.S.P. 
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aqueous  solution  of  highest  purity  . . . offering 
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technique. 
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Federal  Contract  Item  No.  GS-035-17537 
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The  Washington 
Scene  , - ' 


A monthly  news  summary  from  the  nations  capit<il 
by  the  W ashington  Office  of  the  A.M.A. 


The  second  session  of  the  Eighty-Fourth  Con- 
gress is  under  way,  and  in  medical  legislation — 
as  in  all  other  fields — this  promises  to  be  much 
livelier  than  last  year’s  deliberations. 

For  one  thing,  neither  the  Republican  admin- 
istration nor  the  Democratic  party,  which  is  in 
control  on  Capitol  Hill,  got  anywhere  near  as 
much  as  it  wanted  last  year  in  medical  legislation. 

For  another  thing,  and  something  that  shouldn’t 
be  lost  sight  of  at  any  time,  both  parties  this 
year  will  be  legislating  with  one  eye  cocked 
toward  November,  when  the  voters  make  a 
choice  between  the  two  parties.  Try  as  they 
might  to  pass  laws  for  the  good  of  all  the  people, 
neither  party  can  afford  to  ignore  the  political 
realities  of  the  situation:  each  will  want  to  take 
credit  for  any  legislation  with  popular  appeal 
or  where  that  is  impossible,  at  least  see  that  the 
other  party  doesn’t  get  the  credit. 

In  front  of  this  political  mosaic,  these  are  some 
of  the  medically-important  issues  that  will  be 
fought  out  in  Senate  and  House: 

1.  Federal  guarantee  of  mortgages  on  health 
facilities.  This  has  been  on  the  Congressional 
calendar  for  two  years;  it  was  pushed  hard  in 
1954,  and  was  given  some  consideration  in  1955. 
It  would  mean  that  the  federal  government 
would  underwrite  mortgages  for  hospitals, 
clinics  and  nursing  homes,  under  certain  con- 
ditions, thereby  allowing  some  sponsors  to  ob- 
tain loans  they  couldn’t  otherwise  get,  or  to 
obtain  them  on  longer  terms  and  with  lower 
interest. 

2.  Federal  grants  for  research  facilities.  Under 
this  plan — approved  last  session  by  the  Senate — 
the  U.  S.  would  make  outright  grants  to  labora- 
tories, medical  schools  and  clinics  for  building 
facilities  for  research  in  specific  diseases,  such 
as  cancer  and  heart  disease. 

3.  Federal  aid  to  medical  education.  This 
perennial  project  probably  is  closer  to  Congres- 
sional enactment  now  than  ever  before.  The 
most  popular  bill  is  one  restricting  the  federal 
role  to  grants  for  building  and  equipment,  with 
a financial  incentive  held  out  to  those  schools 
willing  to  increase  their  enrollment.  This  bill 
may  be  tied  in  with  some  other  grants  bill,  such 
as  the  one  for  research. 

4.  Salk  vaccine.  Legislation  authorizing  federal 
appropriations  for  the  purchase  of  Salk  polio- 
myelitis vaccine  ($30  million  for  the  current 
year)  expires  February  15,  virtually  insuring 


Congressional  action  of  some  sort  before  that 
date.  One  issue  is  whether  the  federal  govern- 
ment should  continue  the  grants;  more  con- 
troversial is  the  question  of  whether  the  U.  S. 
should  move  in  to  control  the  allocation  and 
distribution  of  the  vaccine.  Allocation  and  dis- 
tribution now  are  handled  under  a voluntary 
program  supervised  by  the  U.  S.  Public  Health 
Service. 

5.  Increases  in  federal  appropriations  for 
medical  research.  Over  the  last  few  years — since 
the  National  Institutes  of  Health  came  of  age — 
Congress  repeatedly  has  increased  research  grants 
over  the  amounts  the  Budget  Bureau  allowed 
Public  Health  Service  to  request.  Indications 
are  that  this  year  the  Budget  Bureau  may  have 
to  give  way  and  allow  important  increases  to  be 
requested  of  Congress.  Congress  probably  would 
want  to  add  on  its  own  special  additions  any- 
way, resulting  in  more  money  than  ever  before 
available  for  work  on  cancer,  heart  disease, 
mental  illness,  arthritis,  blindness  and  the  many 
other  conditions. 

6.  OASI-covered  persons  could  receive  pay- 
ments beginning  at  age  50  if  determined  to  be 
disabled.  Under  present  law  retirement  pay- 
ments for  all  are  available  at  age  65.  The  bill 
containing  this  provision  (H.  R.  7225)  passed  the 
House  last  session  by  an  overwhelming  margin. 
It  is  now  before  the  Senate  Finance  Committee, 
where  the  next  phase  of  the  legislative  contest 
will  be  fought  out  in  1956. 

The  lop-sided  House  vote  on  disability  pay- 
ments may  be  discounted  in  part  because  of  the 
parliamentary  maneuvering  by  sponsors  of  the 
legislation.  House  members  had  only  forty  minutes 
to  debate  this  bill,  and  no  opportunity  to  amend 
it.  It  was  a case  of  accepting  the  whole  bill — 
which  contains  a number  of  other  social  security 
liberalizations  not  of  medical  significance — or 
being  politically  damned  as  opposed  to  social 
security  per  se. 

The  American  Medical  Association  maintains 
that  the  present  expanding  rehabilitation  pro- 
grams would  be  undermined  by  cash  payments 
for  disability,  that  the  financial  and  other  long- 
range  aspects  of  the  disability  payments  plan 
have  not  been  thoroughly  studied,  and  that  the 
machinery  for  disability  payments  would  inevi- 
tably project  the  federal  government  deeply 
into  the  medical  care  picture. 


DR.  JOHN  S.  BOUSLOG  HONORED 

A gold  medal  in  recognition  of  his  outstanding 
contributions  to  the  medical  specialty  of  radiology 
was  awarded  to  Dr.  John  Bouslog,  Denver,  at  a 
banquet  highlighting  the  forty-first  Annual  Meet- 
ing of  the  Radiological  Society  of  North  America. 
Dr.  Ira  H.  Lockwood,  Kansas  City,  Missouri, 
was  similarly  honored.  The  Radiological  Society 
is  the  largest  scientific  radiological  group  in  the 
country. 


42 


Rocky  Mountain  Medical  Journal 


PRO-iANTHINE^  FOR  ANTICHOLINERGIC  ACTION 


A Combined  Neuro-Effector 
and  Ganglion  Inhibitor 

Pro-Banthme  consistently  controls  gastrointestinal 
' hypermotility  and  spasm  and  the  attendant  symptoms. 


Pro-Banthme  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use^ 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  BeaP  found  that  Pro-Banthine 
orally  was  an  “inhibitor  of  spontaneous  and  his- 
tamine-stimulated gastric  secretion”  which  “re- 
sulted in  marked  and  prolonged  inhibition  of  the 
motility  of  the  stomach,  jejunum,  and  colon. . . 

Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents. 

In  Roback  and  Beafs^  series  “Side  effects  were 
almost  entirely  absent  in  single  doses  of  30  or 
40  mg. . . .” 

Pro-Banthine  (/3-diisopropylaminoethy!  xan- 
thene-9-carboxylate  methobromide,  brand  of 
propantheline  bromide)  is  available  in  three  dos- 
age forms : sugar-coated  tablets  of  1 5 mg. ; sugar- 
coated  tablets  of  15  mg.  of  Pro-Banthine  with  15 
mg.  of  phenobarbital,  for  use  when  anxiety  and 
tension  are  complicating  factors;  ampuls  of  30 
mg.,  for  more  rapid  effects  and  in  instances  when 
oral  medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro- 
Banthine  (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz  I.  R. ; Lehman,  E.;  Ostrove,  R.,  and  Seibel,  J.  M.: 
Gastroenterology  2J.-416  (Nov.)  1953. 

2.  Roback,  R.  A.,  and  Beal,  J.  M. : Gastroenterology  2J;24 
(Sept.)  1953. 

Clinical  trial  packages  of  Pro-Banthine  and  the  new  booklet,  "Case 
Histories  of  Anticholinergic  Action,"  are  available  on  request  to. . . 


s 


P.  O.  Box  5nO-B-26 
Chicago  80,  lllinots 
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Hydrochlo: 
Tetracycline  HCl  Led 


?1y  prescribed  because  of  these  important  advantages: 
apid  diffusion  and  penetration 
prompt  control  of  infection 
legligible  side  effects 

rue  broad-spectrum  activity  (proved  effective 
gainst  a wide  variety  of  infections  caused  by 
jram-positive  and  Gram-negative  bacteria,  rick- 
ttsiae,  and  certain  viruses  and  protozoa) 
very  gram  produced  in  Lederle’s  own  labora- 
ories  under  rigid  quality  control,  and  offered 
nly  under  the  Lederle  label 
complete  line  of  dosage  forms 


>ERLE  LABORATORIES  DIVISION  American  Gfonamid company  PEARL  RIVER,  NEW  YORK 


rj.  S.  PAT.  OFF. 


PROGRAM* 

TWENTY-FIRST  ANNUAL 
MIDWINTER  CLINICAL  SESSION 

February  14-17,  1956 
Denver,  Colorado 

Presented  to  the  Rocky  Mountain  Region  by 
The  Colorado  State  Medical  Society 

Headquarters:  Shirley-Savoy  Hotel 
Registration  Fee:  $5.00 

TUESDAY,  FEBRUARY  14 

ALL  DAY 

Advance  registration  and  installation  of 
exhibits  at  Shirley-Savoy  Hotel. 

8:45-3:45 — Indoctrination  course  for  new 
members;  Colorado  Room. 

AFTERNOON 

4:00 — Interim  Session,  House  of  Delegates; 
Colorado  Room,  Shirley-Savoy  Hotel. 

EVENING 

6:30— Dinner,  to  be  followed  by  Stag  Smok- 
er; Lincoln  Room,  Shirley-Savoy  Ho- 
tel. 

WEDNESDAY,  FEBRUARY  15 

MORNING 

9:00 — Registration  opens  at  the  hotel  and 
at  Children’s  Hospital,  East  Nine- 
teenth Avenue  at  Downing  Street. 
John  R.  Connell,  M.D.,  Presiding. 

Pediatric  Clinic 

10:00-11:30 — Cases  presented  by  staff  of 
Children’s  Hospital.  Discussion  by 
Shirley  Harold  Baron,  M.D.,  San 
Francisco;  Merl  John  Carson,  M.D., 
Los  Angeles;  Earl  D.  McBride,  M.D., 
Oklahoma  City;  and  Clarence  S.  Liv- 
ingood,  M.D.,  Detroit. 

NOON 

Shirley-Savoy  Hotel 
11:30 — All  Exhibits  Open. 

*A  more  detailed  program,  pocket-size,  will  be 
mailed  about  January  23  to  all  members  of  The 
Colorado  State  Medical  Society  and  to  any  other 
physicians  who  request  it. 
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12:30 — Luncheon  and  Round  Table  Discus- 
sion, Colorado  Room,  Shirley-Savoy 
Hotel. 

Marianna  Gardner,  M.D.,  Denver, 
Presiding. 

Question  and  Answer  Period  con- 
ducted by  those  participating  in 
morning  clinics,  relating  to  Pediatric 
Problems. 

AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel. 
Earl  L.  Malone,  M.D.,  President,  New  Mex- 
ico State  Medical  Society,  Presiding. 
2:00-2:20 — “Problems  of  the  Neonatal  Pe- 
riod,” Merl  J.  Carson,  M.D.,  Los 
Angeles. 

2:20-2:40 — “The  Present  Status  of  Anti- 
biotics and  Topical  Steroid  Prepara- 
tions in  the  Management  of  Common 
Skin  Deseases,”  Clarence  S.  Livin- 
good,  M.D.,  Detroit. 

2:40-3:20 — Intermission  to  View  Exhibits. 
3:20-3:40 — “Fractures  of  the  Arm  in  Chil- 
dren,” Earl  D.  McBride,  M.D.,  Okla- 
homa City. 

3:40-4:00 — “Indications  for  the  Removal  of 
Adenoids  and  Tonsils  in  Children— 
Technical  Considerations”  — Shirley 
H.  Baron,  M.D.,  San  Francisco. 
4:00-4:30 — Question  and  Answer  Period. 
Moderator,  H.  Calvin  Fisher,  M.D., 
Denver. 

4:30 — House  of  Delegates  Second  Meeting: 
Colorado  Room. 

5:30 — Exhibits  Close  for  the  Day. 

THURSDAY,  FEBRUARY  16 
MORNING 

8:30 — Registration  opens  at  hotel  and  Den- 
ver General  Hospital,  West  Sixth 
Avenue  and  Cherokee  Street. 

David  H.  Watkins,  M.D.,  and  James  S. 
Miles,  M.D.,  Presiding. 

Trauma  and  Medicolegal  Case  Presentations 

9:30-11:30 — Cases  presented  by  staff  of 
Denver  General  Hospital.  Discussion 
by  Earl  D.  McBride,  M.D.,  Oklahoma 
City;  Ormand  C.  Julian,  M.D.,  Chi- 
cago; Emanuel  M.  Papper,  M.D  , New 
York  City;  Clarence  S.  Livingood, 
M.D.,  Detroit;  and  Harold  Thomp:on, 
LL.B.,  Denver. 

NOON 

Shirley-Savoy  Hotel 
11:30 — All  Exhibits  Open. 
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12:30 — Luncheon  and  Round  Table  Discus- 
sion, Colorado  Room,  Shirley-Savoy 
Hotel. 

Samuel  P.  Newman,  M.D.,  Denver, 
Presiding. 

Question  and  Answer  Period,  con- 
ducted by  those  participating  in 
morning  clinics,  relating  to  Trauma 
and  Medicolegal  Cases. 

AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel. 
R.  I.  Williams,  M.D.,  President,  Wyoming 
State  Medical  Society,  Presiding. 

The  Doctor  in  Court 

A Medicolegal  Symposium  Presented  by 
The  American  Medical  Association 
(All  Members  of  the  Colorado  Bar  Asso- 
ciation have  been  invited  to  attend  this 
special  afternoon  program  and  participate 
in  the  Question  and  Answer  Period.) 

Introductory  Remarks  and  Welcome  to  the 
Colorado  Bar  Association  — Robert  T. 
Porter,  M.D.,  Greeley,  President,  Colorado 
State  Medical  Society. 

Response  — Douglas  McHendrie,  Denver, 
Senior  Vice  President,  Colorado  Bar  Asso- 
ciation. 

2:00-2:20 — “Was  it  Trauma  or  Was  It  Non- 
Compensable  Disease?” — Earl  D.  Mc- 
Bride, M.  D. 

2:20-2:40 — “You,  Doctor,  Will  Be  a Wit- 
ness!” C.  Joseph  Stetler,  LL.M., 
American  Medical  Association. 

2:40-3:15 — Intermission  to  View  Exhibits. 

3:15-4:15 — “The  Doctor  Testifies — The  Ex- 
pert Witness  in  Action.”  A simulated 
courtroom  sequence,  in  two  scenes: 

Scene  1:  “When  Doctors  and  Lawyers 
Do  It  Wrong.” 

Scene  2:  “How  Doctors  and  Lawyers 
Can  Do  It  Right.” 

Presiding  Judge — C.  Joseph  Stetler, 
LL.M.,  Chicago. 

Attorney  for  Plaintiff  (Direct  Exami- 
nation)— R.  G.  Van  Buskirk,  LL.B., 
Chicago;  Member  of  Legal  Staff, 
American  Medical  Association. 

Attorney  for  Defendant  (Cross  Ex- 
amination) — Edwin  J.  Holman, 
LL.B.,  Chicago;  Member  of  Legal 
Staff,  American  Medical  Associa- 
tion. 

Physician  Witness — Ralph  E.  DeFor- 
est,  M.D.,  Wilmette,  Illinois;  Sec- 


retary, Council  on  Medical  Physics 
of  the  American  Medical  Associa- 
tion. 

4:15-4:45 — Question  and  Answer  Period. 
Moderator,  C.  Joseph  Stetler,  LL.M., 
Chicago,  Presiding. 

5:30 — Exhibits  Close  for  the  Day. 

FRIDAY,  FEBRUARY  17 

MORNING 

9:00 — Registration  opens  at  the  hotel  and 
at  Veterans  Administration  Hospital, 
1055  Clermont  Street. 

Ben  Eiseman,  M.D.,  Presiding. 

Cardiovascular  Clinic 

10:00-11:30 — Cases  presented  by  staff  of  Vet- 
erans Administration  Hospital.  Dis- 
cussion by  Clarence  S.  Livingood, 
M.D.,  Detroit;  J.  Earle  Estes,  M.D., 
Rochester;  Emanuel  M.  Papper,  M.D., 
New  York;  Ormand  C.  Julian,  M.D., 
Chicago;  and  Earl  D.  McBride,  M.D., 
Oklahoma  City. 

NOON 

Shirley-Savoy  Hotel 

11:30 — All  Exhibits  Open. 

12:30 — Luncheon  and  Round  Table  Discus- 
sion, Colorado  Room,  Shirley-Savoy 
Hotel. 

W.  R.  Coppinger,  M.D.,  Denver, 
Presiding. 

Question  and  Answer  Period  con- 
ducted by  those  participating  in 
morning  clinics,  relating  to  Cardio- 
vascular Problems. 

AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel. 
Ralph  O.  Porter,  M.D.,  President,  Utah 
State  Medical  Association,  Presiding. 

2:30-2:50 — “Ischemic  Conditions  of  the 
Lower  Extremities,”  Ormand  C. 
Julian,  M.D.,  Chicago. 

2:50-3:10 — “Anesthesia  in  the  Aged,” 
Emanuel  M.  Papper,  M.D.,  New  York. 

3:10-3:40 — Intermission  to  View  Exhibits. 

3:40-4:00 — “Atherosclerotic  Occlusions  of 
the  Abdominal  Aorta,  and  Iliac  Ar- 
teries”— J.  Earle  Estes,  M.D.,  Roch- 
ester. 

4:00-4:30 — Question  and  Answer  Period. 
Moderator,  H.  Alexander  Bradford, 
M.D.,  Denver,  Presiding. 

4:30 — Adjourn. 
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Over  28  Years  of  Efficient  * 

$EPI(]E 

to  the  Medical  and  Dental  Professions 


The  Republic  Building  management  staff  is  exceedingly  proud 
of  its  tenantry  of  men  and  women  in  the  medical  and  dental  pro- 
fessions.  Much  of  this  pride  is  revealed  in  the  wide  scope  of  special 
care  and  services  which  are  rendered  day-in  and  day-out  by  the 
management  and  employees  of  the  building.  Designed  for  their 


Nine-SCory  Parking  Building 


EASILY  REACHED  BY 
PUBLIC  TRANSPORTATION 


exclusive  use,  the  Republic  Building  is  the  largest  medical  building 
in  the  Rocky  Mountain  region  . . . serving  families  from  throughout 
Colorado  and  the  surrounding  states. 


ADEQUATE  PARKING 


IN  MODERN  LOTS 
ONLY  A FEW  STEPS 
FROM  THE  DOOR 


Court  House  Squore  Parking 
(Under  Construction) 
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REPUBLIC  BUILDING  CORPORATION 


1624  TREMONT  PLACE  DENVER,  COLORADO 
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Woman^s 
Auxiliary 


Plans  are  being  made  for  a full  schedule  of 
social  events  during  the  Midwinter  Clinical  Ses- 
sion for  those  wives  who  will  be  present.  The 
banquet  will  be  held  in  the  Lincoln  Room  of  the 
Shirley-Savoy  Hotel  on  Thursday  evening,  Feb- 
ruary 16.  A complete  list  of  functions  will  be 
carried  in  the  program  which  should  be  mailed 
January  23  to  all  doctors.  Plan  to  be  with  us 
in  Denver  February  14-17. 


INDOCTRINATION  COURSE 

This  will  be  the  third  time  this  course  has 
been  offered  since  it  was  organized  by  direction 
of  the  House  of  Delegates.  The  lectures  will 
again  be  interesting  and  informative  not  only  to 
the  physician  beginning  practice  but  to  the  doctor 
who  has  been  practicing  medicine  for  a number 
of  years.  The  committee  cordially  invites  you 
to  attend  this  meeting  in  the  Colorado  Room  of 
the  Shirley-Savoy  Hotel  and  earnestly  invites 
your  comments.  See  the  complete  list  of  topics 
and  speakers  in  your  program. 


Report  of  Colorado 
A.M.A.  Delegates 

Twelve  Colorado  officers  and  members,  most 
of  them  accompanied  by  their  wives,  attended 
the  Clinical  Session  of  the  A.M.A.  in  Boston 
November  29  through  December  2.  Most  of  them, 
in  fact,  went  to  Boston  one  or  two  days  earlier 
in  order  to  take  part  also  in  the  A.M.A.’s  annual 
Public  Relations  Conference  on  November  28. 

Colorado  maintained,  and  possibly  enhanced, 
her  reputation  for  hospitality  with  a “hospitality 
suite”  in  the  Statler  Hotel.  The  suite  was  visited 
by  scores  of  Delegates  and  members  and  their 
families  from  Monday  through  Thursday  of  the 
convention  week.  President  “Bob”  and  Mrs. 
Porter  were  daily  hosts  at  the  suite,  assisted  on 
most  occasions  by  all  others  of  the  Colorado 
delegation. 

Excellent  addresses  on  “What’s  Ahead  for 
Medicine  in  1956”  were  delivered  at  the  Public 
Relations  Conference.  All  of  the  talks,  not  only 
by  A.M.A.  officers  and  other  physicians,  but 
also  by  such  leaders  as  U.  S.  Senator  Bennett 
of  Utah,  Congressman  Curtis  of  Missouri, 
Leonard  Read  of  the  Foundation  for  Economic 
Education,  and  Vice  President  Erie  Cocke,  Jr., 
ot  Delta  Air  Lines,  warned  against  dangerous 
social  security  amendments  that  some  political 
elements  wish  to  rush  through  Congress  before 


a general  over-all  study  of  future  social  security 
needs  is  completed. 

One  of  the  studies  needed,  for  instance,  is  a 
genuine  poll  of  the  medical  profession  to  learn 
how  many  physicians,  and  from  what  areas, 
specialties,  etc.,  wish  themselves  to  be  included 
in  the  social  security  program.  The  A.M.A.  last 
month  advised  all  State  Societies  to  poll  their 
own  membership  in  this  regard. 

In  general,  there  were  fewer  controversial 
issues  before  the  House  of  Delegates  than  at  most 
A.M.A.  sessions.  Colorado’s  proposals  fared  well. 
Our  resolution  seeking  better  recognition  of  gen- 
eral practitioners  by  hospitals  was  approved 
almost  word  for  word,  as  was  our  resolution 
seeking  creation  of  an  Automotive  Safety  Com- 
mittee at  A.M.A.  level. 

Just  before  the  House  of  Delegates  adjourned, 
it  gave  a standing  ovation  to  our  own  Dr.  George 
Unfug,  when  Speaker  Vincent  Askey  revealed 
that  George  had  voluntarily  retired  from  the 
House  and  was  therefore  serving  his  final 
session. 

Attached  hereto  is  the  fine  summary  of  Boston 
decisions  prepared  December  2 by  Dr.  George 
Lull,  A.M.A.  Secretary,  which  we  would  like  to 
include  as  part  of  our  report.  The  Colorado  offi- 
cial delegation  included,  besides  Dr.  Unfug  and 
the  undersigned.  Alternate  Delegates  Irvin  E. 
Hendryson  and  Everett  H.  Munro,  President 
Robert  T.  Porter  and  Executive  Secretary  Harvey 
Sethman.  Also  attending  as  members  of  A.M.A. 
Committees  were  Drs.  Samuel  P.  Newman,  Mc- 
Kinnie  L.  Phelps  and  Fred  A.  Humphrey.  Others 
attending  included  Drs.  John  B.  Grow,  Scott  A. 
Gale,  Paul  E.  RePass  and  Cyrus  W.  Anderson. 

For  the  Colorado  Delegation: 

KENNETH  C.  SAWYER,  M.D.,  Delegate. 

Report  on  Actions  of  the  House  of  Delegates 
AMERICAN  MEDICAL  ASSOCIATION 
NINTH  CLINICAL  MEETING 
Nov.  29  - Dec.  2,  1955  — Boston,  Mass. 

Social  Security,  the  report  of  the  Committee 
on  Medical  Practices,  grievance  committees  and 
revisions  of  the  code  of  medical  ethics  were 
among  the  major  subjects  of  discussion  and 
action  by  the  House  of  Delegates  at  the  American 
Medical  Association’s  Ninth  Clinical  Meeting  held 
November  29-December  2 in  Boston. 

Named  as  the  1955  General  Practitioner  of  the 
Year  was  Dr.  E.  Roger  Samuel  of  Mount  Carmel, 
Pennsylvania,  whose  selection  by  a special  com- 
m.ittee  of  the  Board  of  Trustees  was  announced 
at  the  opening  session  on  Tuesday.  Dr.  Samuel, 
a former  member  of  the  House  of  Delegates  and 
a general  practitioner  for  thirty-five  years,  re- 
ceived the  medal  and  citation  presented  annu- 
ally for  community  service  by  a family  doctor. 

Dr.  Gunnar  Gundersen,  A.M.A.  Board  Chair- 
man, who  made  the  award  to  Dr.  Samuel,  also 
presented  a special  citation  to  Dr.  Torald  Soll- 
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Tetracycline  is  notable  among  broad-spectrum  antibiotics 
for  its  solubility  and  stability.  And,  clinical  trials  have  established 
that  tetracycline  is  an  efficient  antibiotic  against 
those  diseases  due  to  susceptible  microorganisms. 


Tetracyn  is  available  in  a variety  of  oral, 
parenteral  and  topical  dosage  forms  for  the 
treatment  of  a wide  range  of  susceptible  Infections. 


PFIZER  lABORATORIES 

Division,  Cfias.  Pfizer  & Ce. 
Brooklyn  6,  N.  y. 


mann  of  Cleveland,  Ohio,  charter  member  of 
the  A.M.A.  Council  on  Pharmacy  and  Chemistry 
for  over  fifty  years  and  its  chairman  since  1936. 
Dr.  Sollmann,  81  years  old,  was  honored  for  his 
“outstanding  service  to  the  medical  profession 
and  on  behalf  of  the  advancement  of  medical 
science.” 

Total  registration  at  the  end  of  the  third  day 
of  the  meeting  had  reached  7,027,  including 
3,672  physicians. 

Social  Security 

Major  legislative  policy  action  taken  at  the 
Boston  meeting  involved  H.  R.  7225,  known  as 
the  Social  Security  Amendments  of  1955.  This 
bill,  which  was  passed  last  summer  by  the  U.  S. 
House  of  Representatives  and  is  now  pending 
before  the  Senate  Finance  Committee,  includes 
a proposal  for  federal  cash  benefits  to  selected 
individuals  judged  to  be  permanently  and  totally 
disabled.  The  House  of  Delegates  adopted  a sub- 
stitute resolution  proposed  by  the  Reference 
Committee  on  Legislation  and  Public  Relations 
to  combine  the  intent  of  four  resolutions  and 
three  supplementary  reports  of  the  Board  of 
Trustees  dealing  with  H.  R.  7225  and  other  aspects 
of  Social  Security.  The  substitute  resolution 
stated  the  following  basic  policy: 

“That  the  American  Medical  Association  re- 
iterate in  the  strongest  possible  terms  its  deter- 
mination to  resist  any  encroachment  upon  the 
American  system  of  medical  practice  which 
would  be  detrimental  to  our  patients,  the  Ameri- 
can people; 

“That  the  American  Medical  Association  urge 
and  support  the  creation  of  a well-qualified 
commission,  either  governmental  or  private  or 
both,  to  make  a thorough,  objective  and  impar- 
tial study  of  the  economic,  social  and  political 
impact  of  Social  Security,  both  medical  and 
otherwise,  and  that  the  facts  developed  by  such 
a study  should  be  the  sole  basis  for  objective 
non-political  improvements  to  the  Social  Security 
Act,  for  the  benefit  of  all  of  the  American  people. 

“That  the  American  Medical  Association 
pledges  its  wholehearted  cooperation  in  such'  a 
study  of  Social  Security  in  the  United  States, 
and  will  devote  its  best  efforts  to  procuring  and 
providing  full  information  on  the  medical  as- 
pects of  disability,  rehabilitation  and  medical 
care  of  the  disabled,  and 

“That  copies  of  this  resolution  be  transmitted 
to  the  President  of  the  United  States,  to  all 
members  of  the  Cabinet,  to  all  members  of  the 
Congress,  and  to  all  constituent  state  medical 
associations.” 

OASI  Coverage  of  Physicians 

In  another  action  on  Social  Security,  the  House 
passed  the  following  resolution  designed  to 
determine  the  exact  attitude  of  physicians  to- 
ward compulsory  or  voluntary  coverage  under 
the  Social  Security  system: 


“Whereas,  Misunderstanding  exists  about  the 
position  of  the  medical  profession  on  the  question 
of  the  inclusion  of  physicians  in  the  Old  Age 
and  Survivors  Insurance  provisions  of  the  Social 
Security  Act;  therefore  be  it 

“Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association  recommend  to 
state  societies  that  they  poll  their  entire  mem- 
bership on  this  question  and  that  the  results 
of  the  poll  be  transmitted  to  the  Board  of  Trus- 
tees of  the  American  Medical  Association  as 
soon  as  possible.” 

Report  on  Medical  Practices 

The  House  passed  a substitute  resolution 
offered  by  the  Reference  Committee  on  Insur- 
ance and  Medical  Service  to  implement  the  find- 
ings and  recommendations  of  the  Committee  on 
Medical  Practices  (Truman  Committee),  which 
studied  the  basic  causes  leading  to  certain  un- 
ethical practices  and  unfavorable  publicity.  The 
resolution,  adopted  with  the  proviso  that  it  is 
subject  to  review  by  legal  counsel,  includes  the 
following  points: 

“That  a Continuing  Committee  on  Medical 
Practice  be  created  in  the  American  Medical 
Association  to  conduct  a study  of  the  relative 
value  of  diagnostic,  medical  and  surgical  serv- 
ices and  to  report  its  findings  and  recommenda- 
tions to  this  House  in  the  same  manner  as  is 
now  followed  by  other  committees  and  councils 
of  the  Association; 

“That  this  committee  shall  consist  of  five 
members  of  the  House  appointed  by  the  Speaker, 
three  of  whom  shall  be  general  practitioners; 

“That  this  committee  be  directed  to  utilize 
all  possible  means  to  stimulate  the  formation  of 
a department  of  general  practice  in  each  medical 
school; 

“That  the  American  Medical  Association  ap- 
prove of  the  medical  school  teaching  programs 
which  afford  the  medical  student  opportunity 
for  experience  in  the  general  practice  of  medi- 
cine; 

“That  the  representatives  of  the  American 
Medical  Association  on  the  Joint  Commission  on 
Accreditation  of  Hospitals  be  instructed  to  stimu- 
late action  by  that  body  leading  to  the  warning, 
provisional  accreditation  or  removal  of  accredi- 
tation of  community  or  general  hospitals  which 
exclude  or  arbitrarily  restrict  hospital  privileges 
for  generalists  as  a class  regardless  of  their  indi- 
vidual professional  competence,  after  appeal  to 
the  Commission  by  the  County  Medical  Society 
concerned; 

“That  this  committee  cooperate  in  every  way 
and  assist  the  Public  Relations  Department  of 
the  American  Medical  Association  to  present  a 
program  of  public  education  designed  to  bring 
about  a better  understanding  of  all  fields  of 
medical  practice,  and 

“That  this  committee  use  its  full  influence  to 
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discourage  any  arbitrary  restrictions  by  hospitals 
against  general  practitioners  as  a group  or  as 
individuals.” 

In  a complementary  action  on  the  same  sub- 
ject, the  House  also  approved  a supplementary 
report  of  the  Board  of  Trustees  which  included 
the  following  suggestions; 

1.  All  non-surgical  groups  should  be  asked  for 
their  suggestions  and  cooperation  in  carrying  out 
a public  education  program  on  the  value  of 
diagnostic  and  medical  work. 

2.  The  various  specialty  boards  should  be  en- 
couraged to  reappraise  the  practice  restrictions 
on  their  board  diplomates. 

3.  The  American  Medical  Association  should 
continue  to  discourage  arbitrary  restrictions  by 
hospitals  against  general  practitioners. 

4.  Organized  medicine  is  “ready,  willing  and 
able  to  solve  satisfactorily  its  own  problems, 
and  such  assurance  should  be  given  to  the 
American  Hospital  Association  or  any  other 
group  concerning  itself  with  such  problems.” 

Guides  for  Grievance  Committees 

The  House  approved  the  report  of  the  Com- 
mittee to  Recommend  Guides  for  Grievance  or 
Mediation  Committees  and  commended  the  com- 
mittee for  “their  superb  approach  to  this  prob- 
lem.” Purpose  of  the  guides  is  “to  promote 
general  uniformity  of  organization  and  function 
of  grievance  committees  — and  better  under- 
standing of  their  purposes — without  interfering 
with  the  inherent  autonomy  of  constituent  medi- 
cal associations.  Constituent  associations  are 
therefore  urged  to  implement  these  guides 
without  delay.” 

The  Reference  Committee  on  Miscellaneous 
Business  made  the  following  recommendations 
which  were  adopted  by  the  House: 

“Your  reference  committee  desires  to  support 
the  recommendation  that  a brochure  be  pub- 
lished promptly  which  will  outline  the  recom- 
mendations regarding  the  activities  of  Grievance 
Committees  and  that  this  brochure  be  given 
wide  distribution. 

“We  recommend  also  that  there  be  an  appendix 
to  this  brochure  in  which  additional,  practical 
suggestions  shall  be  included. 

“We  desire  also  to  support  the  contention  that 
there  should  be  no  equivocation  concerning  the 
naming  of  such  committees  and  we  recommend 
that  a uniform  policy  be  adopted  in  which  they 
are  called  frankly  ‘Grievance  Committees.’ 

“Finally,  your  reference  committee  recom- 
m^ends  that  because  of  the  many  variables,  in- 
cluding the  laws  of  the  several  states,  which 
may  influence  the  operations  or  procedures  fol- 
lowed by  State  Grievance  Committees,  legal 
counsel  shall  be  sought  at  the  local  level  within 
the  states.” 

Medical  Ethics 

A proposed  revision  of  the  “Principles  of 


Medical  Ethics  and  Precepts  of  Manners  of  the 
American  Medical  Association”  was  submitted 
the  House  by  the  Council  on  Constitution  and 
Bylaws.  The  following  reference  committee 
suggestion  was  adopted  by  the  House; 

“In  discussion  it  became  evident  that  there  was 
need  for  wide  distribution  of  these  principles 
and  careful  study  of  the  proposed  changes,  not 
only  by  this  Reference  Committee,  but  also  by 
all  members  of  the  House  and  in  fact  all  mem- 
bers of  the  Association.  It  seemed  desirable  also 
that  the  two  Councils  (Council  on  Constitution 
and  Bylaws  and  the  Judicial  Council)  should 
meet  in  joint  session  to  consider  these  proposals. 
Your  Reference  Committee  therefore  recom- 
mends that  these  proposals  be  tabled  for  further 
consideration  at  the  next  annual  session  of  the 
House  to  be  held  in  Chicago  in  June,  1956. 

“In  the  meantime,  it  is  recommended  that 
these  proposals  in  their  entirety  be  widely  pub- 
licized and  that  consideration  be  given  to  pub- 
lishing, in  the  Journal  of  the  American  Medical 
Association  and  also  in  state  medical  journals, 
these  proposed  changes  in  the  principles.  It  is 
also  recommended  that  consideration  be  given 
to  the  mailing  of  copies  to  each  member  of  the 
Association.  Finally,  your  Reference  Committee 
recommends  that  prior  to  the  meeting  in  Chicago 
next  June  the  Council  on  Constitution  and  By- 
laws and  the  Judicial  Council  meet  in  joint 
session  to  consider  these  proposed  changes.” 

In  another  action  on  revisions  of  medical 
ethics,  the  House  also  approved  a plan  requiring 
that  all  resolutions  dealing  with  changes  in  the 
Principles  of  Medical  Ethics  shall  be  considered 
over  a period  between  sessions  of  the  House 
before  final  adoption. 

Miscellaneous  Actions 

Among  many  other  actions  on  a variety  of 
other  subjects,  the  House  of  Delegates  also: 

Recommended  that  the  Board  of  Trustees  give 
consideration  to  a dues  increase  for  all  Asso- 
ciation members,  with  the  increase  designated 
for  contribution  to  the  American  Medical  Edu- 
cation Foundation; 

Adopted  a resolution  on  the  practice  of  pathol- 
ogy declaring  opposition  to  “the  division  of  any 
branch  of  medical  practice  into  so-called  tech- 
nical and  professional  services”; 

Recommended  that  further  purchase  and  dis- 
tribution of  Salk  polio  vaccine  be  carried  on  by 
the  presently  available  commercial  avenues  used 
for  other  immunizing  agents,  and  that  all  vac- 
cines, once  proven,  should  enter  the  usual  chan- 
nels of  distribution; 

Approved  appointment  of  an  A.M.A.  commit- 
tee to  study  the  prevention  of  highway  accidents; 

Commended  the  Woman’s  Auxiliary  of  the 
A.M.A.  for  its  financial  contributions  in  support 
of  medical  education  and  requested  the  Auxiliary 
to  continue  its  active  efforts; 
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For  Members  of  the  Physicians  and  Surgeons  Profession 

LIFETIME  DISABILITY  INCOME 

WITH  SPECIAL  RENEWAL  AGREEMENT 

COMPANY  CANNOT  REFUSE  TO  RENEW  YOUR  POLICY  NOR  MODIFY  OR  RIDER  IT  FOR 
CONDITIONS  ORIGINATING  AFTER  THE  EFFECTIVE  DATE  as  long  as  (1)  premiums  are 
paid  when  due,  (2)  you  remain  actively  engaged  in  your  profession  or  occupation,  and  (3) 
the  Company  continues  to  renew  like  policies  issued  to  members  of  your  profession  or 
occupation  within  your  State  of  residence. 

LIFETIME  BENEFITS 


FOR  SICKNESS 

$300.00 

*SICKNESS  BENEFIT  PER  MONTH 

*Monthly  Benefits  are  payable  from  the  FIRST 
DAY  OF  DISABILITY  AND  MEDICAL  ATTENTION 
and  will  be  paid  DURING  YOUR  ENTIRE  LIFE— 
as  long  as  TOTALLY  DISABLED  FROM  CONFIN- 
ING SICKNESS.  FULL  BENEFITS  for  12  months 
and  one-half  thereafter  FOR  LIFE  IF  NOT  CON- 
FINED. 

FOR  HOSPITALIZATION 

$300.00 

BENEFIT  PER  MONTH  (3  MONTHS) 

PLUS  $25  FOR  COST  OF  INCIDENTALS 

This  is  an  additional  Benefit  during  HOSPITAL 
CONFINEMENT  up  to  THREE  MONTHS — Sick- 
ness or  Accident. 


FOR  ACCIDENT 

$300.00 

*0RDINARY  ACCIDENT  BENEFIT  PER  MONTH 

*Monthly  benefits  are  payable  from  the  FIRST 
DAY  OF  DISABILITY  AND  MEDICAL  ATTENTION 
and  will  be  paid  DURING  YOUR  ENTIRE  LIFE — 
as  long  as  TOTALLY  DISABLED  FROM  ACCI- 
DENT. 

For  specified  travel  accidents,  $600  per  month 
for  life. 


FOR  ACCIDENTAL  DEATH 


$5000 


‘ACCIDENTAL  DEATH,  ORDINARY  ACCIDENT 

‘Ordinary  accidental  death  benefit  increases  10% 
a year  foi  10  years  when  annual  renewal  prem- 
iums are  paid  in  one  sum  in  advance,  until  the 
maximum  of  $10,000  is  reached.  Specified  travel 
accident  death  benefit  $10,000. 


Specific  Sums  in  lieu  of  other  benefits  are  payable  for  accidental  dismemberment  and  loss 
of  sight. 

Covers  accidents  occurring  after  the  policy  date  and  ordinary  sickness  originating  more 
than  thirty  days  thereafter,  and  for  disease  of  the  female  organs,  heart  trouble  and  tuber- 
culosis originating  more  than  6 months  thereafter.  Its  protection  extends  throughout  the 
United  States,  Alaska,  Hawaii  and  Canada,  but  it  has  the  usual  exclusions  as  to  war, 
aviation,  suicide,  insanity,  veneral  disease  and  pregnancy,  which  are  common  to  most  acci- 
dent and  sickness  coverages  of  this  type. 

The  foregoing  is  o brief  description  of  the  benefits,  not  o contract. 

Address:  Business  & Professional 

303  Railway  Exchange  Bldg.  Telephone: 

Denver,  Colorado  KEystone  4-0259 

Notice:  This  policy  available  in  this  area  only  through  the  Business  and  Professional  repre- 
sentative, who  will  carry  a letter  of  identification  signed  by  C.  H.  Goodson,  General  Agent. 

If  you  have  not  availed  yourself  of  this  protection,  fill  in  this  coupon  and  return  it  for 
further  information. 

WORLD  INSURANCE  COMPANY,  OMAHA,  NEBRASKA 


THE  890 


.Name  .. 
Address 
Age  . ... 
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Now,  you  can  prescribe  an  antibiotic  (Filmtab 
Erythrocin)  that  provides  specific  therapy  against 
staph-,  strep-  or  pneumococci.  Since  these 
organisms  cause  most  bacterial  respiratory  infections 
(and  since  they  are  the  very  organisms  most  sensitive 
to  Erythrocin)  doesn’t  it  make  good  sense  to 
prescribe  Erythrocin  when  the  infection  is  coccic? 
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Since  Erythrocin  is  inactive  against  gram- 
negative organisms,  it  is  less  likely  to  alter  intestinal 
flora — with  an  accompanying  low  incidence  of  side 


effects.  Also,  your  patients  seldom  get  the  allergic 
reactions  sometimes  seen  with  penicillin.  Or 
loss  of  accessory  vitamins  during  Erythrocin 
therapy.  Filmtab  Erythrocin  (100  ^ ^ ^ 
and  250  mg.), bottles  of  25  and  100.  vXljljOtt 


STEARATE 


®Filmtab— Film  sealed  tablets;  patent  applied  for. 
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Commended  the  Sears  Roebuck  Foundation 
for  its  thoughtfulness  and  foresight  in  sponsor- 
ing the  new  plan  for  financial  assistance  in 
establishing  medical  practice  units; 

Received  progress  reports  from  the  Commis- 
' sion  on  Medical  Care  Plans  and  from  the  A.M.A. 
Law  Department  on  its  studies  of  professional 
liability; 

Approved  a Board  of  Trustees  recommenda- 
tion that  the  State  Journal  Advertising  Bureau 
be  separated  from  the  American  Medical  Asso- 
ciation and  be  given  full  autonomy; 

Congratulated  the  physicians  of  Iowa  for  their 
efforts  in  supporting  the  position  that  the  prac- 
tice of  medicine  is  the  right  of  the  individual,  and 

Approved  the  selection  of  Minneapolis  for  the 
1958  Clinical  Meeting  and  Chicago  for.  the  1960 
Annual  Meeting. 

Opening  Session 

Dr.  Elmer  Hess,  A.M.A.  President,  told  the 
opening  session  of  the  House  that  complacency 
should  be  regarded  as  the  medical  profession’s 
greatest  enemy.  Although  good  progress  is  being 
made  in  informing  the  public  and  the  profession 
of  the  objectives  of  organized  medicine,  he  said, 
educational  efforts  must  be  intensified  and  the 
list  of  iJiysicians’  tangible  acomplishments  for 
the  health  benefit  of  the  public  must  be  in- 
creased. 

Dr.  Leo  H.  Bartemeier,  Chairman  of  the  A.M.A. 
Council  on  Mental  Health,  told  the  House  that 
the  new  Joint  Commission  on  Mental  Illness 
and  Health  will  be  ready  to  embark  on  its  na- 
tion-wide study  and  re-evaluation  of  the  human 
and  economic  problems  of  mental  illness  after 
the  first  of  the  year.  Dr.  Bartemeier,  who  is 
Chairman  of  the  Board  of  Trustees  of  the  Com- 
mission, appeared  before  the  House  to  explain 
functions  of  the  new  commission,  which  was 
organized  to  carry  out  the  Mental  Health  Study 
Act  passed  by  Congress  earlier  this  year  without 
a dissenting  vote  in  either  house. 

Medical  Education  Contributions 

The  A.M.A.  Board  of  Trustees  announced  that 
it  again  has  appropriated  $100,000  to  be  con- 
tributed to  the  American  Medical  Education 
Foundation  for  the  support  of  medical  schools. 
The  California  Medical  Association  presented  a 
$25,000  check  to  the  AMEF,  and  the  Utah  State 
Medical  Society  announced  an  $11,000  contribu- 
tion. 

GEORGE  F.  LULL,  M.D., 
Secretary-General  Manager, 
American  Medical  Association. 


DR.  FRED  A.  HUMPHREY  RE-ELECTED 

The  Board  of  Trustees  of  the  A.M.A.  at  its 
November  27  meeting  in  Boston,  re-elected 
Dr.  Humphrey,  Fort  Collins,  to  another  five-year 
term  on  the  Council  on  Rural  Health.  He  repre- 
sents the  Rocky  Mountain  region  on  this  Council. 


Component  Societies 

BOULDER  COUNTY 

The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  at  the  Brass 
Lantern  in  Boulder  November  10,  1955.  Drs.  E.  B. 
Craven  and  Jack  Bartholomew  presented  a scien- 
tific program  on  medical  and  surgical  treatment 
of  tuberculosis  patients  at  Mesa  Vista  Sanitarium. 

B.  A.  YOST,  Secretary. 


Neivs  Briefs 

Residents  of  Harding  County,  New  Mexico, 
honored  Dr.  and  Mrs.  Thomas  F.  Self  at  a “Dr. 
and  Mrs.  Self  Appreciation  Night,”  on  September 
24,  1955,  commemorating  the  doctor’s  forty-four 
years  of  practice.  One  thousand  invitations  were 
extended  to  residents  of  Harding  County  and 
former  residents.  Dr.  Self  was  born  on  Septem- 
ber 21,  1881,  and  was  graduated  from  the  Barnes 
Medical  School  in  St.  Louis,  Missouri,  in  1906. 
He  then  located  at  Jane,  Missouri.  In  February, 
1906,  he  married  Said  McDonald,  a nurse  and 
childhood  playmate. 

Dr.  Self  is  a Member  at  Large  of  the  New 
Mexico  Society  and  the  American  Medical  Asso- 
ciation. 


Stuart  W.  Adler,  M.D.,  Albuquerque,  has  been 
chosen  to  receive  the  annual  Physician’s  Award 
for  Service  to  the  Handicapped  by  the  Governor’s 
Council  for  the  Handicapped.  Dr.  Adler  was  nomi- 
nated at  the  same  time  for  the  Physician’s  Award 
to  be  presented  by  President  Eisenhower’s  Com- 
mittee on  Employment  of  the  Handicapped. 

The  Albuquerque  pediatrician  was  chosen  for 
the  state  honor  after  being  nominated  unani- 
mously by  the  Executive  Council  of  the  New 
Mexico  Medical  Society.  Doctor  Adler  will  be’ 
presented  with  a suitable  award  of  merit  parch- 
ment citation  early  in  1956. 

Doctor  Adler  has  been  associated  with  the 
New  Mexico  Society  for  Crippled  Children  and 
Adults,  the  Cerebral  Palsy  Day  School,  and  the 
Bernalillo  County  Child  Guidance  Clinic  since 
coming  to  Albuquerque  in  1933.  He  is  also  Presi- 
dent-Elect of  the  New  Mexico  Medical  Society 
and  the  Medical  Director  of  Crippled  Children’s 
services  of  the  State  Welfare  Department. 

Doctor  Adler  also  helped  organize  the  New 
Mexico  chapter  of  the  National  Arthritic  and 
Rheumatism  Foundation  and  is  now  a member  of 
the  Medical  Advisory  Board  and  the  Clinic  Com- 
mittee. 
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Obituaries 

LOVELL  A.  NEAL 

Lovell  A.  Neal,  M.D.,  Albuquerque,  died  No- 
vember 6,  1955,  of  a heart  condition. 

Doctor  Neal  was  born  February  18,  1902,  at 
Dieterich,  Illinois.  He  graduated  from  the  Uni- 
versity of  Illinois  College  of  Medicine  in  1929. 
and  had  resided  in  Albuquerque  for  the  past 
eleven  years. 

Doctor  Neal  was  a member  of  the  American 
Medical  Association,  the  New  Mexico  Medical 
Society  and  the  Bernalillo  County  Medical  So- 
cety.  He  was  a member  of  the  American  Legion, 
the  Disabled  American  Veterans,  Scottish  and 
York  Rite  bodies,  Ballut  Abyad  Shrine,  Albu- 
querque Masonic  Lodge,  and  the  Moose  Lodge. 
He  was  a past  exalted  ruler  of  the  Elks  Lodge 
in  Mattoon,  Illinois,  his  former  home.  Surviving 
are  his  wife,  three  sons  and  one  daughter. 


WALTER  J.  VANSICKLE 

Walter  J.  VanSickle,  M.D.,  Mora,  New  Mexico, 
died  November  5,  1955,  in  a plane  crash  north  of 
Mora.  Doctor  VanSickle  was  born  October  18, 
1911,  at  Stevensville,  Montana.  He  graduated 
from  the  University  of  Indiana  Medical  School 
in  1944,  and  had  been  practicing  in  New  Mexico 
since  1949. 


ASHLEY  C.  SHULER 

Ashley  C.  Shuler,  M.D.,  Carlsbad,  died  in 
October,  1955,  of  a heart  attack.  Doctor  Shuler 
was  born  in  1897,  and  graduated  from  the  Univer- 
sity of  Tennessee  College  of  Medicine  in  1925. 
He  practiced  in  New  Mexico  from  1936  until 
1951,  when  he  retired  from  the  active  practice 
of  medicine.  Doctor  Shuler  was  a former  Coun- 
cilor of  the  New  Mexico  Medical  Society  from 
Eddy  County. 


PROBLEMS  OF  MEDICAL  EDUCATION 
ON  CONGRESS  DOCKET 

The  role  of  advanced  training  in  the  over-all 
medical  education  picture  will  be  discussed  dur- 
ing the  opening  session  of  the  52nd  Annual  Con- 
gress on  Medical  Education  and  Licensure  to  be 
held  February  11-14  at  the  Palmer  House, 
Chicago.  The  meeting  will  be  sponsored  by  the 
A.M.A.’s  Council  on  Medical  Education  and  Hos- 
pitals, the  Federation  of  State  Medical  Boards 
'of  the  United  States  and  the  Advisory  Board 
for  Medical  Specialties. 

Special  attention  will  be  paid  to  current  prob- 
lems in  residency  training  such  as  the  basic 
science  content  of  a residency  program,  the  or- 
ganization and  administration  of  a residency 
program,  and  the  psychiatric  viewpoint  in  train- 
ing residents  during  the  all-day  sessions  on  Sat- 
urday, February  11.  An  open  meeting  of  the 
Advisory  Board  for  Medical  Specialties  will  be 
held  Sunday  morning  with  an  open  meeting  of 
the  Federation  of  State  Medical  Boards  in  the 
* afternoon.  Monday’s  sessions  will  be  devoted  to 
discussions  of  trends  in  specialization,  problems 
relating  to  clinical  appointments  and  the  private 
practice  of  medicine,  and  new  approaches  in 


medical  education.  The  Februai'y  14  program 
will  be  conducted  by  the  Federation. 

More  than  500  medical  educators,  officers  and 
members  of  state  licensing  boards  and  others 
interested  in  medical  education  are  expected 
to  attend  the  four-day  conference. 


Neivs  Briefs 

Open  house  was  held  in  Kearns  for  the  view- 
ing of  the  new  $50,000  clinic  completed  last 
month.  This  27-room  clinic  will  be  the  head- 
quarters for  Drs.  Burton  Brasher  and  A.  Willis 
Smith,  along  with  two  dentists.  The  modern  two- 
story  structure  is  welcomed  by  physicians  and 
residents  alike  of  the  area. 

Ray  T.  Woolsey,  M.D.,  of  Salt  Lake  City,  former 
President  of  Utah’s  Blue  Shield  Plan  and  former 
President  of  both  Salt  Lake  County  Medical 
Society  and  Utah  State  Medical  Association,  re- 
ceived a gold  plaque  for  outstanding  service  to 
the  Western  Conference  of  Prepaid  Medical 
Plans.  The  presentation  was  made  by  Mr.  Lewis 
G.  Hersey,  Executive  Director  of  Utah’s  Blue 
Cross-Blue  Shield,  in  the  offices  of  the  Utah 
State  Medical  Association. 

Several  diabetes  cases  were  detected  during 
the  week  of  November  13  through  19,  which  was 
set  aside  as  Diabetic  Detection  Drive.  This  drive 
was  sponsored  by  the  Salt  Lake  County  Medical 
Society  through  the  efforts  of  the  Diabetes  De- 
tection Committee.  Interest  was  evoked  through 
radio  announcements,  newspaper  articles  and 
TV  advertising. 

A resolution  favoring  the  establishment  of  a 
medical  center  on  a portion  of  the  Ft.  Douglas 
Campus  was  adopted  by  the  Board  of  Regents 
of  the  University  of  Utah  last  month. 

Thomas  Hale  Ham,  M.D.,  Professor  of  Medi- 
cine at  Western  Reserve  University  School  of 
Medicine,  in  the  annual  Tyndale  Lecture,  No- 
vember 14,  gave  a remarkably  succinct  account 
of  the  “Experiment  in  Medical  Education’’  now 
being  conducted  at  Western  Reserve. 

Horace  L.  White,  M.D.,  assumed  directorship  of 
the  Utah  State  Tuberculosis  Sanitorium  on  No- 
vember 1,  1955.  Dr.  White  was  born  in  Anaconda, 
Montana.  He  had  his  undergraduate  training  in 
the  University  of  Oregon,  and  received  his  M.D. 
degree  from  the  same  school,  in  September,  1944, 
following  which  he  had  his  internship  at  the 
Murray  Hospital  in  Butte,  Montana.  Following 
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this  he  did  nine  months’  residency  at  the  same 
hospital,  in  general  practice.  The  next  two  years 
were  spent  in  the  U.  S.  Army,  primarily  at  Madi- 
gan  General  Hospital  at  Tacoma,  Washington. 
Upon  release  from  the  service,  he  entered  pri- 
vate practice  in  Sulphur  Springs  Montana,  and 
stayed  there  for  the  next  three  years.  During  the 
past  five  years,  he  has  been  at  the  Montana 
State  Tuberculosis  Hospital  at  Gaylen,  Montana. 

Six  Utah  doctors  were  inducted  as  Fellows 
in  the  American  College  of  Surgeons  in  special 
ceremonies  recently  held  in  Chicago.  The  doctors 
honored  were:  Glen  F.  Harding,  M.D.,  Ogden; 
William  G.  Dixon,  M.D.,  Provo;  Henry  M.  Jack- 
son,  M.D.,  Salt  Lake  City;  Edward  R.  McKay, 
M.D.,  Salt  Lake  City;  and  Adolph  M.  Nielsen, 
M.D.,  Salt  Lake  City. 

The  American  Cancer  Society  held  a two-day 
convention  in  Salt  Lake  City  last  month.  More 
than  fifty  delegates  attended  to  make  plans  for 
the  1956  “Cancer  Crusade.”  One  of  the  highlights 
of  the  meeting  was  a talk  by  Dr.  Thomas  F. 
Dougherty,  Professor  of  Anatomy,  University  of 
Utah  Collage  of  Medicone,  who  discussed  “New 
Perspectives  in  Cancer  Control.” 


Component  Societies 

CENTRAL  UTAH 

The  Central  Utah  Medical  Society  held  its 
November  meeting  in  Manti,  at  which  twelve 
doctors  were  in  attendance.  After  the  dinner, 
Edward  R.  McKay,  M.D.,  of  Salt  Lake  City  spoke 
to  the  group. 


WEBER  COUNTY 

The  monthly  meeting  of  the  Weber  County 
Medical  Society  was  held  on  November  22,  1955, 
at  the  Ben  Lomond  Hotel.  The  state  officers  were 
guests  and  each  spoke,  and  elections  were  also 
held,  and  officers  for  1956  were  chosen  with  the 
following  results:  E.  D.  Zeman,  M.D.,  President; 

L.  S.  Perry,  M.D.,  Vice  President;  Jay  Bartlett, 

M. D.,  Secretary;  Ray  Burdett,  M.D.,  Treasurer; 
I.  B.  McQuarrie,  M.D.,  State  Councilor;  Russell 
Hirst,  M.D.,  Delegate;  John  Dixon,  M.D.,  Dele- 
gate; and  George  Lowe,  M.D.,  Delegate. 


Obituary 

CLARENCE  R.  OPENSHAW 

Clarence  R.  Openshaw,  M.D.,  Salt  Lake  City 
physician  for  ten  years,  died  early  Monday,  No- 
vember 14,  1955,  at  the  age  of  70  years. 

Dr.  Openshaw  was  born  and  educated  in  Salt 
Lake  City.  He  graduated  from  the  University 
of  Utah  in  1905.  He  attended  the  Northwestern 
Medical  School  in  Chicago  and  interned  for  a 
year  at  Cook  County  Hospital  in  Chicago,  after 
which  he  returned  to  Utah  to  begin  his  practice. 
He  was  elected  to  membership  in  the  Salt  Lake 
County  Medical  Society  in  1912. 

Dr.  Openshaw  was  a Fellow  in  the  American 
Academy  of  General  Practice  and  held  member- 
ship in  Alpha  Omega  Alpha,  National  honorary 
medical  fraternity.  He  also  served  as  a Captain 
in  World  War  I in  the  U.  S.  Medical  Corps,  and 
was  a member  of  the  American  Legion. 


STUDENT  HEALTH  PHYSICIAN  NEEDED 

The  University  of  Wyoming  is  seeking  a Direc- 
tor for  its  Student  Health  Service.  The  present 
Director  is  nearing  retirement  age.  Salary  would 
be  approximately  $10,000  per  annum,  with  a 
month  vacation  and  some  other  perquisites,  de- 
tails of  which  could  be  obtained  from  President 
G.  D.  Humphrey,  University  of  Wyoming,  Lara- 
mie. Wyoming  licensure  required. 

NEW  BOOKLET  ON  INDIGENT  CARE  PLANS 

Current  information  on  eighteen  representative 
state  and  local  indigent  care  plans  will  be  in- 
cluded in  a booklet  published  this  fall  by  the 
A.M.A.’s  Council  on  Medical  Service.  To  learn 
where  organized  indigent  medical  programs  were 
operating  successfully  and  to  determine  the 
characteristics  of  such  programs,  the  Council’s 
Committee  on  Indigent  Care  began  a study  in 
1952  of  eleven  communities  and  seven  states 
in  various  sections  of  the  country.  Early  in  its 
work  the  Committee  developed  “Guides  for 
Evaluating  Indigent  Medical  Care  Plans,”  which 
were  used  as  criteria  for  judging  the  selected 
programs.  Periodic  reports  have  appeared  dur- 
ing the  past  three  years  in  the  Journal  of  the 
A.M.A. 

The  new  booklet  will  contain  both  the  “Guides” 
and  reprints  of  the  following  studies:  (1)  state 
plans — Rhode  Island,  New  York,  Pennsylvania, 
Maryland,  Illinois,  Washington  and  North  Caro- 
lina; (2)  local  plans — Buffalo,  N.  Y.;  Madison, 
Wis.;  Newark,  N.  J.;  Topeka,  Kan.;  Gary,  Ind.; 
Cheyenne,  Wyo.;  Great  Falls,  Mont.;  Des  Moines, 
la.;  Richmond,  Va.;  Evansville,  Ind.,  and  Fort 
Wayne,  Ind.  Copies  are  available  on  request 
from  the  Council. 


NEW  FILM  PLUGS  GOOD  EATING  HABITS 

The  first  film  presenting  food  classifications 
based  on  five  rather  than  seven  groups  recently 
was  added  to  A.M.A.’s  Motion  Picture  Library. 
Entitled  “Eat  for  Health,”  the  film  may  be 
shown  to  junior  high  school  students  or  adult 
groups  to  illustrate  patterns  for  food  selection 
and  to  provide  a basis  for  aiding  children’s  eating 
problems.  Showing  time  is  eleven  minutes.  Serv- 
ice charge  is  $2.00.  Further  information  may  be 
secured  from  the  A.M.A.’s  Committee  on  Motion 
Pictures  and  Medical  Television. 


The  maintenance  of  health  is  immeasurably 
more  important  than  its  restoratian  after  disease 
has  developed. — Emil  Bogen,  M.D.,  F.C.C.P.,  Dis. 
of  Chest,  September,  1955. 
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PROCEEDINGS 

HOUSE  OF  DELEGATES 
MONTANA  MEDICAL  ASSOCIATION 

77th  Annual  Meeting 
September  15-17,  1955 

BOZEMAN 

The  first  session  of  the  77th  Annual  Meeting 
of  the  House  of  Delegates  of  the  Montana  Medi- 
cal Association  was  called  to  order  by  J.  J. 
Malee,  M.D.,  President,  at  4:45  p.m.  in  the  Lounge 
of  the  Student  Union  Building,  Bozeman, 
Montana. 

Following  the  roll  call  of  delegates  the  Secre- 
tary, T.  R.  Vye,  M.D.,  announced  that  all  dele- 
gates seated  had  presented  proper  credentials 
and  that  a quorum  was  present. 

It  was  moved  by  Wyman  J.  Roberts,  M.D.,  that 
the  reading  of  the  minutes  of  the  8th  Interim 
Session  of  the  House  of  Delegates,  held  in 
Helena  on  March  12,  be  dispensed  with  inas- 
much as  these  minutes  were  published  in  the 
May,  1955,  issue  of  the  Rocky  Mountain  Medical 
Journal.  This  motion  was  seconded  and  carried. 
It  was  moved  by  Wyman  J.  Roberts,  M.D.,  that 
the  minutes  of  the  Interim  Session  held  at 
Helena  on  March  12  be  approved  as  published 
in  the  Rocky  Mountain  Medical  Journal.  This 
motion  was  seconded  and  carried. 

The  Chairman  of  the  Nominating  Committee, 
M.  A.  Gold,  M.D.,  presented  the  following  report: 

Your  Nominating  Committee  respectfully  sub- 
mits the  names  of  the  following  members  of  this 
Association  as  its  nominees  ■ for  the  offices  in- 
dicated: 

President-Elect:  Edward  S.  Murphy,  M.D.,  Mis- 
soula; Harvey  L.  Casebeer,  M.D.,  Butte. 

Vice  President:  John  A.  Layne,  M.D.,  Great 
Falls;  E.  H.  Lindstrom,  M.D.,  Helena. 

Secretary-Treasurer:  T.  R.  Vye,  M.D.,  Billings. 

Assistant  Secretary -Treasurer:  Park  W.  Willis, 
Jr.,  M.D.,  Hamilton. 

Executive  Committee:  J.  J.  Malee,  M.D.,  Ana- 
conda; S.  C.  Pratt,  M.D.,  Miles  City. 

President  Malee  called  for  additional  nominees 
from  the  floor;  however,  none  were  presented. 
He  announced  that  additional  nominations  would 
again  be  called  for  immediately  preceding  the 
election  which  would  be  held  at  a subsequent 
session  during  this  meeting. 

Raymond  F.  Peterson,  M.D.,  delegate  to  the 
American  Medical  Association,  read  a report 
upon  the  actions  of  the  A.M.A.  House  of  Dele- 
gates at  its  June  meeting  in  Atlantic  City.  This 
report  was  referred  to  Reference  Committee  C 
by  President  Malee  for  study. 

Report  of  Secretary-Treasurer 

T.  R.  Vye,  M.D.,  read  the  following  report  of 
the  Secretary-Treasurer,  which  was  referred  to 
Reference  Committee  B,  by  President  Malee  for 
study: 


In  reviewing'  and  reporting  the  activities  of  the 
Secretary's  office  for  the  last  .six  months,  I want  to 
mention  first  tlie  valuable  and  faithful  service  of 
our  Executive  Secretary,  Mr.  Russ  Hegland,  who 
always  gets  things  done  in  a meticulous  and  busi- 
ness-like manner.  He  was  requested  s<jon  after 
our  March  Interim  Session,  from  a field  of  many 
who  were  much  closer  geographically,  to  visit  the 
office  of  the  Nevada  .State  Medical  Society  to  make 
suggestions  for  the  reorganization  of  the  Secretary's 
office  in  that  state.  This  gives  us  the  feeling  that 
we  have  a capable  man  handling  the  details  ot  the 
Montana  Medical  Association. 

We  have  endeavored  by  our  monthly  Bulletin  to 
keep  each  of  you  informed  of  important  happenings 
both  on  the  national  and  on  the  state  level.  A well- 
informed  membershii)  is  imperative  if  we  are  to 
have  unity,  strength  and  warmth  as  an  organiza- 
tion. Apathy  has  no  jilace  in  medicine.  Each  of  you 
should  be  an  active  member  of  your  medical  society. 
There  are  many  reasons,  luit  two  very  important 
ones  stand  out.  The  first,  of  course,  is  education 
and  the  second  is  organization:  without  organization 
we  would  be  lost  and  certainly  socialized  medicine 
and  many  other  evils  would  soon  follow. 

Your  Secretary  and  Executive  Secretary  attended 
the  annual  meeting  of  the  A.M.A.  at  Atlantic  City 
in  .June  of  this  year.  Here  it  was  gratifying  to 
note  the  work  of  our  Delegate,  Raymond  F.  Peter- 
son, M.D.,  and  also  the  active  interest  of  our  Alter- 
nate Delegate,  Paul  .1.  Gans,  M.D.  A report  of  this 
meeting'  has  been  made  by  Dr.  Peterson. 

To  date,  we  have  ISO  active  members  of  the 
Montana  Medical  Association,  nine  honorary  mem- 
bers and  forty  inactive  members.  In  lOoI,  there 
were  172  active  members.  There  are  still  some 
physicians  practicing  in  Montana,  however,  who  are 
not  yet  members  of  our  organization,  but  every  ef- 
fort is  being  made  to  make  these  realize  the  advan- 
tages both  to  themselves  and  to  organized  medi- 
cine of  belonging. 

As  your  Treasurer,  I wish  to  present  a brief  sum- 
mary of  the  financial  condition  of  your  Association 
for  the  current  year.  A more  detailed  report  and  a 
report  on  the  audit  of  the  books  of  account  for  the 
full  calendar  year  will,  of  course,  be  presented  to 
the  House  at  the  Interim  Session. 

For  the  eight  month  i>eriod  ending  August  ill, 
1955,  the  total  income  of  the  Association  amounted 
to  $28,820.4.1;  of  this  total,  $25, 035. -5(1  represented  in- 
come from  membership  dues;  $2,810.00,  income  from 
the  sale  of  exhibit  space  and  $374.93  miscellaneous 
income.  The  total  income  of  nearly  $29,000.0(1  is 
slightly  over  the  income  estimated  in  the  1955 
budget  because  of  an  Increase  in  our  membershiii. 
During  the  remaining  four  months  of  the  current 
calendar  year  there  will  be  little  additional  income 
since  nearly  all  of  the  memliers  of  the  Association 
now  have  remitted  their  d ,es  for  this  calendar  year 
and  since  income  fi'om  other  sources,  such  as  ex- 
hibits, has  already  been  received. 

The  expenditures  to  date  have  been  within  the 
amounts  budgeted  for  the  current  year.  These  ex- 
penditures for  the  eight  month  period  ending  August 
31  have  amounted  to  $17,21)7.59.  During  the  remain- 
ing' four  months  of  the  year  it  is  estimated  that 
exi)enditures  will  amount  to  approximately'  $11,000.00. 
These  expenditures,  we  believe,  will  continue  within 
the  limits  of  the  budget  and  yvill  not  exceed  total 
income  for  the  calendar  year. 

As  of  August  31,  1955,  your  Association  had  a casli 
balance  on  deposit  in  the  Security  Trust  and  Savings 
Bank  of  Billings  of  $21,360.42.  It  has  in  addition 
funds  invested  in  government  securities  of  $10,00(i.o0. 

Report  of  Executive  Committee 

T.  R.  Vye,  M.D.,  Secretary,  read  the  following 
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report  oj:  the  Executive  Committee  which  was 
referred  to  Reference  Committee  B by  President 
Malee  for  study: 

Since  the  last  meeting-  of  the  House  of  Delegates 
during  tlie  Interim  Session  in  Helena  in  March,  1955, 
tlie  Executive  C''ommittee  of  your  Association  has 
met  on  three  occasions  to  consider  various  items  of 
Association  business. 

At  a meeting  of  the  Executive  Committee  in 
Great  Falls  on  April  2:1  it  was  voted  that  President 
Malee  be  authorized  to  appoint  a special  committee 
of  five  to  organize  and  sponsor  a second  Medical- 
Eegal  Institute,  in  c<.)Operation  with  the  Montana 
Bar  Association.  This  action  by  your  Executi\-e 
Committee  seemed  most  appropriate  because  of  the 
outstanding  success  and  interest  of  both  physicians 
and  attorneys  in  the  first  Medical-Legal  Institute 
which  was  held  in  Great  Falls  during  April,  1955. 

Your  Executive  Committee  at  a meeting  in  Helena 
on  May  26  voted  to  approve  a report  of  the  special 
Subcommittee  on  Poliomyelitis  of  this  Association 
and  the  Montana  State  Board  of  Health  reaffirming' 
the  confidence  of  the  medical  profession  in  the  Salk 
polio  vaccine  and  recommending  that  all  component 
societies  of  this  Association  cooperate  in  the  ad- 
rrinistration  of  the  vaccine.  The  committee  recom- 
mended that  all  physicians  administer  vaccinations 
to,  and  issue  prescriptions  only  for,  children  within 
the  priority  age  groups,  and  that  each  physician  keep 
a record  of  the  name  of  each  child  receiving  the 
^•accine,  the  age  of  the  child,  the  date  of  vaccina- 
tion, the  site  of  vaccination  on  the  body,  the  name 
of  the  manufacturer  of  the  vaccine  and  its  lot  num- 
ber. The  Montana  State  Board  of  Health,  upon  the 
suggestion  of  your  Executive  Committee,  has  pre- 
pared and  distributed  proper  forms  to  all  Montana 
physicians  for  recording  this  information  on  polio 
’raccinations.  Supplies  of  these  records  are  avail- 
able not  only  through  the  State  Board  of  Health  hut 
also  through  the  Executive  Office  of  Your  Associa- 
tion in  Billings. 

Reference  Committees  Appointed 

In  accordance  with  the  action  of  this  House  of 
Delegates  at  its  Interim  Session  in  March,  1955, 
President  Malee,  with  the  approval  of  the  Executive 
Committee,  has  appointed  three  Reference  Commit- 
tees to  review  and  consider  the  reports  of  all 
standing  and  special  committees  and  of  all  repre- 
sentatives of  this  Association  to  other  groups  prior 
to  the  sessions  of  the  House  of  Delegates.  The 
chairman  and  members  of  each  of  these  Reference 
Committees  have  been  informed  of  the  manner  in 
which  Reference  Committees  should  operate,  and 
each  of  the  chairmen  have  cooperated  fully  with  the 
I’resident  and  other  members  of  the  Executive  Com- 
mittee. It  is  not  anticipated  that  each  Reference 
Committee  this  year  will  be  able  to  operate  with 
true  effectiveness  but  your  Executive  Committee 
firmly  believes  that  with  experience  and  with  the 
cooperation  of  the  chairmen  of  all  standing  and 
special  committees  the  use  of  Reference  Committees 
will  materially  increase  the  efficiency  of  operation 
of  the  House  of  Delegates,  as  well  as  facilitate  the 
transaction  of  business.  Each  Reference  Committee 
■will  review  the  reports  of  a number  of  standing  and 
special  committees  and  will  carefully  consider  all 
recommendations  submitted  in  each  of  these  reports. 
Each  Reference  Committee  will  then  submit  a sum- 
mary of  the  report  of  each  of  these  standing  and 
special  committees  and  will  recommend  action  to 
the  House  of  Delegates  upon  all  of  the  recommenda- 
tions included  in  any  report. 

During  the  last  session  of  the  Fnited  States  Con- 
gress and  during  the  session  that  will  begin  January, 
1956,  many  measures  of  interest  and  importance  to 
the  medical  profession  are  to  lie  considered.  The 
Washington  office  of  the  American  Medical  Asso- 


ciation maintains  close  liaison  with  all  of  the  gov- 
ernmental officials  in  Washington  and  immediately 
informs  all  state  medical  associations  of  all  pending- 
medical  legislation.  This  Washington  office  of  the 
A.M.A.  determines  as  (juickly  as  possible,  after  con- 
sultation with  the  Legislative  Committee  and  Board 
of  Trustees  of  the  A.M.A.  and  after  reviewing-  all 
actions  of  its  House  of  Delegates,  whether  the  pro- 
fession should  support  or  oppose  measures  of  medi- 
cal interest  in  the  halls  of  Congress.  Each  state 
medical  association  Is  promptl.v  informed  of  the 
position  of  the  American  Medical  Association  and  the 
reasons  for  its  position.  Since  the  Washingtoii  office 
of  the  American  Medical  Association  on  many  occa- 
sions requires  the  assistance  and  sui)port  of  state 
n'.edical  associations,  the  Executive  Committee  has 
authorized  the  Secretary  and  Executive  Secretary  to 
contact  the  members  of  the  House  of  Representatives 
and  the  Senate  from  Montana  to  inform  them  of  the 
position  of  the  profession  on  legislation  of  medical 
importance.  These  officers  will  be  guided  by  the 
policies  established  by  the  House  of  Delegates  and 
the  Board  of  Trustees  of  the  American  Medical  Asso- 
ciation, as  well  as  by  the  actions  of  this  House  of 
Delegates,  when  contacting  congressmen  about  the 
position  of  medicine  on  any  legislative  measure.  In 
addition,  the  Executive  Office  of  this  Association  will 
inform  a numlier  of  physicians  in  each  area  through- 
out the  State  of  all  legislation  pending  in  the  United 
States  Congress  so  that  local  medical  societies  and 
individual  physicians  may  be  alerted  and  may  in- 
form individaial  congressmen  of  their  own  irosition. 

At  a meeting-  of  the  Executive  Committee  on 
Wednesday  evening,  September  15,  President  Malee 
read  a letter  addressed  to  Mr.  Robert  Swanberg, 
Chairman  of  the  Industrial  Accident  Board,  by  David 
R.  Johnson,  M.D.,  protesting  a directive  of  the  Board 
about  consultation.  This  directive  of  the  Board, 
issued  September  1,  requires  all  physicians  to  obtain 
“authority  for  referral  before  it  is  made.” 

It  is  the  i-ecommendation  of  the  Executive  Com- 
mittee that  the  House  of  Delegates  authorize  the 
Executive  Committee  to  confer  immediately  with 
the  Chairman  and  other  members  of  the  Industrial 
Accident  Board  to  express  the  disapproval  of  the 
Association  to  this  directive  and  to  urge  that  it  be 
rescinded  by  the  Board  without  delay. 

Resolutions  Introduced 

T.  L.  Hawkins,  M.D.,  Chairman  of  the  Resolu- 
tions Committee,  introduced  resolutions  upon  the 
following  subjects  for  the  consideration  of  the 
House  of  Delegates: 

1.  Medical  Care  for  Military  Dependents 

2.  Federal  Subsidization  of  Medical  Schools 

3.  The  New  Bricker  Amendment 

4.  The  President’s  House  Program 

5.  Social  Security 

6.  Tax  Exempt  Foundations 

7.  Mortgage  Insurance  for  Medical  Facilities 

8.  Civil  Defense 

9.  Guides  for  Mediation  or  Grievance  Commit- 
tees 

These  resolutions  were  referred  by  President 
Malee  to  Reference  Committee  C for  study  and 
recommendation  to  the  House  of  Delegates. 

Proposals  to  Amend  By-Laws 

T.  L.  Hawkins,  M.D.,  Chairman  of  a special 
committee  to  study  the  advisability  of  electing  a 
speaker  and  a vice-speaker  of  this  House  of 
Delegates,  read  the  report  of  that  committee 
which  recommended  that  the  By-Laws  of  this 
Association  be  amended  to  provide  for  these 
offices.  On  behalf  of  this  special  committee.  Dr. 
Hawkins  presented  the  follovying  proposals  to 
amend  the  By-Laws: 

Amend  paragraph  1 of  Section  12  of  Article  VII 
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With  so  many  antibacterial  drugs  to 
choose  from,  you  may  wonder  which  one 
to  prescribe.  We  believe  you *11  agree 
that  most  of  them  are  rather  good, 

StiU,  we  hope  you’ll  try  Gantrisin® 

'Roche* ,,, because  this  single  sulfonamide 
is  soluble  in  both  acid  and  alkaline  urine,,, 
because  it  has  a wide  antibacterial  spectrum,,, 
an  impressive  clinical  background, ,, and,  above 
all,  because  it's  so  well  tolerated  by  most 


patients 


Jffi  luiMaltM 


the  pure  raspberry  flavor  of  this  convenient 
Gantrisin  (acetyl)  Pediatric  Suspension  'Roche' 
is  so  appealing  that  youngsters  accept  each 
dose  without  balking.  The  acetyl  form  provides 
the  same  wide- spec trxmi  effectiveness,  high  plasma 
and  urine  levels  and  virtual  freedom  from 
gastrointestinal  upsets  as  other  oral  dosage 
forms  of  Gantrisin,  a widely  used  single  sulfonamide 
Gantrisin®  acetyl  --  brand  of  acetyl  sulf isoxazole 
Gantrisin®  --  brand  of  sulf isoxazole 
Hoffmann  - La  Roche  Inc  • Nutley  • N.J. 


to  read,  “Call  to  order  by  the  President  of  the 
Association  who  shall  then  reciuest  the  Speaker  or 
Vice-Speaker  to  preside.  The  Speaker  or  Vice- 
Speaker  shall  be  elected  for  a two-year  term  and 
shall  have  all  of  the  powers  of  a presiding-  officer 
in  the  appointment  of  committees  for  the  conduct 
ot  the  House  of  Delegates  and  such  other  duties 
as  may  rest  within  the  jurisdiction  of  the  presiding 
officer  to  facilitate  the  legislative  activities  of  the 
House  of  Delegates.  The  Speaker  and  the  Vice- 
Speaker  may  be  elected  for  not  more  than  three  con- 
secutive terms.  The  Speaker  and  Vice-Speaker  may 
or  may  not  be  members  of  the  House  of  Delegates.” 

"The  duties  of  the  Speaker  and/or  Vice-Speaker 
shall  in  no  way  conflict  with  the  rights,  duties  and 
privileges  of  the  President  of  this  Association.” 

“The  Speaker  and/or  Vice-Speaker  shall  be  an  ex- 
officio  member  of  the  Executive  Committee.” 

Amend  the  first  sentence  of  Arti.-le  IX,  Section  1, 
to  read  as  follows:  “The  President  shall  call  to  order 
all  meetings  of  the  House  of  Delegates  and  im- 
iiiediately  thereafter  request  the  Speaker  >r  Vice- 
Speaker  to  preside.  The  President  shall  preside  at 
all  meetings  of  the  Council  of  this  Association." 

Amend  parag'raph  A of  Section  4 of  Article  XI  by 
adding-  after  the  words  Assistant  Secretary-Treas- 
urer, “the  Speaker  and  Vice-Speaker  of  the  House  of 
Delegates.” 

Amend  paragraph  1 of  Section  4 of  Article  XI  by 
adding  the  following-  phrase  after  the  words  As- 
sistant Secretary-Treasurer,  “in  every  odd-numbered 
year  a Speaker  and  a Vice-Speaker  of  the  House  of 
Delegates.” 

President  Malee  referred  these  proposals  to 
amend  the  By-La-ws  of  this  Association  to  Refer- 
ence Committee  C for  study  and  recommenda- 
tion. 

The  first  session  of  the  House  of  Delegates  then 
recessed  at  5:00  p.m. 


SECOND  SESSION— September  16 

The  second  session  of  the  77th  Annual  Meeting 
of  the  House  of  Delegates  of  the  Montana  Medi- 
cal Association  tvas  called  to  order  by  J.  J. 
Malee,  M.D.,  President,  at  3:45  p.m.  in  the 
Lounge  of  the  Student  Union  Building,  Bozeman. 

Following  the  roll  call,  the  Secretary,  T.  R. 
Vye,  M.D.,  announced  that  a quorum  was  present. 

It  was  moved  by  B.  C.  B'arrand,  M.D.,  that 
S.  C.  Pratt,  M.D.,  Miles  City,  and  T.  J.  Malee, 
M.D.,  Glendive,  be  seated  as  delegates  from  the 
Southeastern  Montana  Medical  Society.  This 
motion  was  seconded  and  carried. 

Reference  Committee  Reports 

The  following  report  was  presented  by  F.  D. 
Hurd,  M.D.,  Chairman  of  Reference  Commit- 
tee A: 

Reference  Committee  A,  which  was  responsible 
for  the  study  of  the  reports  of  the  various  scientific 
committees  of  this  Association,  is  happy  to  advise 
the  members  of  this  House  of  Delegates  tliat  the 
chairman  of  each  of  these  scientific  committees 
submitted  a written  report  for  review  by  your  Ref- 
erence Committee.  Five  of  the  reports  of  these  com- 
mittees, however,  contained  no  request  for  action  or 
no  recommendation  for  consideration  of  this  Ref- 
erence Committee  and  the  House  of  Delegates.  Your 
Reference  Committee  wishes  to  commend  all  of  the 
chairmen  of  the  scienticic  committees  for  sub- 
mitting comprehensive  reports  of  their  activities. 
Y'our  Reference  Committee  recommends  that  the 
reports  of  the  Committee  on  School  Health,  the  Com- 
mittee on  Hospital  Relations,  the  Public  Health  Com- 
mittee, the  Committee  on  Blood  and  the  Rocky  Moun- 
tain Medical  Conference  Committee  be  placed  on 


file,  since  they  contain  no  recommendations  to  be 
considered  by  this  House  of  Delegates. 

It  was  moved  by  Dr.  Hurd  that  this  portion  of 
the  report  of  Reference  Committee  A be  adopted. 
This  motion  was  seconded  and  carried. 

The  Arthritis  and  Rheumatism  Committee,  under 
the  chairmanship  of  Ralph  H.  Biehn,  M.D..  recom- 
mends that  each  component  society  of  this  Associa- 
tion appoint  a local  committee  to  act  as  a local 
liaison  between  the  Arthritis  and  Rheumatism  Com- 
mittee of  the  Montana  Medical  Association  and  the 
Rocky  Mountain  Chapter  of  the  Arthritis  and  Rheu- 
matism Foundation.  Y'our  Reference  Committee  con- 
curs in  this  recommendation  and  suggests  that  com- 
ponent societies  appoint  such  liaison  committees  to 
cooperate  with  the  Arthritis  and  Rheumatism  Com- 
mittee of  this  Association. 

Dr.  Hurd  moved  approval  of  this  recommenda- 
tion of  the  Reference  Committee.  This  motion 
v/as  seconded  and  carried. 

The  Rheumatic  Fever  and  Heart  Committee,  under 
the  chairmanship  of  Deane  C.  Epler,  M.D.,  presented 
the  following-  recommendations  for  study  by  this 
Reference  Committee:  1)  tliat  the  Rheui-natic  Fever 
and  Heart  Committee  cooperate  and  promote  the 
organization  of  a Montana  Heart  Association;  2) 
tliat  members  of  the  Rheumatic  Fever  and  Heart 
Committee  be  willing  to  serve  as  members  of  the 
Board  of  Directors  of  the  Montana  Heart  Associa- 
tion; 3)  that  each  component  medical  society  of  this 
Association  appoint  a committee  to  cooperate  with 
the  Rheumatic  Fever  and  Heart  Committee  and‘  the 
Montana  Heart  Association;  and  4)  that  the  Rlieu- 
niatic  Fever  and  Heart  Committee  cooperate  with  the 
State  Board  of  Health  and  tlie  Montana  Heart  Asso- 
ciation in  the  sponsorship  of  postgraduate  lectures. 
Y'our  Reference  Committee  concurs  in  these  recom- 
mendations of  the  Rheumatic  Fever  and  Heart  Com- 
mittee and  recommends  their  approval  by  this  House 
of  Delegates. 

Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  report.  This  motion  was  seconded  and 
carried. 

Tlie  Rural  Health  Committee,  under  the  chairman- 
ship of  B.  C.  Farrand,  M.D.,  has  recommended  tliat  a 
letter  of  appreciation  be  written  by  tlie  Secretary 
and  sent  to  R.  R.  Renne,  President  of  Montana  State 
College,  for  his  willingness  to  be  the  guest  speaker  at 
the  joint  meeting  of  tlie  Montana  Public  Health  As- 
sociation and  the  Rural  Health  Committee.  The 
Plural  Health  Committee  also  recommends  that  a 
contribution  be  forwarded'  to  the  student  loan  fund 
of  Montana  State  College  by  the  Montana  Medical 
Association,  since  President  Renne  was  unwilling 
to  accept  reimbursement  of  his  travel  expenses  to 
their  joint  meeting.  Your  Reference  Committee 
urges  the  approval  of  both  of  these  recommenda- 
tions of  the  Rural  Health  Committee  and  suggests 
that  the  House  of  Delegates  authorize  the  Secretary- 
Treasurer  to  contribute  the  sum  of  $50.00  to  the  stu- 
dent loan  fund  of  Montana  State  College. 

Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  Reference  Committee  report.  This  motion 
was  seconded  and  carried. 

The  report  of  the  Fracture  and  Orthopedic  Com- 
mittee, under  the  cliairmansliip  of  John  C.  Wolgamot, 
M.D.,  included  the  following  recommendations 
\\hich  were  carefull;.-  reviewed  by  your  Reference 
Committee:  1)  that  a.  program  to  provide  orthopedic 
consulation  service  at  the  Montana  State  Tuber- 
culosis Sanitarium  by  cjualified  orthopedic  surgeons, 
who  will  be  reimbursed  for  their  services  on  the 
liasis  of  the  nominal  stipend  and  mileage  allowance 
as  authorized  in  the  schedules  of  the  State  Board 
of  Health,  be  autliorized  and  approved.  This  service, 
the  committee  suggested,  may  be  financed  by  the 
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Montana  Tuberculosis  Association.  The  Fracture 
and  Orthopedic  Committee  sug-gested  that  this  con- 
sultation service  be  available  at  three  month  inter- 
vals, but  your  Reference  Committee  is  of  the  opin- 
ion that  such  an  interval  is  too  long'  and  recom- 
mends, instead,  that  consultations  be  arranged  at  the 
request  of  the  institution;  2)  that  the  Flconomic 
Committee  of  this  Association  be  requested  to  con- 
sider the  inclusion  of  the  following-  orthopedic  serv- 
ices at  the  fee  indicated  in  the  Average  Fee  Sched- 
ule of  the  Association  and  that  that  Committee  or 
the  Industrial  Welfare  Committee  request  the  in- 
clusion of  these  fees  for  orthopedic  service  in  the 
schedule  of  the  Industrial  Accident  Board: 


PROCEDURE  FEE 

Partial  laminectomy  and  spine  fusion  ..  .$35U.l)u 

Arthrodesis  or  arthroplasty  hip,  knee,  or 

shoulder  2nO.(iO 

Arthrodesis  angle,  elbow  or  wrist 200,00 

Triple  arthrodesis  (inc.  suliastiagalar  and 

midplantar  joints)  __  . . _ 200.00 

Repair  torn  musculotendinous  cuff  shoulder  200.00 
Repair  for  recurrent  dislocation  shoulder  200.00 
Removal  semilunar  cartilage  (meniscus) 

knee  1.50.00 

Your  Reference  Committee  concurs  in  these 


recommendations  of  the  Fracture  and  Orthopedic 
Committee.  Dr.  Hurd  moved  the  adoption  of 
this  portion  of  the  report  of  the  Reference  Com- 
mittee. This  motion  was  seconded  and  carried. 

Another  recommendation  of  the  Fracture  and 
Orthopedic  Committee  which  lias  been  studied  by 
your  Reference  Committee  requests:  1)  that  it  be 
recommended  to  the  State  Board  of  Health  that  a 
deficiency  appropriation  be  requested  by  the  Divi- 
sion of  Child  Health  Services  to  prevent  curtail- 
ment of  diagnostic  services  because  of  the  lack  of 
funds  available  to  the  State  Board  of  Health  be- 
cause of  the  default  of  federal  appropriations. 

Your  Reference  Committee  concurs  in  this  recom- 
mendation and  suggests  its  approval  bj'  the  House 
of  Delegates. 

Report  Rejected 

Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  but  failed  to  carry. 

Your  Reference  Committee  concurs  in  the  final 
recommendation  of  the  Fracture  and  Orthopedic 
Committee  that  in  an  effort  to  reduce  hospital  ex- 
penses incurred  for  child  health  services,  con- 
valescent hospital  facilities  be  used  when  feasible 
and  that  those  cases  requiring  long  term  periods  of 
hospitalization  be  transferred  to  Shodair  Hospital. 

Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  report.  This  motion,  however,  was  not 
seconded  and,  therefore,  failed.  It  was  then 
moved  that  this  portion  of  the  report  of  the  Ref- 
erence Committee  and  this  recommndation  of 
the  Fracture  and  Orthopedic  Committee  be  re- 
referred to  that  Committee  for  further  study. 
This  motion  was  seconded  and  carried. 

The  Tuberculosis  Committee  of  the  Montana  Medi- 
cal Association,  in  its  report,  requested  that  a study 
lie  made  in  cooperation  with  the  Montana  Trudeau 
Society  and  the  Montana  Tuberculosis  Association 
to  develop  a more  uniform  skin  testing"  program 
and  that  a manual  on  procedure  be  published  and 
distributed  to  the  members  of  this  Association  as 
well  as  other  agencies  interested  in  tuberculosis  con- 
trol. Your  Reference  Committee  concurs  in  this 
proposal  of  the  Tuberculosis  Committee.  The  Tuber- 
culosis Committee  also  recommended  that  proper 
legislation  be  presented  to  the  state  legislature  to 
regulate  the  recalcitrant  tuberculosis  patient.  Your 
Reference  Committee  suggests  that  this  recom- 
mendation of  the  Tuberculosis  Committee  be  referred 
to  the  Begislative  Committee  of  the  Association  for 
study. 


Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

The  report  of  the  Cancer  Committee,  under  the 
chairmanship  of  Harold  W.  Gregg,  M.D.,  was  care- 
fully reviewed  by  the  members  of  your  Reference 
Committee.  The  Cancer  Committee  reports  that  the 
following  recommendations  were  submitted  by  it  to 
Ihe  Board  of  Directors  of  the  Montana  Division  of 
the  American  Cancer  Society:  1)  that  the  policy 
of  reimbursing  one  physician  from  each  component 
medical  society  of  this  Association  for  his  travel 
expenses  to  certain  cancer  refresher  courses  remain 
as  heretofore;  2)  that  the  Montana  Division  of  the 
American  Cancer  Society  continue  its  support  of 
regional  research  projects  in  the  Northwest;  3)  that 
the  Montana  Division,  at  least  for  tlie  present,  defer 
sponsorship  of  two-day  cancer  conferences  in 
Montana:  I)  that  the  Montana  Division  of  the  Ameri- 
can Cancer  Society  continue  its  cooperation  with  the 
State  Board  of  Health  and  the  Cancer  Committee 
of  this  Association  in  the  presentation  of  extra- 
mural postgraduate  courses  in  certain  Montana 
Communities. 

Since  this  report  is  for  the  information  of  the 
members  of  this  House  your  Reference  Commit- 
tee only  suggests  that  it  be  placed  on  file. 

The  Committee  on  Mental  Hygiene,  under  the 
chairmanship  of  W.  S.  Wilder,  M.D.,  in  its  report 
recommends  that  this  Committee  be  made  a stand- 
ing committee  of  the  Montana  Medical  Association 
and  that  the  By-Laws  be  amended  accordingly.  It 
also  recommends  that  the  Montana  Medical  Associa- 
tion reimburse  a representative  of  the  Mental 
Hygiene  Committee  for  all  or  part  of  his  travel  ex- 
penses to  the  annual  conference  of  mental  health 
sponsored  by  the  American  Medical  Association. 
Your  Reference  Committee  concurs  with  the 
philosophy  expressed  in  the  report  of  the  Mental 
Hygiene  Committee  and  recommends  that  the  proper 
committee  of  the  Association  be  instructed  to  pre- 
pare the  necessary  amendments  to  the  By-Laws  to 
provide  that  this  Committee  become  a standing  com- 
mittee of  the  Association.  Your  Reference  Commit- 
tee suggests  that  the  other  recommendation  of  the 
Mental  Hygiene  Committee,  relating  to  the  travel  ex- 
penses of  a representative  to  the  annual  conference 
on  mental  health,  be  referred  to  the  Executive  Com- 
mittee for  consideration. 

Dr.  Hurd  moved  that  this  portion  of  the  report 
of  the  Reference  Committee  be  adopted.  This 
motion  was  seconded  and  carried. 

The  report  of  the  Maternal  and  Child  Health  Com- 
mittee, under  the  chairmanship  of  Donald  L.  Gillespie, 
M.D.,  was  carefully  reviewed  by  your  Reference 
Committee.  Since  this  repoi't  contained  no  specific 
recommendations,  but  was  for  the  information  of 
the  members  of  the  House  of  Delegates,  your  Ref- 
erence Committee  recommends  only  that  it  be  placed 
on  file.  Your  Reference  Committee,  however,  would 
like  to  report  to  the  members  of  the  House  of  Dele- 
gates that  the  Maternal  and  Child  Health  Commit- 
tee did  request  the  legal  counsel  of  this  Association 
to  render  an  opinion  upon  the  liability  of  physicians 
submitting  information  regarding  infant  and  ma- 
ternal deaths  to  the  Committee  for  study.  The  legal 
counsel,  in  his  summary  of  conclusions,  indicated 
that  it  was  his  opinion  that  the  Committee  has  no 
legal  liability  so  long  as  the  business  of  the  Com- 
mittee, relating  to  the  survey  of  maternal  and  child 
deaths,  is  conducted  in  the  same  manner  as  it  has 
been  in  the  past. 

Amended  Report  Adopted 

Dr.  Hurd,  as  Chairman  of  Reference  Committee 
A,  then  expressed  his  sincere  appreciation  to  the 
members  of  his  Reference  Committee  and  to  the 
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chairmen  of  the  standing  committees  of  the  As- 
sociation for  their  cooperation  and  help.  Dr. 
Hurd  moved  the  adoption  of  the  report  of  Ref- 
erence Committee  A as  amended.  This  motion 
was  seconded  and  carried. 

The  following  report  was  presented  by  Paul 
J.  Cans,  M.D.,  on  behalf  of  George  D.  Waller, 
M.D.,  Chairman  of  Reference  Committee  B: 

Reference  Committee  B which  was  responsible  for 
the  study  of  the  reports  of  the  various  business 
committees  and  officers  of  this  Association  is 
pleased  to  advise  the  members  of  this  House  of  Dele- 
gates that  the  chairmen  of  all  of  these  committees, 
except  the  Legislative  Committee,  the  Tnterpro  es- 
sional  Committee  and  the  Committee  on  Highway 
Safety,  prepared  and  submitted  written  reports  of 
their  activities  during  the  past  year.  The  reports  of 
a few'  of  the  other  committees,  namely,  the  Com- 
mittee on  Leg'al  Affairs  and  Malpractice,  the  Com- 
mittee on  Veteran  Affairs,  the  Committee  on  Medi- 
cal Education,  the  special  Committee  on  Medica'- 
Legal  Institute  and  the  report  of  the  Secretary- 
Treasurer.  were  informational  reports  and  contained 
no  requests  for  action  or  no  recommendations  for 
the  consideration  of  this  Reference  Committee  and 
the  House  of  Delegates.  Tour  Reference  Committee, 
therefore,  wishes  to  commend  the  chairmen  of  these 
committees  and  the  Secretary-Treasurer  for  the  in- 
formative reports  of  their  activities  and  to  recom- 
mend to  this  House  of  Delegates  that  their  reports 
be  placed  on  file. 

It  was  moved  by  Dr.  Gans  that  this  portion  of 
the  report  of  Reference  Committee  B be  adopted. 
This  motion  was  seconded  and  carried. 

The  report  of  the  Executive  Committee,  w'hich 
was  read  in  full  to  this  House  of  Delegates  at  its 
first  session,  indicates  to  your  Reference  Committee 
the  devotion  and  interest  of  the  officers  in  the  wel- 
fare of  the  medical  profession  of  Montana.  The 
supplemental  report  of  the  Executive  Committee 
recommended  that  this  House  of  Delegates  authori^ie 
it  to  confer  immediately  with  the  chairman  and 
other  members  of  the  Industrial  Accident  Board  to 
express  the  disapproval  of  this  Association  to  the 
directive  of  the  Board,  issued  September  1,  which  re- 
quires all  physicians  to  obtain  “authority  for  referral 
before  it  is  made”  and  to  urge  the  Board  to  rescind 
this  directive  without  delay.  Your  Reference  Com- 
mittee concurs  in  this  recommendation  of  the  Ex- 
ecutive Committee  and  suggests  that  it  be  approved 
by  this  House  of  Delegates. 

Dr.  Gans  moved  the  approval  of  this  portion 
of  the  report  of  Reference  Committee  B.  This 
motion  was  seconded  and  carried. 

The  report  of  the  Economic  Committee,  under  the 
Chairmanship  of  Paul  J.  Gans,  M.D.,  included  the 
following  recommendations:  1)  that  the  group  in- 
vestment plan  for  members  of  this  Association  pro- 
posed by  the  J.  M.  Dain  Company,  not  be  adopted 
since  in  the  opinion  of  your  Reference  Committee 
it  is  not  suitable  for  our  membership;  2)  that  the 
following'  medical  services  be  included  in  the  Aver- 
age Fee  Schedule  of  this  Association: 


PROCEDURE  FEE 

Exchange  Transfusions  $75.00 

Prostatic  Massage,  performed  in  the  physi- 
cian’s office 3.00 

Parenteral  Medication,  not  intravenous . 1.00 


plus  cost  of  medication 

3)  that  the  Economic  Committee  continue  its  coop- 
eration with  the  Director  of  the  Division  of  P'ublic 
Assistance  of  Montana  and  that  the  committee  sub- 
mit its  proposals  upon  the  care  of  medical  indigents 
in  this  state  after  further  study  during  the  Interim 
Meeting  in  Helena,  1956;  4)  that  except  for  the  addi- 
tions to  the  Average  Fee  Schedule  recommended 
above,  it  remain  as  it  is  until  the  Economic  Com- 


mittee has  had  further  opportunity  to  study  and 
complete  its  fee  survey. 

Tour  Reference  Committee  concurs  in  each  of 
these  recommendations  of  the  Economic  Committee 
except  the  recommendation  of  a fee  for  parenteral 
medication  in  the  physician’s  office.  Your  Refer- 
ence Committee  recommends  instead  that  a fee  of 
$3.00  or  more,  depending  upon  the  cost  of  materials, 
for  parenteral  medication  be  added  to  the  Average 
Fee  Schedule  of  this  Association  under  the  section 
on  Miscellaneous  Medical  Treatment. 

Dr.  Gans  moved  the  adoption  of  this  portion  of 
the  report  of  Reference  Committee  B.  This  mo- 
tion was  seconded  and  carried. 

The  Committee  on  Necrology  and  History  ijf  Medi- 
cine, under  the  Chairmanship  of  E.  M.  Gans,  M.D., 
reported  the  death  of  the  following  Montana  physi- 
cians since  the  last  meeting  of  this  House  of  Dele- 
gates: 

Thomas  A.  Mfithe w.s,  M.I).,  St.  Ignatius,  .January, 
1955 

Robert  R.  Means,  M.D.,  Livingston,  April  2,  1955 

D.  A.  Ljickiiig,  Helena,  May  4,  1955 

F.  R.  Schemiii,  M.D.,  Great  Falls,  May  16,  1955 

John  B.  Sullivan,  M.D.,  Great  Falls,  May  17,  1955 

Jean  R.  MorrLs,  M.D.,  Billings,  July  4,  1955 

Robert  J.  Hathaway,  31. D.,  Glendive,  July  17,  1955 

Members  of  the  House  of  Delegates  stood  for  a 
moment  of  silence  in  memory  of  these  deceased 
Montana  physicians. 

Your  Reference  Committee  suggests  that  the 
portion  of  the  Committee  on  Necrology  and  His- 
tory of  Medicine  be  placed  on  file. 

Dr.  Gans  moved  the  adoption  of  this  portion 
of  the  report  of  Reference  Committee  B.  This 
motion  was  seconded  and  carried. 

The  report  of  the  Public  Relations  Committee, 
under  the  Chairmanship  of  Park  W.  IVillis,  Jr.,  M.D.. 
was  review'ed  by  your  Reference  Committee  with 
much  interest.  Your  Reference  Committee  wishes 
particularly  to  commend  the  Chairman  and  the 
members  of  this  Committee  for  their  untiring  and 
conscientious  efforts.  It  concurs  heartily  in  the 
statement  of  the  Public  Relations  Committee  that 
■’the  essence  of  good  medical  public  relations  is  to 
see  a sick  person  promptly  when  called;  to  relieve 
pain  as  quickly  as  possible;  to  leave  no  stone  un- 
turned to  make  an  accurate  diagnosis;  and  to  g-et 
the  patient  well  as  fast  as  God’s  will  will  permit. 
During  this  time  it  is  our  obligation  to  remain 
humble,  sympathetic,  understanding  and  steadfast 
in  one’s  duty  and  to  charge  a reasonable  fee.  This 
is  the  duty  of  each  member  of  this  Association.” 
The  Public  Relations  Committee  in  its  report  sub- 
mitted the  following  recommendations: 

1)  that  a meeting  of  the  nexv  Public  Relations 
Committee  be  held  this  fall  w'ith  a PR  Chairman 
from  each  component  society  present  to  meet  with  it; 

2)  that  an  invitation  be  issued  to  each  component 
society  not  represented  on  the  state  PR  committee 
to  send  observing  representatives  to  such  meetings 
and  report  back  to  their  local  societies; 

3)  that  the  chairman  of  this  committee  be  sent  to 
the  Annual  PR  Conference  of  the  A.M.A.  in  Chicago 
each  year  and  that  he  be  reimbursed  for  his  travel 
fare  by  the  state  association: 

4)  that  at  least  ten  minutes  of  each  component 
society  meeting  be  devoted  to  reading  “Principles  of 
Medical  Ethics,”  the  PR  Manual  or  “Winning  Ways 
with  Patients”; 

5)  that  copies  of  “Your  Health”  as  published  by 
the  North  Carolina  Medical  Association  be  published 
by  this  Association  and  be  made  available  in  quanti- 
ties, at  cost,  to  its  members: 

6)  that  copies  be  made  of  Dr.  McCormack’s  quota- 
tion and  one  sent  to  each  member  for  his  office 
wall ; 
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T)  that  there  must  be  a PR  chairman  of  each 
local  component  society.  In  order  for  this  commit- 
tee to  be  effective,  100  per  cent  cooperation  of 
every  member  of  the  state  association  and  every 
coinponent  society  is  essential.  Every  component 
society  has  been  asked  to  name  a PR  chairman,  but 
this  has  not  been  done; 

S)  that  all  new  meml)ers  of  the  Association  should 
have  a.  proper  indoctrination,  including  an  explana- 
tion of  the  uses  and  purposes  of  the  component  so- 
ciety and  the  state  association,  together  with  the 
responsiliilities  of  membership  as  well  as  its  privi- 
leges, beyoitd  just  the  acceptance  of  their  member- 
ship fees; 

9)  more  active  participation  by  component  societies 
ill  civil  defense  and  community  projects. 

Upon  completing  its  study  of  this  reiiort,  your 
Reference  Committee  suggests  to  this  House  of 
Delegates  that  recommendations  1 and  2 above  be 
approved;  that  recommendations  3,  5 and  6 above 
i>e  referred  to  the  Executive  Committee  of  th.is  As- 
sociation for  consideration  since  each  involves  the 
expenditure  of  funds;  that  recommendation  4 above 
be  referred  to  the  various  component  societies  for 
consideration;  that  recommendation  7 above  be  not 
considered  at  this  time  since  it  is  somewhat  a 
duplication  of  the  first  and  second  recommendations 
of  the  Committee;  that  recommendation  8 above  be 
referred  to  the  office  of  the  Executive  Secretary 
since  he  has  certain  material  available  for  distribu- 
tion to  new  members  that  will  help  indoctrinate 
them;  and  that  recommendation  9 be  revised  to 
read  "more  active  participation  by  component  so- 
cieties in  civil  defense  and  community  projects  in 
order  to  make  them  effective." 

Dr.  Gans  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

The  Mediation  Committee,  under  the  Chairman- 
sliip  of  Harold  W.  Fuller,  M.D.,  in  its  report,  recom- 
mends that  each  component  society  of  this  Associa- 
tion appoint  and  encourage  the  development  of  an 
active  mediation  or  grievance  committee  since  many 
of  the  minor  complaints  against  physicians  for  pro- 
fessional services  or  conduct  may  best  be  adjudi- 
cated on  a local  level  and  because  such  local  com- 
mittees may  also  be  of  invaluable  service  to  the 
ilediation  Committee  of  this  Association.  Your 
Reference  Committee  concurs  in  this  proposal  of  the 
ilediation  Committee  of  this  Association. 

Dr.  Gans  moved  that  this  portion  of  the  report 
of  the  Reference  Committee  be  adopted.  This 
motion  was  seconded  and  carried. 

The  Committee  on  Emergency  Medical  Service, 
under  the  chairmanship  of  George  E.  Trobough, 
M.D.,  submitted  a very  comprehensive  reiiort  and  a 
number  of  recommendations  for  the  consideration 
of  this  Reference  Committee  and  this  House  of 
Delegates.  The  recommendations  in  the  report  of 
the  Committee  on  Emergency  Medical  Sei-vice  were 
as  follows; 

1)  that  the  chairman  of  the  comiionent  medical 
society  check  with  the  local  hospitals  to  see  that 
each  has  a functioning  disaster  plan  and,  if  none, 
to  help  in  preparing  one; 

2)  that,  as  soon  as  plans  are  further  formulated 
for  a state  meeting  in  conjunction  with  Public  Health 
Service  Region  VIII,  full  cooperation  be  given  by  the 
state  medical  association  to  make  such  a meeting 
successful ; 

3)  that  the  lecomniendations  as  approved  by  the 
House  of  Delegates  at  the  Interim  Session  in  ref- 
erer  -e  to  this  Committee  be  followed  up  for  com- 
pliance; 

4)  that  component  medical  societies  emergency 
medical  service  committees  investigate,  and  if  pos- 
sible help  to  institute,  first  aid  programs  in  their 
counties  with  assistance  of  the  Red  Cross; 


a)  that  the  Executive  Committee  and  Legislative 
Committee  of  the  state  medical  association  give  the 
members  of  this  Committee  all  the  necessary  aid  for 
presentation  of  an  appropriation  bill  at  the  ne.xt 
Legislative  Assembly  and  this  be  prepared  and 
brought  up  to  date  before  the  next  Legislature 
meets; 

C)  that,  if  possible,  the  state  medical  association 
sponsor  one  physician  a year  to  the  Surgeon  Gen- 
eral’s course  on  medical  care  of  atomic  casualties, 
and  that  if  one  is  sent,  he  not  be  subject  to  draft  or 
Ite  a reserve  officer. 

Your  Reference  Committee  suggests  the  approval 
of  the  first  four  above  recommendations  of  this  Com- 
mittee as  outlined  above;  that  recommendation  5 
above  be  amended  to  read  “that  the  Executive  Com- 
mittee and  the  Legislative  Committee  of  this  As- 
sociation give  the  Committee  on  Emergency  Medi- 
cal Service  all  necessary  help  and  aid  to  secure 
passage  of  an  approi)riation  bill  at  the  next  Legis- 
la.tive  Assembly”;  and  that  recommendation  6 above 
be  referred  to  the  Executive  Committee  for  further 
consideration. 

Dr.  Gsns  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

While  the  report  of  the  Program  Committee  which 
was  referred  to  this  Reference  Committee  for  study 
did  not  contain  any  recommendations  for  considera- 
tion by  this  House  of  Delegates,  your  Committee 
wishes  to  commend  most  highly  the  Chairman  and 
members  of  this  Committee  for  their  presentation 
of  two  very  excellent  and  unusual  scientific  pro- 
grams during  the  current  year. 

Dr.  Gans  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

Entire  Report  Adopted 

Dr.  Gans  then  moved  the  adoption  of  the  re- 
port of  Reference  Committee  B as  a whole.  This 
motion  was  seconded  and  carried. 

The  following  report  was  presented  by  M.  A. 
Gold,  M.D.,  Chairman  of  Reference  Committee  C: 

This  Committee  was  responsible  for  the  review 
of  the  reports  of  the  Resolutions  Committee,  of  cer- 
tain special  committees  and  of  representatives  of  this 
Association  to  other  state  and  national  organizations. 
Members  of  this  Reference  Committee  would  like  to 
suggest  and  urge  that  the  chairmen  of  all  commit- 
tees and  all  representatives  reporting  to  this  House 
plan  to  submit  their  reports  further  in  advance  of 
the  meeting's  of  the  House  so  that  each  may  be  re- 
viewed more  carefully  by  your  reference  commit- 
tees. 

The  reports  of  our  representatives  to  the  follow- 
ing organizations  wei'e  informational  only  and  con- 
tained no  requests  for  action  or  no  recommenda- 
tions for  the  consideration  of  this  House;  Delegate, 
American  Medical  Association,  R.  F.  Peterson,  M.D.; 
Representative,  Montana  Committee  for  the  Em- 
jdoyment  of  the  Physically  Handicapped,  Howard 
M Clemmons,  M.D,;  Delegate,  Montana  Health 
Planning'  Council,  Walter  G.  Tanglin,  M.D.;  Editor  for 
Montana,  Rocky  Mountain  Medical  Journal,  R.  F. 
Peterson,  M.D. 

Dr.  Gold  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

The  report  of  our  representative,  L.  S.  McLean, 
M.D.,  to  the  State  Committee  for  Student  Affiliation 
in  the  Field  of  Public  Health  included  a recommen- 
dation that  this  Association  continue  its  participa- 
tion and  cooperation  with  this  Committee.  Your 
Reference  Committee  concurs  in  this  recommenda- 
tion and  recommends  its  approval. 

Dr.  Gold  moved  that  this  portion  of  the  report 
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of  Reference  Committee  C be  adopted.  This  mo- 
tion was  seconded  and  carried. 

Our  representative  to  the  Joint  Commission  for 
the  Improvement  of  the  Care  of  the  Patient,  S.  C. 
Pratt,  M.D.,  has  recommended  in  his  report  that 
the  House  of  Itelegates  again  authorize  an  appropria- 
tion, not  to  exceed  $50.00,  to  assist  in  the  financing 
of  this  Commission  during  the  coming  year.  Inas- 
much as  the  Executive  Committee  of  this  Association 
has  reported  that  the  expenditure  of  these  funds 
may  be  included  in  the  1956  budget,  your  Reference 
Committee  suggests  the  approval  of  this  recommen- 
dation to  appropriate  the  sum  of  $50.00  to  this  Com- 
mission. 

Dr.  Gold  moved  that  this  portion  of  the  report 
of  Reference  Committee  C be  adopted.  This  mo- 
tion was  seconded  and  carried. 

The  report  of  our  representative  to  the  Ameri- 
can Medical  Education  Foundation,  Chester  W.  Law- 
son,  M.D.,  included  two  recommendations  which 
were  carefully  considered  by  your  Reference  Com- 
mittee. Our  representative  to  the  Foundation  sug- 
gests and  your  Reference  Committee  concurs  that 
all  Montana  physicians  be  urged  to  contribute  gen- 
erously to  the  Foundation  to  support  medical 
schools.  In  order  to  encourage  such  contributions 
from  all  physicians,  your  Reference  Committee,  by 
vote  of  3 to  1,  recommends  to  this  House  of  Dele- 
gates that  the  annual  membership  dues  be  in- 
creased by  the  sum  of  $15.00  and  that  this  amount 
be  contributed  to  medical  education  through  the 
American  Medical  Education  Foundation. 

The  adoption  of  this  portion  of  the  report  was 
moved  by  Dr.  Gold  and  seconded.  Following  a 
lengthy  discussion  upon  this  proposal  to  in- 
crease the  annual  dues  in  the  amount  of  $15.00, 
the  following  substitute  motion  was  offered: 
That  action  upon  this  proposal  be  deferred  until 
members  of  the  House  of  Delegates  have  dis- 
cussed it  with  the  members  of  their  component 
societies.  This  motion  was  seconded  and  carried. 

Resolutions  Adopted 

The  following  resolution,  proposed  by  the  Resolu- 
tions Committee,  under  the  chairmanship  of  T.  L. 
Hawkins,  M.D.,  has  been  carefully  studied  by  your 
Reference  Committee  and  the  Committee  recommends 
its  adoption: 

WHEREAS,  The  American  Medical  Association 
has  urged  the  constituent  and  component  so- 
cieties to  lend  their  support  to  a study  of 
grievance  committees  by  a special  committee  of 
the  A.M.A.  and  to  assist  such  committee  in 
developing  a practical  set  of  guides;  and 

WHEREAS,  The  Montana  Medical  Associa- 
tion has  such  a committee  in  operation;  tliere- 
fore  be  it 

RESOLVED,  That  the  Montana  Medical  As- 
sociation express  its  willingness  to  the  Ameri- 
can Jledical  Association  to  aid  in  every  way 
the  committee  of  the  American  Medical  Asso- 
ciation for  the  study  and  the  development  of  a 
practical  set  of  guides  for  grievance  or  media- 
tion committees. 

Dr.  Gold  moved  that  this  portion  of  the  report 
of  the  Reference  Committee  be  adopted.  This 
motion  was  seconded  and  carried. 

The  following  resolution  proposed  liy  the  Resolu- 
tions Committee  has  been  carefully  studied  by  your 
Reference  Committee,  which  recommends  its  adop- 
tion : 

WHEREAS,  The  American  Medical  Associa- 
tion has  requested  the  component  and  constituent 
medical  associations  to  participate  aggressively 
in  civil  defense  programs  and  has  refiuested 
such  associations  to  develop  a practical  program 
for  carrying  out  its  medical  civil  defense  re- 
sponsibility; therefore  be  it 


RESOLVED,  That  the  Montana  Medical  As- 
sociation will  do  its  utmost  in  the  development 
of  such  organizations. 

Dr.  Crold  moved  that  this  portion  of  the  report 
of  the  Reference  Committee  be  adopted.  This 
motion  was  seconded  and  carried. 

The  following  resolution  proposed  by  the  Resolu- 
tion Committee  has  been  carefully  reviewed  by  your 
Reference  Committee  and  it  recommends  its  adoption; 
W'HEREAS,  Legislation  which  proposes  mort- 
gage insurance  for  medical  facilities  has  been 
presented  to  Congress:  and 

WHEREAS,  Subsidization  by  any  agent  of 
government  invariably  leads  to  control  by  gov- 
ernment and  to  rapidly  deteriorating  perform- 
ances of  functions  so  subsidized;  and 

WHEREAS,  The  program  would  be  federally 
controlled  and  would  discriminate  against  other 
groups;  therefore  be  it 

RESOLVED,  That  the  Montana  Medical  Asso- 
ciation in  regular  session  assembled  this  15th 
day  of  September,  1955,  oppose  legislation  to 
provide  mortgagee  insurance  for  medical  facili- 
ties or  any  other  type  of  direct  or  indirect  federal 
subsidization  for  voluntary  prepayment  and 
group  practice  medical  care  plans  and  facilities: 
and  be  it 

RESOLVED  further.  That  the  Montana  Medi- 
cal Association  use  all  methods  toward  the  de- 
feat of  such  proposals. 

Dr.  Gold  moved  that  this  portion  of  the  report 
of  the  Reference  Committee  be  adopted.  This 
motion  was  seconded  and  carried 

The  following  resolution  proposed  by  the  Resolu- 
tions Committee  has  been  carefully  studied  bj  your 
Reference  Committee,  which  recommends  its  adop- 
tion : 

WHEREAS,  The  social  security  revisions  of 
1955  are  now  incorporated  in  H.R.  7225  and 
passed  by  the  House  of  Representatives;  and 
WHEREAS,  The  bill  is  awaiting  action  by  the 
Senate  Finance  Committee,  under  the  Chairman- 
ship of  Senator  Harry  F.  Byrd,  which  has 
promised  to  hold  public  hearings  during  the 
next  session  of  Congress;  and 

WHEREAS,  H.R.  7225  is  essentially  danger- 
ous because  it  proposes  cash  disability  pay- 
ments requiring  medical  certification  of  dis- 
aliility  by  physicians  who  will  be  paid  and  con- 
trolled by  the  federal  government:  and 

WHEREAS,  It  is  a key  move  toward  so- 
cialized medicine;  therefore  be  it 

RESOLVED,  That  the  Montana  Medical  As- 
sociation be  unalterably  opposed  to  the  passage 
of  these  changes  in  the  law;  and  be  it 

RESOLVED  further.  That  the  Association 
urge  all  of  its  component  medical  societies  and 
all  physicians  to  personally  urge  their  Senators 
and  Representatives  to  oppose  this  legislation. 

Dr.  Gold  moved  that  this  portion  of  the  report 
of  the  Reference  Committee  be  adopted.  This 
motion  was  seconded  and  carried. 

The  following  resolution  proposed  by  the  Resolu- 
tions Committee  has  been  carefully  reviewed  by  your 
Reference  Committee,  which  recommends  its  adop- 
tion : 

WHE.REAS,  The  members  of  the  Montana 
Medical  Association,  in  regular  sessions  as- 
sembled in  the  past,  have  adopted  resolutions 
favoring  ])assage  of  Senator  Bricker's  Amend- 
ment to  the  Constitution  which  would  limit  fu- 
ture ti'eaty  commitments  to  such  areas  as  (1) 
those  which  would  not  abridge  individual  free- 
dom and  (2)  those  which  would  not  be  uncon- 
stitutional if  adopted  as  domestic  law;  and 

WHEREAS,  Many  members  of  the  new  Con- 
gress ai’e  not  familiar  with  the  Bricker  Amend- 
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iiient  nor  cognizant  of  this  Association’s  previ- 
ous actions;  and 

WHEREAS,  Senator  John  W.  Bricker  intro- 
duced his  new  Amendment,  S.  J.  Res.  1,  on  Jan- 
uary 6,  1955;  therefore  be  it 

RESOLVED,  That  we,  the  members  of  the 
Montana  Medical  Association  in  regular  ses- 
sion assembled  this  15th  day  of  September,  1955, 
do  hereby  reaffirm  our  support  of  Senator 
Bricker’s  S.  J.  Res.  1 (84th  Congress),  or  any 

equivalent  legislation  which  may  be  introduced. 

Dr.  Gold  moved  that  this  portion  of  the  report 
of  the  Reference  Committee  be  adopted.  This 
motion  was  seconded  and  carried. 

The  following  resolution  proposed  by  the  Resolu- 
tions Committee  has  been  carefully  studied  by  your 
Reference  Committee  and  it  recommends  adoption  of 
the  resolution: 

WHEREAS,  Representative  Carl  Vinson  has 
introduced  in  the  84th  Congress  HR-2685,  a bill 
to  provide  medical  care  for  dependents  of  mem- 
bers of  the  Armed  Forces  of  the  United  States, 
such  care  to  be  given  by  the  physicians  in  the 
Armed  Forces;  and 

WHEREAS,  The  American  Medical  Associa- 
tion has  adopted  a policy  providing  that  de- 
pendents receive  medical  care  in  military  facili- 
ties only  if  private  facilities  are  not  availal)le; 
therefore  be  it 

RESOLVED,  That  we,  the  members  of  the 
Montana  Medical  Association  in  regular  session 
assembled  tliis  15th  day  of  Septemiter,  1955,  op- 
pose HR-2685  and  approve  the  policy  of  the 
American  Medical  Association;  and  be  it 

RESOLVED  further.  That  the  Montana  Medi- 
cal Association  in  regular  session  assembled 
this  15th  day  of  September,  1955,  is  hereby  di- 
rected to  utilize  all  legitimate  means  to  defeat 
this  legislation. 

Dr.  Gold  moved  that  this  portion  of  the  report 
of  the  Reference  Committee  be  adopted.  This 
motion  was  seconded  and  carried. 

The  following  resolution  proposed  by  the  Resolu- 
tion Committee  has  been  carefully  studied  by  your 
Reference  Committee,  which  recommends  its  adop- 
tion : 

WHEREAS,  The  President's  Health  Program  as 
proposed  in  the  83rd  Congress  will  in  all  prob- 
ability be  re-introduced;  and 

WHEREAS,  Similar  bills  would:  1)  invade  the 
field  of  private  enterprise  with  additional  tax- 
free  federal  corporations  operating  with  tax 
money;  2)  further  circumvent  Congressional  con- 
trol over  the  national  debt;  3)  set  up  a dicta- 
torial control  over  the  entire  field  of  health  ac- 
tivities under  the  Secretary  of  Health,  Educa- 
tion and  Welfare;  4)  advance  the  efforts  of  those 
who  would  nationalize  the  insurance  industry: 
and  5)  further  extend  federal  activities  into 
fields  specifically  reserved  to  the  States  by  the 
Constitution;  therefore  be  it 

RESOLVED,  That  the  members  of  tlie  Mon- 
tana Medical  Association  in  regular  session  as- 
sembled this  15th  day  of  September,  1955,  op- 
pose the  principle  of  federal  health  reinsurance 
and  all  similar  legislation  whicli  would  es- 
tablish federal  reinsurance  or  direct  federal 
subsidization  of  tlie  voluntary  and  private  health 
plans,  and  oppose  the  federal  government  fi- 
nancing and  providing  services  which  are  the 
responsibility  of  individuals,  private  groups  and 
the  individual  States. 

Dr.  Gold  moved  that  this  portion  of  the  report 
of  the  Reference  Committee  be  adopted.  This 
motion  was  seconded  and  carried. 

Resolutions  Deferred 

Your  Reference  Committee,  after  careful  study  of 


the  following  resolution  on  tax  exempt  foundations, 
recommends  that  action  upon  it  be  deferred  and  that 
it  be  returned  to  the  Resolution  Committee  for 
further  study  to  determine  the  reasons  and  results 
of  the  special  Congressional  Committee  investigat- 
ing the  activities  of  tax  exempt  foundations: 

W^HEREAS,  The  Reece  Subcommittee  of  the 
83rd  Congress  has  been  investigating  the  activi- 
ties of  tax  exempt  foundations;  and 

WHEREAS,  The  Reece  Committee  was  unable 
to  complete  its  work  and  ceased  to  e.xist  at  the 
adjournment  of  the  83rd  Congress;  therefore 
be  it 

RESOLVED,  That  the  Montana  Medical  As- 
sociation in  regular  assembled  session  this  15th 
da.v  of  September,  1955,  commend  the  Reece 
Committee  for  its  work  and  petition  the  Horse 
of  Representatives  of  the  United  States  to 
recreate  another  such  a subcommittee  with 
power  and  resources  to  complete  its  probe  of 
the  tax  exempt  foundations. 

Dr.  Gold  moved  that  this  portion  of  the  report 
of  Reference  Committee  C be  adopted.  This 
motion  was  seconded  and  carried. 

After  a careful  study  of  the  resolution  on  federal 
subsidization  of  medical  schools,  your  Reference 
Committee  recommends  that  action  upon  it  be  de- 
ferred and  that  it  be  returned  to  the  Itesolutions 
Committee  for  further  study  and  clarification.  Your 
Reference  Committee  is  unanimously  opposed  to 
federal  subsidization  but  is  of  the  opinion  that  the 
reasons  for  this  opposition  should  be  include<i  in 
the  resolution  and  that  the  policy  of  the  American 
Medical  Association  towards  single  grants  to  medi- 
cal schools  should  also  be  studied. 

Dr.  Gold  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

Speakership  Approved,  Then  Tabled 

Your  Reference  Committee  reviewed  carefully 
and  discussed  thoroughly  the  report  of  the  siiecial 
committee  which  i)roposed  (1)  that  the  offices  of 
Speaker  and  Vice-8!i)eaker  of  the  House  of  Delegates 
be  instituted  and  (2)  that  the  By-Laws  of  the  As- 
sociation be  amended  to  provide  for  these  offices 
as  proposed  during  the  first  session  of  this  House 
of  Delegates.  Your  Reference  Committee  concurs 
in  both  these  proposals  and  recommends  their  ap- 
proval. 

It  was  moved  by  Dr.  Gold  and  seconded  that 
this  portion  of  the  report  of  Reference  Commit- 
tee C be  adopted  and  that  the  House  of  Dele- 
gates consider  the  necessary  amendments  to  the 
By-Laws  at  its  next  session.  This  motion  was 
seconded  and  carried. 

Dr.  Gold  then  moved  the  adoption  of  the 
report  of  Reference  Committee  C as  a whole. 
This  motion  was  seconded  and  carried. 

Because  several  of  the  members  of  the  House 
of  Delegates  apparently  were  dissatisfied  with 
the  recommendation  of  Reference  Committee  C, 
concerning  the  office  of  Speaker  and  Vice- 
Speaker,  it  was  regularly  moved  and  seconded 
that  this  portion  of  the  report  of  Reference  Com- 
mittee C be  reconsidered.  This  motion  was  carried. 
At  the  request  of  President  Malee,  the  Chairman 
of  Reference  Committee  C,  Dr.  Gold,  restated  his 
motion  upon  the  recommendation  of  this  Com- 
mittee which  was  1)  that  the  offices  of  Speaker 
and  Vice-Speaker  of  the  House  of  Delegates  be 
instituted  and  2)  that  the  By-Laws  of  the  As- 
sociation be  amended  to  provide  for  these  of- 
fices as  proposed  during  the  first  session  of  this 
House  of  Delegates  Following  a lengthy  dis- 
cussion upon  both  of  the  proposals  included  in 
this  motion,  it  was  moved  by  David  Gregory, 
M.D.,  and  seconded  that  the  motion  be  tabled. 
This  motion  to  table  was  carried. 
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The  second  session  of  the  House  of  Delegates 
then  recessed  at  6:10  p.m. 


THIRD  SESSION— September  17 

The  Third  Session  of  the  77th  Annual  Meeting 
of  the  House  of  Delegates  of  the  Montana  Medi- 
cal Association  was  called  to  order  by  J.  J. 
Malee,  M.D.,  President,  at  3:30  p.m.,  in  the 
Lounge  of  the  Student  Union  Building,  Bozeman. 

Following  the  roll  call,  the  Secretary,  T.  R. 
Vye,  M.D.,  announced  that  a quorum  was  present. 

It  was  moved  by  D.  C.  Epler,  M.D.,  that  D.  D. 
Parke,  M.  D.,  Bozeman,  be  seated  as  a delegate 
from  the  Gallatin  County  Medical  Society. 
This  motion  was  seconded  and  carried.  It  was 
then  moved  by  Philip  D.  Pallister,  M.D.,  that 
James  M.  Flinn,  M.D.,  be  seated  as  a delegate 
from  the  Lewis  and  Clark  Medical  Society.  This 
motion  was  seconded  and  carried. 

Speakership  Reconsidered 

David  Gregory,  M.D.,  moved  that  the  motion 
by  M.  A.  Gold,  M.D.,  1)  that  the  offices  of 
Speaker  and  Vice-Speaker  of  the  House  of  Dele- 
gates be  instituted  and  2)  that  the  By-Laws  of 
- the  Association  be  amended  to  provide  for  these 
offices  as  proposed  during  the  first  session  of  this 
House  of  Delegates,  which  was  tabled  yesterday, 
be  taken  from  the  table  and  considered  at  this 
time.  This  motion  was  seconded  and  carried. 
Following  a discussion  of  the  motion,  M.  A. 
Gold,  M.D.,  offered,  as  a substitute  motion,  that 
the  proposal  to  establish  the  offices  of  Speaker 
and  Vice-Speaker  be  referred  to  the  component 
societies  of  this  Association  for  consideration  and 
that  action  be  postponed  until  the  Interim  Ses- 
sion in  Helena  during  March,  1956.  This  motion 
was  seconded  and  carried.  It  was  then  moved  by 
Dr.  Gold  that  action  upon  the  proposed  amend- 
ments to  the  By-Laws  to  provide  for  a Speaker 
and  Vice-Speaker  also  be  deferred  until  the 
Interim  Session.  This  motion  was  seconded  and 
carried. 

President  Malee  requested  George  M.  Donich, 
M.D.,  President  of  Montana  Physicians’  Service, 
to  present  his  report  on  the  activities  of  that 
organization.  Following  the  presentation  of  this 
report,  it  was  ordered  placed  on  file,  since  it  con- 
tained no  recommendation  and  was  primarily  for 
the  information  of  the  members  of  the  House  of 
Delegates. 

John  A.  Layne,  M.D.,  moved  that  Harold  W. 
Fuller,  M.D.,  and  Thomas  C.  Power,  M.D.,  be 
seated  as  delegates  from  the  Cascade  County 
Medical  Society.  This  motion  was  seconded  and 
carried. 

Report  of  Council 

Herbert  T.  Caraway,  M.D.,  read  the  following 
report  of  the  Council  of  this  Association: 

The  Council  met  on  September  16,  1955,  in  Boze- 
man, Montana.  The  following-  Councilors  and  mem- 
bers of  the  Executive  Committee  were  present:  L.  W. 
Baskett,  M.D.,  Park-Sweet  Grass  Medical  Society; 
H W.  Gregg,  M.D.,  Silver  Bow  County  Medical 
Society:  F.  D.  Hurd,  M.D.,  Cascade  County  Medical 
Society;  George  G.  Sale,  M.D.,  Western  Montana 
Medical  Society;  Robert  M.  Morgan,  M.D.,  Lewis  and 
Clark  Medical  Society;  Frank  J.  Pickett,  M.D.,  Gal- 
latin County  Medical  Society;  H.  T.  Caraway,  M.D., 
Yellowstone  Valley  Medical  Society;  J.  .1.  Malee, 
M.D.,  President;  T.  R.  Vye,  M.D.,  Secretary-Treasurer; 
Park  W.  Willis,  Jr.,  M.D.,  Assistant  Secretary- 
Treasurer;  and  S.  C.  Pratt,  M.D.,  member.  Executive 
Committee. 

F.  D.  Hurd  M.D.,  was  selected  by  the  Council 
by  vote  to  present  this  report  to  tlie  House  of  Dele- 
gates. 


The  Council  discussed  the  retaining  of  an  attor- 
ney for  the  legal  guidance  for  this  Association  for 
tile  coming  year.  It  voted  to  request  that  the  House 
of  Delegates  appropriate  $500.00  as  the  annual  re- 
tiner  for  its  legal  counsel,  E.  G.  Toomey,  whom  tlie 
Council  again  voted  to  employ  for  the  coming- 
calendar  year. 

The  Council  received  and  reviewed  correspondence 
from  the  Mediation  Committee  of  this  Association 
about  the  refusal  of  a Montana  physician  to  abide 
by  its  decision  in  a complaint  initiated  by  a patient. 
The  Mediation  Committee  has  requested  that  this 
physician  be  charged  with  unprofessional  conduct 
by  the  Council  which  is  now  endeavoring  to  obtain 
necessary  additional  information.  In  the  near  fu- 
ture it  is  anticipated  that  the  Council  will  meet 
again  and  will  officially  act  upon  the  request  of  the 
Mediation  Committee. 

Earlier  this  afternoon,  F.  D.  Hurd,  M.D.,  found  it 
necessary  to  return  to  his  home  because  of  an  illness 
in  his  family  and  has  requested  that  I prepare  and 
present  this  report  to  you. 

It  was  moved  by  Dr.  Caraway  that  this  report 
and  the  recommendation  contained  therein,  to 
appropriate  the  sum  of  $500.00  as  a retainer  for 
our  legal  counsel,  be  adopted.  This  motion  was 
seconded  and  carried. 

James  M.  Flinn,  M.D.,  Chairman  of  the  Resolu- 
tions Committee,  read  the  following  resolution 
of  appreciation  to  those  individuals  and  organiza- 
tions who  contributed  to  the  success  of  the  77th 
Annual  Meeting; 

WHEREAS,  The  spirit  of  hospitality  and  good 
fellowship  extended  to  this  House  of  Delegates 
and  to  all  members  of  the  Montana  Medical  As- 
sociation by  the  Gallatin  County  Medical  So- 
ciety and  the  City  of  Bozeman  upon  the  occasion 
of  the  77th  Annual  Meeting  is  unsurpassed;  and 

WHEREAS,  The  Local  Arrangements  Commit- 
tee of  the  Gallatin  County  Medical  Society  and 
the  Program  Committee  of  this  Association  have 
so  completely  arranged  for  the  conveniences 
and  comforts  of  the  House  of  Delegates  and  the 
entire  membership  of  the  Montana  Medical  As- 
sociation; and 

WHEREAS,  President  Renne,  the  manage- 
ment and  staff  of  the  Student  Union  Building 
of  Montana  State  College  and  the  management 
and  staff  of  the  Baxter  Hotel  have  provided 
superior  service  and  facilities  which  have  con- 
tributed materially  to  the  success  of  all  func- 
tions, whether  scientific,  social  or  administra- 
tive; and 

WHEREAS,  Radio  Stations  KXLQ  and  KBMN, 
and  the  Bozeman  Chronicle  have  provided  un- 
excelled radio  and  press  coverage  of  all  im- 
portant programs  and  transactions  for  the  in- 
formation of  the  public  concerning  the  activities 
of  our  profession;  therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of 
the  Montana  Medical  Association  does  hereby 
express  to  the  Gallatin  County  Medical  Society, 
the  City  of  Bozeman,  the  Committee  on  Local 
Arrangements,  the  Program  Committee  of  the 
Association,  President  Renne,  the  management 
and  staff  of  the  Student  Union  Building  of  Mon- 
tana State  College,  the  Baxter  Hotel,  Radio 
Stations  KXLQ  and  KBMN  and  the  Bozeman 
Chronicle,  its  most  sincere  appreciation;  and 
be  it 

RESOLVED  furtlier.  That  a copy  of  this 
resolution  be  sent  to  all  the  organizations  that 
have  aided  in  tliis  well-planned  and  well  ex- 
ecuted 77th  Annual  Meeting. 

It  was  moved  that  this  resolution  be  adopted. 
This  motion  was  seconded  and  carried  unani- 
mously. 
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The  following  resolution  of  appreciation  to 
J.  J.  Malee,  M.D.,  for  his  administration  as  Presi- 
dent, was  read  by  Dr.  Flinn. 

WHEREiAS,  John  J.  Malee,  M.D.,  has  just 
completed  his  term  of  office  as  President  of 
the  Montana  Medical  Association  for  1954-,t5; 
and 

WHEREAS,  Due  to  his  untiring-  leadership, 
unrelenting  service  and  loyalty  to  the  principles 
of  the  medical  profession,  he  has  contributed 
greatly  to  the  growth  of  tlie  Association;  and 

WHEREAS,  He  has  unselfishly  given  to  his 
fellow  practitioners  and  members  of  the  Mon- 
tana Medical  Association  his  time,  his  ability 
and  his  talents;  therefoi'e  be  it 

RESOLVED,  That  the  Montana  Medical  As- 
sociation express  to  him  the  deep  appreciation 
of  its  membership  and  the  hope  that  we  will  live 
many  years  to  enjoy  his  fellowship.  The  mem- 
bership is  most  deeply  thankful  for  his  un- 
selfish devotion  to  his  fellow  practitioners  and 
the  Association. 

This  resolution  was  adopted  by  acclamation. 
Dr.  Flinn  read  the  following  resolution  of  ap- 
preciation to  the  Woman’s  Auxiliary  to  the  Mon- 
tana Medical  Association: 

WHEREAS,  The  Woman's  Auxiliary  to  the 
Montana  Medical  Association  has  always  con- 
tributed greatly  to  the  success  of  our  annual 
meetings;  and 

WHEREAS,  The  members  of  the  Woman's 
Auxiliary  to  this  Association  and  the  wives  of 
the  members  of  the  Gallatin  County  Medical  So- 
ciety have  contributed  genei'ously  of  their  time, 
energy  and  talent;  and 

WHEREAS,  The  members  of  the  Auxiliary  and 
the  wives  of  the  Bozeman  physicians  have  again 
given  willingly  of  their  time  to  assist  in  tlie 


registration  of  our  members  and  guests;  there- 
fore be  it 

RE.SOLVED,  That  the  House  of  Delegates  ex- 
press to  the  officers  and  memliers  of  the  Wom- 
an's Auxiliary  to  the  Montana  Medical  As- 
sociation and  to  the  wives  of  the  Bozeman  physi- 
cians its  sincere  gratitude  and  appreciation  for 
their  efforts  and  interest  which  have  contributed 
so  greatly  to  the  success  of  this  meeting. 

It  was  moved  and  seconded  that  this  resolu- 
tion be  adopted.  This  motion  was  carried  unani- 
mously. 

Dr.  Flinn  then  introduced  Mrs.  M.  A.  Gold,  im- 
mediate Past  President  of  the  Woman’s  Auxiliary, 
to  the  members  of  the  House  of  Delegates.  He 
reported  that  Mrs.  Gold  had  recently  been  named 
Regional  Chairman  for  the  Bulletin  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Asso- 
ciation. Dr.  Flinn  then  moved  that  Mrs.  Gold  be 
endorsed  by  this  House  for  nomination  to  office 
in  the  Woman’s  Auxiliary  to  the  American  Medi- 
cal Association  because  of  her  great  interest  in  its 
affairs.  This  motion  was  seconded  and  carried 
unanimously. 

There  being  no  further  new  business  to  present 
for  the  consideration  of  the  House,  President 
Malee  called  for  additional  nominations  to  the 
various  elective  offices  of  this  Association. 

Election  of  Officers 

H.  L.  Casebeer,  M.D.,  one  of  the  nominees 
for  President-Elect,  at  this  time,  requested  the 
withdrawal  of  his  name  as  a candidate  for  this 
office.  Following  this  announcement  by  Dr. 
Casebeer  it  was  moved  by  J.  J.  Wier,  M.D.,  that 
the  nominations  for  the  office  of  President-Elect 
be  closed  and  that  the  Secretary  be  instructed  to 
cast  a unanimous  ballot  for  the  election  of  E.  S. 
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rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 


for  January,  1956 


71 


Murphy,  M.D.  This  motion  was  seconded  and 
carried. 

President  Malee  then  called  for  additional 
nominations  for  the  office  of  Vice  President. 
There  being  no  further  nominations  it  was  reg- 
ularly moved,  seconded  and  carried  that  nomina- 
tions for  the  office  of  Vice  President  be  closed. 
Since  there  were  two  candidates  for  the  office 
of  Vice  President,  President  Malee  rquested  that 
J.  H.  Brancamp,  M.D.,  Vernon  Standish,  M.D.. 
and  George  M.  Donich,  M.D.  distribute  ballots 
and  serve  as  election  tellers.  Following  the 
tabulation  of  the  ballots  by  the  tellers,  John  A. 
Layne,  M.D.,  was  declared  elected. 

President  Malee  then  called  for  additional 
nominations  for  the  office  of  Secretary-Treasurer. 
There  being  none  it  was  moved  that  the  nomina- 
tions be  closed  and  that  Assistant  Secretary- 
Treasurer  Wills  be  instructed  to  cast  an  unani- 
mous ballot  for  the  election  of  T.  R.  Vye,  M.D. 
This  motion  was  seconded  and  carried. 

President  Malee  then  called  for  addition  nomi- 
nations for  the  office  of  Assistant  Secretary- 
Treasurer.  There  being  none,  it  was  regularly 
moved  and  seconded  that  the  nominations  be 
closed  and  the  Secretary  be  instructed  to  cast 
a unanimous  ballot  for  Park  W.  Willis,  Jr.,  M.D. 
This  motion  was  carried. 

President  Malee  called  for  additional  nomina- 
tions to  the  Executive  Committee.  There  being 
none,  it  was  regularly  moved  and  seconded  that 
nominations  to  this  office  be  closed  and  that  the 
Secretary  be  instructed  to  cast  an  unanimous 
ballot  for  the  election  of  J.  J.  Malee,  M.D.,  and 
S.  C.  Pratt,  M.D.  This  motion  was  carried. 

The  following  newly  elected  officers  of  the 
Association  were  then  introduced  to  the  as- 
sembled delegates  and  installed  in  their  respec- 
tive offices  by  President  Malee:  E.  S.  Murphy, 
M.D.,  John  A.  Layne,  M.D.,  T.  R.  Vye,  M.D.,  and 
Park  W.  Willis,  M.D. 

George  W.  Setzer,  M.D.,  was  then  escorted 
to  the  rostrum  by  S.  C.  Pratt,  M.D.,  and  Paul  J. 
Cans,  M.D.,  and  installed  as  President  by  Dr. 
Malee  who  extended  his  best  wishes  to  Dr.  Setzer 
for  successful  administration. 

There  being  no  further  business,  the  House 
of  Delegates  adjourned  sine  die  at  4:45  p.m. 


The  following’  delegates  and  alternates  attended 
these  sessions  of  the  House  of  Delegates: 

CASCADE  COUNTY  MEDICAL  SOCIETY — H.  W. 
Fuller,  M.D.,  Great  Falls;  F.  D.  Hurd.  M.D.,  Great 
Falls;  John  A.  Layne,  M.D.,  Great  Falls;  Wyman  J. 
Roberts,  M.D.,  Great  Falls;  Thomas  F.  Walker,  M.D., 
Great  Falls;  T.  C.  Power,  M.D.,  Great  Falls. 

FERGUS  COUNTY  MEDICAL  SOCIETY — Paul  J. 
Gans,  M.D.,  Lewistown. 

FLATHEAD  COUNTY  MEDICAL  SOCIETY B.  A. 

Allison,  M.D.,  Kalispell;  W.  G.  Tanglin,  M.D.,  Poison. 

GALLATIN  COUNTY  MEDICAL  SOCIETY — D.  C. 
Epler,  M.D.,  Bozeman;  D.  D.  Parke,  M.D.,  Bozeman; 
F.  J.  Pickett,  M.D.,  Bozeman;  A.  L.  Vadheim,  M.D., 
Bozeman;  R.  A.  Williams,  M.D.,  Bozeman. 

HILL  COUNTY  MEDICAL  SOCIETY— D.  J.  Almas, 
M.D.,  Havre;  A.  W.  Axley,  M.D.,  Havre;  .1.  .1.  Wier, 
M.D.,  Big  Sandy. 

LEWIS  AND  CLARK  MEDICAL  SOCIETY — R.  O. 
Bjork,  M.D.,  Helena;  E.  H.  Lindstrom,  M.D.,  Helena; 
P.  D.  Pallister.  M.D.,  Boulder;  D.  O.  Schultz,  M.D., 
Helena;  J.  M.  Flinn,  M.D.,  Helena. 

MOUNT  POWELL  MEDICAL  SOCIETY  — J.  J. 
Malee,  M.D.,  Anaconda;  G.  E.  Trobough,  M.D.,  Ana- 
conda. 

NORTH  CENTRAL  MONTANA  MEDICAL  SO- 
CIETY— G.  D.  Waller,  M.D.,  Cut  Bank. 

NORTHEASTERN  MONTANA  MEDICAL  SOCIETY 
— ^David  Gregory,  M.D.,  Glasgow;  R.  D.  Knapp,  M.D., 
Wolf  Point. 

PARK-SWEET  GRASS  MEDICAL  SOCIETY — W.  E. 
Hai-ris,  M.D.,  Livingston;  J.  A.  Pearson,  M.D.,  Liv- 
ingston; V.  D.  Standish,  M.D.,  Big  Timber. 

SILVER  BOW  COUNTY  MEDICAL  SOCIETY — 
J.  H.  Brancamp,  M.D.,  Butte;  M.  A.  Gold,  M.D.,  Butte; 
J.  A.  Newman,  M.D.,  Butte;  L.  J.  Rotondi,  M.D.,  Butte; 
Mabel  Tuchscherer,  M.D.,  Butte. 

SOUTHEASTERN  MONTANA  MEDICAL  SOCIETY 
— B.  C.  Farrand  M.D.,  Jordan;  T.  J.  Malee,  M.  D., 
Glendive;  J.  S.  Pennepacker,  M.D.,  Sidney;  S.  C. 
Pratt,  M.D.,  Miles  City;  J.  R.  Thompson,  M.D.,  Miles 
City. 

WESTERN  MONTANA  MEDICAL  SOCIETY— L.  W. 
Brewer  M.D.,  Missoula;  W.  L.  Jones,  M.D.,  Missoula; 
A.  R.  Kintner,  M.D.,  Missoula;  L.  E.  Kuffel,  M.D., 
Missoula;  W.  F.  Morrison,  M.D.,  Missoula;  George  G. 
Sale,  M.D.,  Missoula;  C.  R.  Svore,  M.D.,  Missoula; 
P.  W.  Willis,  Jr.,  M.D.,  Hamilton. 

YELLOWSTONE  VALLEY  MEDICAL  SOCIETY — 
Perry  Berg,  M.D.,  Billings;  H.  T.  Caraway,  M.D.,  Bill- 
ings; Elizabeth  Grimm,  M.D.,  Billings;  J.  D.  Morrison, 
M.D.,  Billings;  A.  H.  Miller,  M.D.,  Billings;  Grant 
P.  Raitt,  M.D.,  Billings. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service 


CALL  ALPINE  5-1414 


Specialists  on  IMPLANT  EYES 

It  has  been  our  privilege  to  work  with  leading  specialists  in  building  plastic 
eyes  to  order  for  all  types  of  implants.  Also  serving  the  doctor  and  his  patient 
with  regular  all-plastic  eyes  and  glass  eyes.  Assortments  sent  on  memo.  In 
business  since  1906.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  MAin  3-5638 


- MERCY  HOSPITAL— 

Conducted  by  Sisters  of  Mercy 
School  of  Nursing  in  Connection 
A General  Hospital  Scientifically  Equipped 
1619  Milwaukee  St.,  Denver 


FRemont  7-2771 


72 


Rocky  Mountain  Medical  Journal 


Neiv  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  the 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

The  Relief  of  SyniptoiiiK ; By  Walter  Modell,  JI.D., 
F.A.C.P.,  Associate  Professor  of  Clinical  Pharma- 
cology, Cornell  University  Medical  College.  Pub- 
lished by  the  W.  B.  Saunders  Company,  Phila- 
dephia.  450  pages.  Price:  $8.00. 


Hypothermic  Aiie.sthe.sia:  By  Robert  W.  Virtue,  M.D., 
Ph.D.,  Associate  Professor  and  Head  of  Division 
of  Anesthesiology,  University  of  Colorado  School 
of  Medicine.  Published  by  Charles  C.  Thomas, 
Springfield,  111.,  cl955.  62  pages.  Price:  $2.50. 


PathologT  Seminars:  By  Haukohl- Anderson.  An 
amazing  phenomenon  among  postgraduate  educa- 
tional activities  in  American  medicine  has  been 
the  development  and  popularity  of  “slide  Semi- 
nars” among  pathologists,  and  the  more  recent  in- 
clusion of  radiologists  and  others  as  frequent  par- 
ticipants in  this  educational  exercise.  Price:  $10.00. 


Problems  in  Amoebiasis:  By  Charles  William  Rees, 
Ph.D.,  Head,  Section  of  Protozoal  Diseases,  Labora- 
tory of  Tropical  Diseases,  National  Microbiological 
Institute,  National  Institutes  of  Health,  United 
States  Public  Health  Service,  Bethesda,  Maryland. 
Published  by  Charles  C.  Thomas,  Springfield,  111., 
cl955.  119  pages,  illus.  Price:  $4.75. 


District  Nursing:  By  Kleanor  Jeanette  Merry  and 
Iris  Dundas  Irven.  2d  ed.  Published  by  Beilliere 
Tindall  and  Cox,  London,  1955.  262  pages,  illus. 

Price:  $4.50. 


Preventive  Medicine  In  World  War  II,  Volume  II, 
Medical  Department,  United  States  Army  En- 
vironmental Hygiene:  Editor-in-Chief,  Colonel 
John  Boyd  Coates,  Jr.,  M.C.  Editor  for  Preventive 
Medicine,  Ebbe  Curtis  Hoff,  Ph.D.,  M.C.  Published 
by  the  Office  of  the  Surgeon  General,  Department 
of  the  Army,  Washington,  D.  C.,  1955.  404  pages. 

Price  not  listed. 


The  Shoulder  And  Environs:  By  James  E.  Bateman, 
M.D.,  P.R.C.S.(C),  Diplomate  American  Board  of 
Orthopaedic  Surgery;  Fellow,  American  Academy 
of  Orthopaedic  Surgeons:  Orthopaedic  Consultant, 
Sunnybrook  Hospital,  Toronto,  etc.  Published  by 
C.  V.  Mosby  Co.,  St.  Louis,  1955.  565  pages,  illus- 

trated. Price:  $16.50. 


Present-day  Psychology,  an  original  survey  of  de- 
partments, branches,  methods  and  phases,  includ- 
ing clinical  and  dynamic  psychology:  Edited  by  A. 
A.  Roback.  Published  by  the  Philosophical  Library, 
New  York,  1955.  995  pages.  Price:  $12.00. 


New  Concepts  In  Surgery  Of  The  Vascular  Sy.stem: 
By  Emile  Holman,  M.D.,  Professor  of  Surgery, 
Stanford  University  School  of  Medicine,  San  Fran- 
cisco, Calif.  Published  by  Charles  C.  Thomas, 
Springfield,  111.,  1955.  108  pages,  Illustrated,  Price: 

$3.50. 


A Textbook  Of  Clinical  Pathology:  Edited  by  Seward 
E.  Miller.  4th  ed.  Published  by  Williams  & Wil- 
kins Co.,  1955.  1,208  pages.  Price:  $11.00. 


Henry  Ford  Hosijital  International  Symposium  On 
Cardiovascular  Surgery:  Studies  in  physiology, 
diagnosis  and  techniques.  Proceedings  of  the 
symposium  held  at  Henry  Ford  Hospital,  Detroit, 
Michigan,  March,  1955.  Edited  by  Conrad  R.  Lam, 
M.D.,  Surgeon-in-Charge,  Division  of  Thoracic 
Surgery,  Henry  Ford  Hospital.  Published  by  the 
W.  B.  Saunders  Co.,  Philadelphia,  1955.  543  pages, 

illustrated.  Price:  $12.75. 


Cardiac  Diagno.sis,  a physiologic  approach:  By  Rob- 
ert F.  Rushmer,  M.D.,  Associate  Professor  of 
Physiology  and  Biophysics,  University  of  Wash- 
ington Medical  School.  Published  by  W.  B.  Saund- 
ers Co.,  Philadelphia,  1955.  447  pages,  illustrated. 

Price:  $11.50. 


P:ithol«>gy  Seminars:  Edited  by  Robert  S.  Haukohl, 
M.S.,  M.D.,  F.C.A.P.,  Assistant  Professor  of  Path- 
ology, Marquette  University  School  of  Medicine; 
and  W.  A.  D.  Anderson,  M.A.,  M.D.,  F.A.C.P., 

F.C.A.P.,  Professor  of  Pathology  and  Chairman 
of  the  Department  of  Pathology,  University  of 
Miami  School  of  Medicine.  Published  by  C.  V. 
Mosby,  St.  Louis,  1955.  195  pages,  illus.  Price: 

$10.00. 


Polio  Pioneers,  the  Story  of  the  Fight  Again.st 
Polio:  By  Dorothy  and  Philip  Sterling,  with  pho- 
tographs by  Myron  Ehrenberg  and  the  National 
Foundation  for  Infantile  Paralysis.  Published  liy 
Doubleday  & Co.,  Inc.,  Garden  City,  New  York, 
1955.  128  pages.  Price:  $2.75. 


Book  Reviews 

Peripheral  Vascular  Dise:ise:  Allen,  Barker,  and 

Hines,  2nd  edition. 

This  is  a second  edition  of  the  popular  and 
widely  accepted  text  on  peripheral  vascular 
diseases.  Since  1946,  the  first  edition  has  been 
the  outstanding  single  reference  for  medical 
students  and  physicians  in  their  study  of  the 
common  and  perplexing  problems  of  this  broad 
field  of  medicine. 

In  this  new  edition,  the  authors  have  covered 
each  phase  of  vascular  disease  and,  yet,  have  so 
streamlined  the  text  that  a subject  can  be  rapidly 
studied  and  reviewed.  In  order  to  cover  each 
field  expertly,  the  authors  have  included  the 
contributions  of  thirteen  doctors,  each  regarded 
as  an  authority  in  his  particular  field  of  interest. 
Physiology  and  pathology,  which  are  so  neces- 
sary for  the  basic  understanding  of  a medical 
problem,  are  well  presented.  The  authors  have 
simplified  the  necessary  diagnostic  procedures 
so  that  the  practicing  physician  can  rapidly  and 
thoroughly  make  an  accurate  diagnosis.  A dif- 
ferential diagnosis  discussion  follows  each  spe- 
cific disease  process  so  that  the  physician  is 
aware  of  what  other  diseases  must  be  considered. 

Since  the  publication  of  the  first  edition,  great 
strides  have  been  made  in  both  the  medical  and 
the  surgical  treatment  of  vascular  diseases.  Many 
new  drugs  are  now  available  to  the  practitioner. 
The  realm  of  vascular  surgery  has  increased 
rapidly,  and  the  very  important  indications  for 
surgery  in  these  patients  are  well  presented. 
The  treatment  by  surgery  of  congenital  and 
traumatic  vascular  problems  has  been  practiced 
for  many  years,  but  it  has  been  only  in  recent 
years  that  surgical  therapy  in  the  patient  with 
degenerative  vascular  disease  has  become  more 
popular.  This  text  not  only  will  be  of  great 
value  to  the  student  and  the  vascular  specialist, 
but  will  also  serve  as  an  accurate  and  basic  ref- 
erence to  all  who  are  engaged  in  the  active 
practice  of  medicine. 

ROBERT  McCURDY,  M.D. 


Counseling  in  Mertioal  Genetics:  By  Sheldon  C.  Reed, 
Director,  Sight  Institute  for  Human  Genetics, 
University  of  Minnesota.  tV.  B.  Saunders  Company, 
1955,  268  pages.  Price:  $4.00. 

This  book  offers  for  the  first  time  in  one  place 
the  genetics  of  the  more  common  hereditary 
traits  in  man.  Much  of  the  material  is  not  new, 
but  the  author  has  collected  pertinent  informa 
tion  on  the  transmissability  of  various  hereditary 
disabilities  and  has  presented  it  in  a very  inter- 
esting and  concise  manner.  The  manner  of  pres- 
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entation  is  informal  and  illustrative  examples 
are  generously  used. 

There  is  first  a brief  review  of  genetic  princi- 
ples as  applied  to  man.  Then  each  chapter  is 
devoted  to  a hereditory  trait  such  as  mongolian, 
clubfoot,  harelip,  and  a number  of  others.  Most 
attention  is  devoted  to  diseases  or  abnormalities 
with  a frequency  of  better  than  one  in  1,000 
births.  However,  an  appendix  lists  practically 
all  genetically  transmitted  traits  known  at  the 
present  time. 

Parents  are  justifiably  concerned  about  the 
chance  of  occurrence  or  recurrence  of  an  heridi- 
tary  abnormality  or  disease  in  their  children. 
For  instance,  fibrocystic  disease  of  the  pancreas 
has  a one  in  seven  chance  of  reappearing  in 
children  subsequent  to  the  birth  of  a child  with 
this  condition.  The  chance  for  repetition  of  mon- 
golism is  14  per  cent.  Such  is  the  useful  informa- 
tion that  may  be  obtained  without  need  for 
laborious  search  for  the  literature. 

I heartily  recommend  this  book  for  those  phy- 
sicians concerned  with  marriage  and  family  coun- 
seling which  includes  the  majority  of  practi- 
tioners. 

PAUL  F.  McCALLIN,  M.D. 


Tea.  A Symposium  on  the  Pharmaeology  and  the 

Phy.siolosic  anil  Psyeholiigie  Effects  of  Tea:  By 

Henry  J.  Klaunberg-.  The  Biological  Sciences 

Foundation,  Washington,  D.  C.,  1955.  Paper,  64 

pages.  Price:  .|1.00. 

This  booklet  was  prepared  for  the  purpose  of 
beginning  an  organization  of  research  and  clini- 
cal data  on  tea  that  will  be  of  practical  value 
to  dietitians,  nutritionists,  the  medical  profes- 
sion, and  to  those  engaged  in  research  in  these 
fields. 

Tea  contains  at  least  the  following:  Caffeine, 
theophylline,  theobromine,  tannins,  essential  oils, 
fluorine,  adenine,  glutathione;  vitamins  (nico- 
tinic acid,  ribaflavin,  ascorbic  acid,  thiamin,  pan- 
tothenic acid);  amino-acids  (aspartic  acid,  argi- 
nine, theamine,  asparagine,  glutamic  acid,  gly- 
cine, valine,  leucine,  threonine,  alanine).  Many 
of  these  substances  are  present  only  in  traces. 
The  principal  pharmacologic  responses  evoked 
by  the  ingestion  of  infused  tea  are  slight  psychic 
stimulation  and  mild  duiresis  and  are  due  to 
the  xanthines  present,  mainly  caffeine,  or  at 
least  caffeine  plus  tannin. 

Tea  as  used  for  the  relief  of  fatigue  and  the 
effect  of  tea  on  gastric  secretions  and  motility  is 
discussed.  Also  reported  are  certain  psychologi- 
cal and  psychophysiological  effects  of  this  bev- 
erage. 

In  the  treatment  of  most  gastrointestinal  con- 
ditions tea  as  a beverage,  taken  in  average 
amounts,  need  not  be  contraindicated.  Its  medic- 
inal value  remains  to  be  clearly  proved. — 
Kathleen  Newell,  Teaching  Dietitian,  Univer- 
sity of  Colorado  Medical  Center. 


Obstetrical  Practice:  By  Alfred  C.  Beck,  M.D.,  Pro- 
fessor Emeritus  of  Obstetrics  and  Gynecology, 
State  University  of  New  York;  and  Alexander  H. 
Rosenthal,  M.D.,  Clinical  Associate  Professor  of 
Obstetrics  and  Gynecology,  State  University  of 
New  York.  6th  ed.  Published  by  Williams  & 
Wilkins,  Baltimore,  1955.  1066  pages,  illus.  Price: 
$12.00. 

This  is  the  sixth  edition  of  this  work,  appar- 
ently revised  principally  by  Dr.  Rosenthal.  It  is 
primarily  a book  for  students  and  as  such  some- 
what redundant  in  its  contents.  One  almost  has 
the  feeling  that  there  is  some  padding  and 
repetition  without  consideration  of  more  recent 
thinking.  It  is  always  difficult  to  achieve  suc- 
cinctness when  the  attempt  is  made  to  cover  all 


possible  variations  of  a subject.  More  practical 
value  is  achieved  if  fundamental  theory  and 
fundamental  technics  are  stressed,  since  all 
problems  are  solved  by  a variable  combination 
of  these.  However,  it  could  be  a valuable  refer- 
ence for  the  general  practitioner  without  benefit 
of  consultants  and  for  students. 

JOHN  R.  EVANS,  M.D. 


Stsinilaril  Valiifs  in  Nutrition  ami  Metabolism:  By 

Errett  C.  Albritton.  W.  B.  Saunders  Company, 

Philadelphia,  1954.  Paper,  380  pages.  Price:  $6.50. 

This  is  the  second  volume  of  a Handbook  of 
Biological  Data  prepared  under  thei  direction 
of  the  Committee  on  the  Handbook  of  Biological 
Data,  an  organ  of  the  American  Institute  of  Bio- 
logical Sciences,  which  is  affiliated  with  the  Na- 
tional Research  Council.  The  data  in  the  general 
field  of  nutrition  and  metabolism  is  presented 
in  223  pages  of  tables  and  sixteen  pages  of  dia- 
grams. Subjects  covered  in  the  monograph  are 
as  follows:  The  Nutrients;  Nutrients  Utilized  by 
Animal  and  Plant  Forms;  Daily  Nutrient  Al- 
lowances (Animal  Forms);  Diets,  Culture  Media 
for  Animal  Forms,  Culture  Media,  Fertilizers  for 
Plant  Forms;  Nutrient  and  Energy,  Values  of 
Foodstuffs  and  Feedstuffs;  Nutrient  Functions 
and  Signs  of  Deficiency  and  Excess;  Pathways 
of  Metabolism;  End  Products  of  Metabolism;  Oa 
Consumption,  COa  Production:  Animal  Tissues, 
Organisms;  Oa  Consumption,  COa  Production: 
Plant  Tissues,  Organisms  and  Energy  Balance. 
An  extensive  bibliography  is  included.  This  pub- 
lication should  be  particularly  useful,  as  a ref- 
enence,  to  those  engaged  in  research  in  these 
fields,  and  to  dietitians,  nutritionists,  and  mem- 
bers of  the  medical  profession. — Kathleen  Newell, 
Teaching  Dietitian,  University  of  Colorado  Medi- 
cal Center. 


WANTADS 


FOR  JIENT — Space  in  Professional  Building,  1820 
Gilpin  St.  Al’onderful  opportunity  for  right  man. 
Phone  MAin  3-7169  or  FRemont  7-4615. 


PEDIATRICIAN,  aged  32,  family,  category  4,  ex- 
cellent health,  wishes  practice  in  West  or  Pacific 
Northwest.  Training  at  University  of  Minnesota  to 
be  completed  in  July,  1956.  Three  years  busy  general 
practice  prior  to  Army  service.  Interested  in  asso- 
ciation, group,  or  individual  location.  Box  92,  Rocky 
Mountain  Medical  Journal. 


FOR  RENT:  Fully  equipped  doctor’s  office,  inter- 
section of  Littleton  Bdwy.  and  Denver  Bdwy.  Re- 
ception room,  private  office,  two  examining  rooms. 
Fast  growing  community.  Contact  Marie  Seaman 
Black,  PYramid  4-0551,  or  Mrs.  Molly  Langerak, 
Littleton. 


H-O-W-D-Y 

Registered  Trade  Mark 


BOB  S PLACE 

A Bob  Cal’  for  Service 
CONOCO  PRODUCTS 
300  South  Colorado  Boulevard 

Trade  Maik 

Cow  Town,  Colo. 
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achieved  it,  and  weVe 


got 


It 


for 


you 


ACTUALLY  SURPASSES  ALL  PREVIOUS  HAMILTON  EQUIPMENT! 

Now  from  Hamilton— new  examining  room  suites  with  more  beauty  and  convenience  than 
ever,  and  still  the  finest  built!  Lifetime  steel  and  rich  woods,  completely  restyled — wide 
choice  of  hondsome  finishes  and  upholsteries — modern  chrome  or  satin  brass  hardware — 
to  make  ony  office  more  attractive  and  pleasant  to  work  in.  Many  efficiency  features 
have  also  been  improved,  to  help  you  get  more  done  in  every  office  hour. 


The  New  Steeltone  Sturdy  steel  with  warmth  and  style,  Gleaming  White 

or  Cream  White  in  chip-proof  Dulux,  or  your  choice  of  Washington  Blue,  Coral,  Jade 
Green  or  Silver  Metallic. 


The  New  Nu-  Trend  i n the  modern  manner.  Select  walnut  or  mahogany 
veneers,  and  a choice  of  standard  Walnut  finish,  Silver-Gray  Walnut,  or  Greentone, 
Bluetone,  Ivorytone  and  Coraltone  Colortone  finishes. 


We'll  be  happy  to  give  you  a copy  of  the  colorful,  unusual  new  Hamilton  catalog  — and 
to  demonstrate  this  outstanding  equipment  without  any  obligation.  Call  on  us  soon. 


GEO.  BERBER!  & SONS,  INC. 

1717  Logan  Street,  Denver  3,  Colorado  — AL.  5-0408 

Drop  by  and  pay  us  a visit  at  booths  40  and  41  during  the  coming  midwinter  postgraduate  clinics. 


for  January,  1956 


75 


the  latest  addition 

to  AMA’s  parade 


of  PR 


aids 


sure  to  make  a hit  with  your  patients  by  providing  written  answers 
to  many  questions  about  their  medical  care. 


TO  ALL  MY  PATIENTS  plaque  for  display  in  the 
office  or  reception  room  . . . encourages  patients  to 
ask  questions  about  medical  services  or  fees  . . . 

available  from  AMA  for  one  dollar  postpaid. 
Send  in  the  coupon  today! 


AMA  now  offers  you  its  newest  publication  designed  as  a PR 
adjunct  to  your  medical  practice,  to  all  my  patients  is  just 
one  of  several  public  relations  pieces  recently  developed  by 
AMA  to  help  you  and  your  patients  achieve  that  mutual  under- 
standing so  important  to  a successful  doctor-patient  relation- 
ship. This  attractive  12-page  pamphlet — which  was  mailed  to  all 
AMA  members — briefly  describes  the  responsibilities  of  various 
persons  on  the  medical  team  . . . discusses  medical  and  hospital 
fees  and  health  insurance  . . . and  encourages  a friendly  discus- 
sion of  medical  services  and  fees. 

TO  ALL  MY  PATIENTS  begins:  "I  appreciate  the  confidence  you 
have  expressed  in  me  by  selecting  me  as  your  physician.  I sin- 
cerely hope  that  I can  give  you  and  your  family  the  kind  of 
medical  service  you  desire.  . .” 

TO  ALL  MY  PATIENTS  Concludes:  "It  is  difficult  for  a physician 
briefly  to  explain  every  service  necessary  in  providing  good  care 
because  each  case  is  different.  I sincerely  hope  this  leaflet 
will  give  you  a better  understanding  of  some  of  the  services 
you  may  require.  . 

For  that  added  personal  touch,  space  has  been  provided  on  the 
back  cover  for  you  to  imprint  or  stamp  your  name.  Quantities 
of  TO  ALL  MY  PATIENTS  may  be  secured  free  of  charge  from  the 
American  Medical  Association  by  sending  in  the  coupon  below. 


membershi 

service 


P 


ORDER 

NOW 


Public  Relations  Department 


AMERICAN  MEDICAL  ASSOCIATION 

535  North  Dearborn  Street  • Chicago  10,  Illinois 

Send  me TO  ALL  MY  patients  pamphlets 

Also  send office  plaques  at  Sl-OO  each 

NAME 


(please  print) 


ADDRESS. 


CITY 


.ZONE STATE. 
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I^john 

Rheumatoid  arthritis, 
rheumatic  fever, 
intractable  asthma, 
allergies . . . 


Supplied: 

5 mg.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 

• REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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“Premariii’’  relieves 
menopausal  symptoms  with 
virtually  no  side  effects,  and 
imparts  a highly  gratifying 
“sense  of  well-being. 


“Premarin”®— Conjugated  Estrogens  fequine) 


CHEST  X-RAY  SCREENING  PROGRAMS 

The  American  College  of  Radiology  has  an- 
nounced a five-point  program  aimed  at  guiding 
mass  chest  x-ray  screening  programs  for  the 
detection  of  pulmonary  tuberculosis. 

At  the  same  time,  the  College  statement 
pointed  out  that  the  results  thus  far  have  been 
discouraging  in  the  attempted  detection  of  heart 
disease  and  lung  cancer  through  use  of  x-ray 
screening  procedures. 

The  American  College  of  Radiology  is  the 
national  medical  association  representing  radiolo- 
gists, those  physicians  who  specialize  in  the  use 
of  x-rays,  radium  and  other  radioactive  sub- 
stances in  the  diagnosis  and  treatment  of  disease. 

“Chest  x-ray  surveys  for  the  detection  of  com- 
municable pulmonary  disease  are  in  the  public 
interest,”  the  statement  said,  “and  they  should 
be  part  of  a program  to  control  and  eliminate 
pulmonary  tuberculosis.” 

To  be  effective  in  tuberculosis  detection  cer- 
tain administrative  and  medical  controls  are 
absolutely  necessary,  including  adequate  follow- 
up of  people  found  to  have  tuberculosis. 

X-ray  screening  is  not  at  the  present  time 
recommended  by  the  College  as  a practical  or 
effective  method  for  the  detection  of  lung  cancer. 

The  most  effective  method  for  the  detection 
of  heart  disease  is  believed  to  be  regular  clinical 
examination  by  the  personal  physician,  the  state- 
ment concluded. 


TB  NOTES 

X-ray  screening  for  unsuspected  thoracic  dis- 
ease cannot  fail  to  enhance  the  general  hospital’s 
prestige,  both  as  a center  for  modern  medical 
care  and  as  a community  resource  for  better 
health  and  longer  life. — Theodore  L.  Badger, 
M.D.,  Bull.  Nat.  Tuberc.  A.,  June,  1955. 

Modern  treatment  has  not  simplified  the  man- 
agement of  tuberculosis.  There  is  need  for  clini- 
cal judgment  and  experience  in  applying  estab- 
lished principles  to  the  needs  of  individual 
patients  with  this  protean  disease.  This  is  espe- 
cially true  of  the  many  types  of  extrapulmonary 
tuberculosis,  most  of  which  are  susceptible  to  the 
chemotherapeutic  approach.  — R.  Corwin  Hin- 
shaw,  M.D.,  J.A.M.A.,  July  9,  1955. 

At  this  moment,  it  is  exceedingly  important 
that  the  decrease  in  the  number  of  new  cases 
of  clinical  tuberculosis  evolving  and  the  pre- 
cipitous decline  in  mortality  are  not  interpreted 
as  the  approach  of  immediate  ultimate  victory 
over  tuberculosis.  Such  an  interpretation  could 
play  into  the  hands  of  the  tubercle  bacillus, 
which  could  soon  again  become  as  widespread 
and  destructive  as  it  was  in  this  country  fifty 
years  ago.  The  phenomenal  success  in  reducing 
morbidity  and  mortality  represents  a battle  less 
than  half  won  against  the  tubercle  bacillus. — 
Editorial,  J.  Arthur  Myers,  M.D.,  Journal-Lancet, 
April,  1955. 
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Study  of  Pancreatic  Proteo  lytic  E nzymes  in 
H uman  Milk  and  En^ylac  su^^ests  New 
Concept  in  Infant  Feeding 


Released  October  3rd,  1955,  a con- 
densed report  from  the  Research  Divi- 
sion of  Armour  & Company,  entitled 
"Survival  of  Proteolytic  Enzymes  in 
Various  Milks"  shows  the  comparative 
pancreatic  enzyme  activity  of  raw  hu- 
man milk  and  Enzylac  Milk.  This  study 
was  based  on  the  liberation  of  tyrosine 
while  the  milks  were  held  at  100°F. 
This  is  a technique  which  the  investi- 
gators had  earlier  demonstrated  to  be 
a satisfactory  indication  of  the  total 
content  of  the  pancreatic  proteolytic 
enzyme  complex. 

The  graph  on  this  page  demonstrates 
that  Enzylac  Milk  is  substantially  equal 
to  human  milk  in  these  factors. 

I 

Since  it  has  been  established  for  some 
time  that  the  infant  from  birth  to  sev- 
eral months  of  age  is  low  in  its  ability 
to  produce  the  pancreatic  enzymes,  it 


TYROSINE  LIBERATED 
DURING  lOO’F  INCUBATION 
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Medical  Dairy  Specialties,  Inc. 

664  N.  Michigan  Ave.,  Chicago  1 1,  HI. 

Will  you  please  send  me  the  complete  report  from  the  Research  Division 
of  Armour  & Company  on  the  "Survival  of  Proteolytic  Enzymes  in  Var- 
ious Milks"  just  as  soon  as  it  is  published. 


Name 


Address 


City 


State 


Doctor 


now  seems  indicated  that  breast  milk 
was  intended  to  supply  that  necessary 
activity  until  the  Infant's  own  pancreatic 
process  could  meet  the  required  level. 

Blatt  ef  al  in  feeding  enzyme  treated 
cows  milk  (Enzylac)  to  prematures  at 
Cook  County  Hospital,  have  demon- 
strated clinically  that  pancreatic  enzyme 
fortification  is  advantageous.  Until  this 
new  work  of  Storrs  and  Hull  of  Armour 
Research  Division  the  reason  has  been 
somewhat  obscure.  It  now  might  appear 
that  the  equivalency  of  Enzylac  to  breast 


milk  In  the  specific  enzymes  is  highly  sig- 
nificant. 

The  successful  use  of  Enzylac  by  many 
thousands  of  normal  infants  and  "prob- 
lem feeders"  suggests  that  enzyme  forti- 
fication is  of  great  importance  in  the  pe- 
diatric field. 

Since  it  is  recommended  that  breast  feed- 
ings^ when  possible^  be  continued  for  6 
to  8 months^  it  would  now  seem  that  the 
same  term  of  feeding  can  with  reason, 
be  recommended  in  the  use  of  Enzylac. 


A full  report  of  the  Armour  research  will  be 
made  available  to  physicians  on  request. 


ENZYLAC  IS  PRODUCED  LOCALLY  AND  AVAILABLE  FOR  HOME  DELIVERY 

TO  ALL  DAIRIES  IN  THIS  AREA. 


MEDICAL  DAIRY  SPECIALTIES,  Inc. 

664  North  Michigan  Avenue 
Chicago,  Illinois 


Medical  Dairy  Specialties,  Inc. 
664  N.  Michigan  Ave. 

Chicago  1 1,  III. 


COLORADO 

COLORADO 

1653  Lawrence  Street 
Denver  2 Colorado 


FOR  FREE  ENTERPRISE  AND 
FREEDOM  OF  CHOICE  . . . 

Colorado  Medical  Service  and  Colorado  Hospital 
Service  offer  sincere  congratulations  on  the  out- 
standing success  that  you,  the  doctors  and  hospitals 
of  Colorado,  have  made  of  the  Bine  Cross  and 
Blue  Shield  Plans. 

Blue  Cross  and  Blue  Shield,  under  your  sponsor- 
ship and  guidance,  now  serve  nearly  half  of  all  the 
residents  of  Colorado.  These  two  plans  have  done 
a great  deal  to  maintain  the  principles  of  free 
enterprise  in  the  Colorado  hospital  system  and  to 
maintain  the  freedom  of  the  people  of  Colorado 
to  choose  which  doctor  shall  serve  them. 

In  addition,  under  the  guidance  of  Colorado  doc- 
tors and  hospital  administrators,  Colorado  medical 
and  hospital  practices  have  established  a proud 
record  of  achievement. 


HOSPITAL  SERVICE 
MEDICAL  SERVICE 
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1 

Classen  Nursing  Home 

Bed  and  Ambulatory  Patients 
' Men  only,  seniles  and  pensioners 

Special  diet  and  nursing  care 

Nurse  on  duty  all  times 

FR.  7-2090 

1433  St.  Paul 

Denver  6,  Colorado 

Cooperating  With  the  Medical 

Professian 

THE  COLORADO  ARTIFICIAL 

LIMB  COMPANY,  Inc. 

Authorized  Manufacturers  of  the  Famous 
Rowley  Legs 

1437  17th  Street  MAin  3-2866 

DENVER,  COLO. 

We  Welcome  the  Patronoge  of  the 

Medical  Profession 

GIBSON  SURGICAL  GARMENTS 

S.  H.  Comp  Garments — Surgical  Belts 
Identical  Breast  Forms — Elastic  Stockings 

“PRESCRIPTION  WORK  OUR  SPECIALTY" 
Fitter — M.  C.  GIBSON,  R.N. 

1763  High,  Denver,  Colorado 

Phone  FRemont  7-7138 

H.  C.  STAPLETON 

DRUG  COMPANY 

Service  Wholesalers  for  the  Prescription 
Department 

rapid— INTELLIGENT— SERVICE 

750  Canosa  Court  Phone  TAbor  5-2201 

P.  A.  F.  ^ 

iPidvis  Antisepticus  Fortior) 

Improved 

Antiseptic  Douche  Powder 

FORTIFIED — with  Sodium  Lauryl  Sui 
fate  and  Alkyl  Aryl  Sulfonate. 

DETERGENT — High  surface  activity  in 
acid  and  alkaline  media. 

LOW  SURFACE  TENSION— Increases 
penetration  into  the  vaginal  rugae. 

HIGH  SURFACE  ACTIVITY— Aids  in 
destruction  and  dissolution  of  abnor- 
mal bacteria  and  organisms  such  as 
Trichomonas  and  fungus. 

Buffered  to  control  a normal  vaginal  pH. 

ETHICALLY  PKGED,  net  wt. 

10  oz $1.25 

Mfd.  by  G.  M.  CASE  LAB., 

San  Diego,  Calif. 


66  l^eari  ^tliicai  f^reicription 
Service  to  the  2^octord  (^lie^enne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORES 

CHEYENNE,  WYOMING 


Established  1894 

Paul  Weiss 


OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 
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Presbyterian 

Hospital 

Nineteenth  Avenue  and  Gilpin  Street 
Denver,  Colorado 

A General  Hospital 

Approved  Intern  - Resident 
Program 

School  of  Nursing 


J/, 


‘^rn 


We  look  forward  with  anticipation  to 
the  year  ahead  and  hope  that  it  brings 
you,  our  customers  and  friends,  only 
the  best  of  everything. 


Public  Service  Company  of  Colorado 


RADIUM 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

QUINCY  X-RAY  & RADIUM 
LABORATORIES 

(Owned  and  Directed  by  a Physician-Radiologist) 
HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


Your  Best 


BUY- 

'PRINTING 

From 

DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEystone  4-6348 
GEORGE  H.  ASTLER,  PRESIDENT 


WE  CORDIALLY  INVITE  YOUR  INQUIRY 
for  application  for  membership  whieh  af- 
fords proteetion  against  loss  of  ineonie  from 
aceident  and  sickness  (accidental  death,  too) 
as  well  as  benefits  for  hospital  expenses  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY 

^And  _ - ' 

HEALTH  ASSOCIATIONS 

OMAHA  at,  NBaRASK^ 
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Affiliated  widi 

St.  Croix  Memorial 

Hospital 


Your  Inspection  Is  Invited. 
Complete  Information  on  Request. 

Medical  Staff 

FRED  B.  REIGEL,  M.D.,  Chief  of  Staff;  J.  C.  BELSHE,  M.D.,  Assistant  Chief  of  Staff 
NORWOOD  E.  WEGNER,  M.D.  Director:  LYNN  CARROLL 


{ 


HELP  FOR 
PROBLEM  DRINKERS 


*The  Problem  Drinker  is  one  whose 
drinking  causes  a continuing  and 
growing  problem  in  any  department 
of  his  life. 


IF  YOU  HAVE  PATIENTS  IN  THIS 
CATEGORY  . . . INVESTIGATE! 

Hazelden  is  a non-profit  organization,  designed  to 
help  problem  drinkers  return  to  normal  living.  It's 
peaceful  country  setting  is  on  beautiful  Lake  Chisago, 
near  Center  City,  45  miles  northeast  of  the  Twin 
Cities,  with  specious  grounds,  suitable  and  well- 
equipped  buildings.  Hazelden  Is  secluded,  yet  within 
easy  reach  of  U.S.  Highway  8. 


^ Twin  Cities  Office 

341  North  Dale  Street  - Saint  Paul,  Minn. 


24  HOUR  TELEPHONE  - CApital  7-6397 
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The  Home  With  a Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 

Denver’s  original  refuge  for  unwed  mothers  since  1915 
Strictly  confidential — Finest  Hospital,  Obstetrical  Care  (American  Medical  Association) 
MRS.  RUTH  B.  CREWS,  Supt.  3359  Leyden  DExter  3-1411 


9350 
E.  Colfax 
Ave. 


We  are  available  when  you  need  us 
Open  9 A.  M.  to  Midnight  — 24  hour-a-day  phone  Service 

— _ L K — — 

PROFESSIONAL 
Pharmacy 


Drive-Up 

Window 

Service 


. , . Our  large  prescription  volume  insures  FRESH  drugs  . . . Being  specialists  in  aur 
profession  insures  SERVICE 

PHONE  EM.  6-1531  IF  NO  ANSWER  — DE.  3-4909 


FREE  DELIVERY 


MERCHANTS 
OFFICE  FURNITURE 

COMPANY 

1511  Arapahoe  Street  • AComa  2-2559 
Denver,  Colorado 


Oculist  Prescription  Service  Exclusively 

SHADFORD  - FLETCHER  OPTICAL  CO. 

Dispensing  Opticians 

218  16th  Street,  AComa  2-2611  Main  Office 
3705  East  Colfax  (Medical  Center  Building).  FLorida  5-0202 
1801  High  Street,  FLorida  5-1815  2465  South  Downing,  SPruce  7-2424 

DENVER,  COLORADO 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• NOW  AVAILABLE!  Men's  conductive  shoes. 
N.B.F.U.  specifications.  For  surgeons  and  operating 
room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


Share  in  the  Earnings  of 
American  Industry 
through  monthly 
investments 

HAMILTON  FUNDS.  INC.,  is  an  investment  plan 
through  which  you  share  in  the  earnings  of 
ever  75  leading  American  corporations,  selected 
for  stability,  income,  and  growth  possibilities. 
An  investment  program  to  fit  every  budget. 

HAMILTON 

MANAGEMENT  CORPORATION 
H.  B.  Eatherton 
445  Grant  Street,  Denver 


r 


HAMILTON  MANAGEMENT  CORP. 

P.  O.  Box  4210  • Denver,  Colorado 

Please  send  me,  without  obligation,  a prospectus  book- 
let describing  your  investment  funds: 


M.J. 
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ISeed  We  Tell  You  . . , 

That  Federal  Income  Taxes  take  a consider- 
able portion  of  your  income? 


TAX  EXEMPT 
SECURITIES 


So  W hy  ISot  Talk  To  Us  . . . 

about  dependable  income  from  municipal 
securities.  Because  of  tax  concessions  grant- 
ed on  income  from  these  investments,  in- 
dividuals in  the  higher  income  brackets  en- 
joy a greater  yield  than  from  fully  taxable 
securities. 


Write  or  call  for  more  complete  information 
regarding  tax-free  income. 


^Mountain 


Las  Vegas 


Salt  Lake  City  Denver 

★ 

Grand  Junction 


ecun 


State  s 

tied  Corporation 


INVESTMENT  BAN.KERS 
ACOMA  2-8688 

460  DENVER  CLUB  BUILDING  DENVER  2.  COLO. 


SALT  LAKE  CITY  • : VEGAS  • GRAND  JUNCTION 


Famou 


For  over  60  years 
as  De  ^er's  finest 
and  c irest 
drinK  ig  water 


ARTESIAN  WATER 

• Endowed  by  Nature  with  the  ideal  amount  of 
fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 

DISTILLED  WATER 

• Scientific  distilling  process  removes  all  minerals 

• Aerated,  to  remove  flat  taste  of  other 
distilled  waters 

• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


DEEP  ROCK  WATER  CO.  TA  5-5121 


614  27th  STREET 


DENVER,  COLORADO 


Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES,  WINTER-SPRING,  19S6 

SURGERY — Surgical  Technic,  Two  Weeks,  February  6, 
February  20.  Surgical  Anatomy  & Clinicol  Surgery, 
Two  Weeks,  March  5.  Surgery  of  Colon  & Rectum, 
One  Week,  February  27,  April  9.  General  Surgery, 
One  Week,  February  13,  Two  Weeks,  April  23.  Basic 
Principles  in  General  Surgery,  Two  Weeks,  April  9. 
Gallbladder  Surgery,  Ten  Hours,  April  9.  Fractures 
& Traumatic  Surgery,  Two  Weeks,  March  12. 

GYNECOLOGY — Office  & Operative  Gynecology,  Two 
Weeks,  February  13,  March  12.  Vaginal  Approach 
to  Pelvic  Surgery,  One  Week,  February  6,  March  5. 

OBSTETRICS — General  & Surgical  Obstetrics,  Two 
Weeks,  February  27,  March  26. 

MEDICINE — Internal  Medicine,  Two  Weeks,  May  7. 
Electrocardiography  & Heart  Disease,  Two  Weeks 
Basic  Course,  March  12.  Gastroscopy,  Forty-Hour 
Course,  March  19.  Dermatology,  Two  Weeks,  May  7. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  February 
6,  April  30.  Clinical  Use  of  Radioactive  Iodine, 
One  Week,  April  2.  Clinical  Uses  of  Radioisotopes, 
Two  Weeks,  May  7. 

PEDIATRICS — Intensive  Review  Course,  Two  Weeks, 
May  14.  Neurological  Diseases:  Cerebral  Palsy, 
Two  Weeks,  June  18. 

UROLOGY — Two-Week  Course,  April  16.  Cystoscopy, 
Ten  Days,  by  appointment. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS;  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 
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AND 

NASAL  CONGESTION 
MAKES  YOUNGSTERS 
MISERABLE 


VdAiOMi 

>ijie£ll^£aUu 

^ cMjdd/uuC 


Prompt  and 
Prolonged  Decongestion 
Sinus  Drainage  and  Aeration 


Neo-Synephrine  (brand  of  phenylephrine)  and  Zephiran  (brand  of  benzalkonium, 
as  chloride,  refined),  trademarks  reg.  U.S.  Pat.  Off. 


NO  STING  • NO  SEDATION  • NO  EXCITATION 


Plastic  Unbreakable  Squeeze  Bottle 
Leakproof^  Delivers  a Fine  Mist 


"'Also  well  suited  for  adults  who  prefer  a mild  spray. 


lABORATORtES  • NEW  YORK  18,  N.  Y.  • WINDSOR,  ©>11. 


camby  Camby  says>  A M B R I D G E DAIRY  has  been 
producing  QUALITY  MILK  for  Denver  babies  since  1892/^ 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 
SKyline  6-3651  690  So,  Colorado  Blvd. 


Relax  the  best  way 

...pause  for  Coke 


continuous  quality 
is  quality  you  trust 


^ENITh 


ALL  TRANSISTOR 

HEARING  AIDS $125.00 

10-Day  Money-Back  Guarantee 

By  makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 
Bone  Conduction  Devices  Available  at  Moderate  Extra  Cost 


• The  Extra-Smoll  "ROYAL" 

• The  Extra-Powerful  "SUPER  ROYAL" 

• Operates  for  T5c  a Month 

M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 
717  Republic  Bldg.,  Denver 
MAin  3-1920 
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ANNUAL  CLINICAL  CONFERENCE 
Chicago  Medical  Society 
February  28,  29,  March  1 and  2,  1956 
Palmer  House,  Chicago 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND 
SPEAKERS  on  subjects  of  interest  to  both  general  practitioner 

and  specialist 

PANELS  ON  TIMELY  TOPICS  TEACHING  DEMONSTRATIONS 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 
TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now'  to  attend 
and  make  your  reservation  at  the  Palmer  House. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


27  Years  in  the  Heart  of  North  Denver 

LU  BIN’S  DBUG 

LUBIN  L.  ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo 
Phone  GLendale  5-1073 


HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 
Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  7-2797 


WE  WELCOME  AND  CATER  TO  THE 
MEMBERS  OF  THE  MEDICAL  PROFESSION 

CUMMINGS  PHARMACY 

(Formerly  Marty  Dru9  Co.) 

3301  E.  COLFAX  AT  ADAMS 
W.  F.  Cummings,  Owner 
PRESCRIPTIONS 
CALL  EA.  2-1590 

A streamlined  pharmacy  for  all  your  needs. 
PROMPT  FREE  DELIVERY 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specinlists 
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"The  Friendly  Store” 
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West  32nd  and  Perry,  Denver  Colo. 
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Quality  Drugs  Courteous  Service 


Adjustable  Crutches  for  Rent 
Surgical  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 
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can  order 
REPRINTS  of  any 
feature  article  or  adver^ 
tisement  appearing  in 
The  Rocky  Mountain 

Medical  Journal 


The  cost  is  very  reasonable.  For 
further  information  write  to 
your  Medical  Journal  business 
or  editorial  office,  or  to — 

Publishers  Press 

(Printers  of  The  Rocky  Mountain 
Medical  Journal) 

1830  Curtis  Street,  Denver,  Colorado 
Ralph  Rouscher — Leo  Brewington 


PROMPT  SERVICE 


THE  EMORY  JOHN  BRADY  HOSPITAL 

401  Southgate  Rood  COLORADO  SPRINGS,  COLORADO 
MEIrose  4-8828 

For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 

Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 

E.  JAMES  BRADY,  M.D.,  Medical  Director 
C.  F.  RICE,  Superintendent 

FRANCIS  A.  O’DONNELL,  M.D.  GEORGE  E.  SCOTT,  M.D. 
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can  your  diuretic 
/'upgrade'' your 
heart  patients? 


know 

your 

diuretic 


fewer  restrictions  of  activity  are  the  benefit  of  prolonged  use  of 
those  diuretics  effective  over  the  entire  range  of  cardiac  failure. 
The  organomercurials— parenteral  and  oral  — improve  the 
classification  and  prognosis  of  your  decompensated  patients. 
Diuretics  of  value  only  in  milder  grades  of  failure,  or  which 
must  be  given  intermittently  because  of  refractoriness  or  side 
effects,  are  incapable  of  "upgrading"  the  cardiac  patient. 


TABLET 

NEOHYDRIN 


BRAND  OF  CHLORMERODRIN  (18.3  mg.  of  3-chloromercuri~2 

-METHOXY-PROPYLUREA  IN  EACH  TABLET) 


for  "...a  new  picture  of  the  patient  in  congestive  heart  failure."* 
replaces  injections  in  80%  to  90%  of  patients 

*Leff,  W.,  and  Nussbaum,  H.  E.:  J.  M.  Soc.  New  Jersey  50.149,  1953. 


a standard  for  initial  control  of  severe  failure 


LABORATORIES,  INC.,  MILWAUKEE  I.  WISCONSIN 


AAERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 
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A valuable  aid  in 
rehabilitating  the  arthritic  patient 


MAJOR  ADVANTAGES:  Greater  anti-rheumatic  activity  than  cortisone; 
smaller  doses  produce  clinical  improvement  faster  and  more  uniformly.' 


Hydrocortone  is  a.  practical  long-term  thera- 
peutic measure  in  the  majority  of  patients  suffer- 
ing from  rheumatoid  arthritis.  The  use  of  small 
doses  of  Hydrocortone  in  conjunction  with 
conservative  general  measures  will  permit  the 
safe  management  of  these  arthritics  for  pro- 
longed periods  of  time.  Such  a program  has  been 
shown  to  provide  moderate  to  great  relief  in  a 
very  high  percentage  of  patients.^  In  severely 
handicapped  people,  Hydrocortone  plus  physi- 
cal therapy  will  frequently  allow  the  rehabilita- 
tion of  arthritics  who  would  not  be  helped 
appreciably  by  either  measure  alone. ^ 

OTHER  INDICATIONS:  Still’s  Disease,  rheuma- 
toid spondylitis,  psoriatic  arthritis,  traumatic 


arthritis,  osteoarthritis,  and  bursitis. 

SUPPLIED:  ORAL — Hydrocortone  Tablets:  20 
mg.,  bottles  of  25,  100,  and  500  tablets;  10  mg., 
bottles  of  50,  100,  and  500  tablets;  5 mg.,  bottles 
of  50  tablets.  INTRASYNOVIAL  — Saline  Suspen- 
sion Hydrocortone-T.B.A.:  25  mg./cc.,  vials 
of  5 cc.  Saline  Suspension  Hydrocortone 
Acetate:  25  mg./cc.,  vials  of  5 cc. 

PHILADEL.PHIA  1,  PA. 

DIVISION  OF  MERCK  ft  CO  . INC. 


REFERENCES:  1.  Boland,  E.  W.  and  Headley,  N.  E.,  J.A.M.A.  148:981,  March  22,  1952.  2.  Ward,  L.  K.,  Pollev.  H.  F.,Slocumb, 
C.H.  and  Hench,  P.S.,  J.A.M.A.  152:119,  May  9,  1953.  3.  Snow,  W.  B.and  Coss,  J.  A.,N.Y.  State  J.  Med.  52:319,  Feb.  1,  1952. 
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Honorary  President:  John  Z.  Brown,  Sr.,  Salt  Lake. 
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Councilor,  Box  Elder  Medical  Society:  James  H.  Rasmussen.  Brigham  (Sty. 
Councilor,  Cache  Valley  Medical  Society;  S.  M.  Budge,  Logan. 


Councilor,  Carbon  County  Medical  Society;  L.  H.  Merrill,  Hiawatha. 
Councilor,  Central  Utah  Medical  Society;  John  B.  Cluff,  Richfield. 
Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake. 
Councilor,  Southern  Utah  Medical  Society:  R.  G.  Williams,  Cedar  City. 
Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Vernal. 

Councilor,  Utah  County  Medical  Society:  R.  F.  Jorgensen,  Provo. 
Councilor,  Weber  County  Medical  Society;  Rich  Johnston,  Ogden. 

Delegate  to  A.M.A.,  1955-1957:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1955-1956:  Eliot  Snow,  Salt  Lake. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal.  1957: 
R.  P.  Middleton,  Salt  Lake. 
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‘Thorazine’  is  available  in  ampuls,  tablets  and  syrup, 
as  the  hydrochloride;  and  in  suppositories,  as  the  base 

‘Thorazine’  should  be  administered  discriminately; 
and,  before  prescribing,  the  physician  should  be  fully 
conversant  with  the  available  literature. 


for  emergencies— always  carry  ‘Thorazine^  Ampuls  in  your  bag 


Smith,  Kline  & French  Laboratories,  Philadelphia 

■^T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


NEXT  ANNUAL  MEETING:  JUNE  29,  30  AND  JULY  1,  1956;  JACKSON  LAKE  LODGE,  MORAN 


OFFICERS,  1955-56 


Delegate  to  A.M.A.:  W.  Andrew  Bunten,  Cheyenne. 


President:  R.  I.  Williams,  Cheyenne. 
President-elect:  Joseph  Hellewell,  Evanston. 
Vice  President:  H.  B.  Anderson,  Casper. 
Secretary:  Benjamin  GitliU,  Thermopolis. 
Treasurer:  C.  D.  Anton,  Sheridan. 


Alternate  Delegate  to  A.M.A. : Albert  Sudman,  Green  River. 

Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne,  Box  2036, 

Councillors:  Glen  0.  Beach,  1956,  Casper;  Joseph  Whalen,  1956,  Evans- 
ton; Joseph  E,  Hoadley,  1957,  Gillette;  Francis  A.  Barrett,  1957,  Chey- 
enne; Wm,  Hinrichs,  1958,  Douglas;  Loran  B.  Morgan,  1958,  Torrington; 
Nels  Vickland,  1956,  Thermopolis;  R.  I.  Williams,  Chairman  (Ex-Officio), 
Cheyenne:  Benjamin  Gitlitz,  Secretary  (Ex-Offlclo) , Thermopolis. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICKRS, 

President:  John  R.  Peterson,  Larimer  County  Hospital,  Fort  Collins. 
President-Elect:  Sister  Mary  Jerome,  Mercy  Hospital,  Denver. 

Vice  President:  Hubert  Hughes.  General  Roiie  Memorial  Hospital,  Denver. 
Treasurer:  M.  A.  !\Ioritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  Richard  P.  Mac  Leish,  Denver. 

Executive  Offices:  1422  Grant  Street.  Denver  3. 


Trustees:  Robert  A.  Pontow  (1956),  Univei^ity  of  Colorado  Medical 
Center.  Denver;  Roy  Prangley  (1956),  St.  Luke’s  Hospital,  Denver;  Msgr. 
John  R.  Mulroy  (1956),  Catholic  Charities,  Denver;  Roy  Anderson  (1957), 
Presbyterian  Hospital.  Denver;  Harry  Clark  (1957),  Southwest  Colorado 
Memorial  Hospital,  Cortez;  Elton  A.  Reese  (1957),  Alamosa  Community 
Hospital.  Alamosa;  Louis  Liswood  (1958),  National  Jewish  Hospital,  Den- 
ver; Charles  K,  Levine  (1958),  Beth  Israel  Hospital,  Denver;  C.  F. 
Fielden,  Jr.,  (1958),  Memorial  Hospital.  Colorado  Springs;  Louis  I.  Miller, 
(ex-officio),  Colorado  Hospital  Service,  Denver. 

Delegates:  Harley  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver; 
Henry  H.  Hill.  Alternate,  Weld  County  General  Hospital.  Greeley. 


^ PERFECT! 


...in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Brookridge  milk  practically 
live  in  a clinic... each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  Cit}'  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on 


• • • 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


we  value 

of  the  many  - 
doctors  , 


MERCHANTS 
OFFICE  FURNITURE 

COMPANY 

1511  Aropahoe  Street  • AComa  2-2559 
Denver,  Colerqdo 
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Starting  with  a can  opener  as  key  to  this 
diet,  your  patient  has  a wide  choice  of 
unseasoned  strained  or  chopped  foods.  And 
these  diet  “do’s”  can  guide  him  toward 
tempting,  tasty  dishes. 

Vary  the  texture  for  taste  appeal — 

Consomme  can  be  served  hot  with  crisp  croutons,  or 
cold  and  jellied  in  shimmering  peaks.  Pureed  vegetables 
folded  into  a well-beaten  egg  can  be  baked  to  a puff, 
or  molded  in  gelatin.  Finely  chopped  beef  moistened 
with  broth  spreads  for  a sandwich — mixed  with  bread 
crumbs,  it  shapes  into  patties.  Eggs  can  be  soft  or  hard 
cooked  by  simmering — or  scrambled  in  a double  boiler. 

Serve  prettily  for  eye  appeal — 

Chopped  meat  can  be  shaped  like  a chop — minced 
chicken  like  a drumstick — before  baking.  And  flaked  fish 
in  lemon  gelatin  looks  true  to  nature  when  your  patient 
uses  a mold. 

White  potatoes  mashed  with  a little  broth  whip  up 
creamy  and  light  with  cottage  cheese.  And  mashed 
sweet  potatoes  made  smooth  with  orange  juice  can  be 
baked  in  the  orange  shells. 

Banana  split  salad  may  tempt  your  patient.  For  the 
"greens,”  suggest  lime  gelatin  shredded  with  a fork. 

Add  a ball  of  cottage  cheese  to  the  split  banana 
and  top  with  pureed  apricots. 

Rice  cooked  in  pineapple  juice,  water,  and  sugar 
makes  a golden  dessert.  And  for  a gay  parfait — 
alternate  layers  of  farina  pudding  with  pureed  plums. 
Then  put  a sparkling  cube  of  clear  jelly  on  top. 

Of  course,  you’ll  want  to  tell  your  patient 
just  which  foods  you  want  him  to  have.  And  these 
ideas  can  help  him  enjoy  them  in  many  ways 
that  are  quick,  easy,  and  appetizing. 


United  States  Brewers  Foundation 

Beer — America’s  Beverage  of  Moderation 

pH — 4.3,  104  calories/8  oz.  glass  (Average  oF  American  beers) 


If  you^d  Hke  reprints  of  12  different  diets,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y. 
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Now,  you  can  prescribe  an  antibiotic  (Filmtab 
Erythrocin)  that  provides  specific  therapy  against 
staph-,  strep-  or  pneumococci.  Since  these 
organisms  cause  most  bacterial  respiratory  infections 
(and  since  they  are  the  very  organisms  most  sensitive 
to  Erythrocin)  doesn’t  it  make  good  sense  to 
prescribe  Erythrocin  when  the  infection  is  coccic? 


STEARATE 


Since  Erythrocin  is  inactive  against  gram- 
negative organisms,  it  is  less  likely  to  alter  intestinal 
flora— with  an  accompanying  low  incidence  of  side 
effects.  Also,  your  patients  seldom  get  the  allergic 
reactions  sometimes  seen  with  penicillin.  Or 
loss  of  accessory  vitamins  during  Erythrocin 
therapy.  Filmtab  Erythrocin  (100  ^ ^ ^ 
and  250  mg.),  bottles  of  25  and  100.  (JJjutytt 


STEARATE 


®Filmtab — Film  sealed  tablets;  patent  applied  for. 


NOW  IN  TWO  POTENCIES 


1 mg,tablet 


m 5 mg.  tablet 


Both  tablets  are  deep-scored  and  of  the 

SAME  DISTINCTIVE  “FINGER  - GRIP"  SIZE  AND  SHAPE 

for  ease  of  handling  and  breaking  by  arthritic  fingers. 

anti-rheumatic/anti-allergic/anti-inflammatory 

supplied:  Pink,  1 mg.  oral  tablets,  bottles  of  100. 

White,  5 mg.  oral  tablets,  bottles  of  20  and  100. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  &.  Co.,  Inc. 

Brooklyn  6,  New  York 

*brand  of  prednisolon 


in  arthritis 


and 

allied  disorders  . . . 


nonhormonal  anti  - arthritic 


BUTAZOLIDIN* 

(brand  of  phenylbutazone) 

relieves  pain  • improves  function  • resolves  inflammation 


Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."' 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."^ 

Long-term  study  has  now  shown  that  the  failure  rate  with  Butazoli di n 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.' 

(1)  Payne,  R.  W.;  Shetlar,  M.  R.;  Farr,  C.  H.;  Hellbaum,  A.  A.,  and  Ishmael,  W.  K.:  J.  Lab.  & 
Clin.  Med.  45:331,  1955.  (2)  Bunim,  J.  J.;  V\/illiams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
J : 168,  1955.  (3)  Holbrook,  W.  P.:  M.  Clin.  North  America  39:405,  1955. 

Butazolidin®  (brand  of  phenylbutazone).  Red  coated  tablets  of  100  mg. 


Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar  with  its  use  are  urged 
to  send  for  literature  before  instituting  therapy. 


GEIGY  PHARMACEUTICALS  Division  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
suss  In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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Upjohn 


Ulcer  protection 
that 

lasts  all  night; 


Pamine-Phenobarbital 

BROMIDE 


Tablets 

Each  FULL-STRENGTH  tablet  contains: 

Phenobarbital 15.0  mg.  (%  gr.) 

Methscopolamine  bromide 2.5  mg. 

Dosage: 

One  tablet  one-half  hour  before  meals,  and  1 to  2 
tablets  at  bedtime. 

Each  HALF-STRENGTH  tablet  contains: 


Phenobarbital 8.0  mg.  (%  gr.) 

Methscopolamine  bromide 1.25  mg. 

Dosage : 


While  the  dosage  and  indications  are  the  same  as  for 
the  full-strength  tablets,  this  tablet  allows  greater 
flexibility  in  regulating  the  individual  dose,  and  may 
be  employed  in  less  severe  gastrointestinal  conditions. 

Supplied: 

Both  strengths  in  bottles  of  100  tablets. 

*R£Gt5T£R£0  TRADEMARK  FOR  THE  UPJOHN  8RAN0  OF  M ETKSCOPOUAMINE 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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New  Study  Shows  Gelatine 
Restores  Brittle  Fingernails  to  Normal 


Directions  for  nutking  kUc  Kuv^  Lrcluii/ie  drink  in  every  package 

■ ■■  . 


.1 


Brittle,  fragile  or  laminating  fingernails  are  the 
bane  of  many  a woman’s  existence.  Yet  this 
highly  prevalent  and  distressing  condition  often 
has  gone  uncontrolled  for  lack  of  effective  ther- 
apy. Now,  you  can  promise  these  patients  sub- 
stantial relief  in  a large  percentage  of  cases. 

In  a recent  study^  that  confirmed  previous 
work^  Knox  Gelatine  was  used  to  treat  36 
women  with  fragile,  brittle,  laminating  finger- 
nails. The  response  was  most  gratifying.  Except 
for  three  patients  who  discontinued  the  therapy, 
three  diabetics,  and  two  women  who  had  con- 
genital deformities,  the  splitting  ceased  and  all 
other  patients  were  able  to  manicure  their  nails 
to  a full  point  by  the  time  the  study  ended. 

Optimal  dosage  proved  to  be  one  envelope  (7 
grams)  of  Knox  Gelatine  administered  daily  for 


three  months.  Improvement,  however,  was  noted 
after  the  first  month.  If  you  would  like  more 
complete  details  of  this  work,  just  use  the  coupon. 

1.  Rosenberg,  S.  and  Oster,  K.  A.,  “Gelatine  in  the  Treatment  of 
Brittle  Nails,”  Conn,  State  Med.  J.  19:171-179,  March  1953, 

2.  Tyson,  T.  L.,  /.  Invest.  Dermat.  14:323,  May  1950, 


Chas.  B.  Knox  Gelatine  Inc. 

Professional  Service  Depl.SJ-14 
Johnstown,  N.  Y. 

Please  send  me  a reprint  of  the  article  by  Rosenberg 
and  Oster  with  illustrated  color  brochure, 

YOUE  NAME  A«D  aUUKESS 
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when  patients  complain  of  ► 


K 


, m. 


unexcelled  relief  in  nonspecilii 


New 


SiG/v! 


best  of  the  old  Acetylsalicylic  acid  . . 325  mg.  JjjQ 

potentiated  by  the  best  of  the  new  . . . Meticorten  ....  0.75  mg. 

augmented  by Ascorbic  acid 20  mg. 

plus  Aluminum  hydroxide  . 75  mg.  |j 


rii 


Meticorten  (prednisone),  new  Sobering  corticosteroid,  has  three  to  five 
times  the  therapeutic  effectiveness,  milligram  for  milligram,  of  oral  corti- 
sone or  hydrocortisone.  Combined  in  Sigmagen  with  aspirin  and  ascorbic 
acid,  it  permits  unexcelled  maintenance  of  “rheumatic”  relief  at  minimal 
dosages. 


t 

.'0 


loi 


'leck  • backache  • charleyhorse  • rheumatics 


lumbago  • glass  arm  • devil’s  grip  • bursitis 
nis  elbow  • trigger  finger  • sciatica  • neuralgia 


jumatic  disorders 


licated  in 

rheumatism  • mild  rheumatoid  arthritis  • myalgia 

j 

Id  spondylitis  • fibrositis  • myositis  • subacute  gout 
leurodynia  • tenosynovitis  • panniculitis  • frozen-shoulder 

:kaging 

:es  of  ! 00  and  ! 000. 

AGEN,*  brand  of  corticoid-analgesic  compound. 

CORTEN,*  brand  of  prednisone. 


when 

the  condition 
requires 

a reliable 

.. 

antiseptic^  ,■ 


(tHIMEROSAL,  LILLY) 


"Merthiolate’  is  highly  active  under  virtually  all 
conditions;  is  relatively  nonirritating  and  nontoxic 

'Merthiolate’  is  germicidal  in  dilutions  up  to  1:4,000  in 
serum  media  and  is  relatively  nonirritating  in  the  con- 
centrations suggested  for  use.  It  also  maintains  its  ac- 
tivity in  the  presence  of  soaps.  The  fact  that  'Merthio- 
late’  is  used  as  a bacteriostatic  agent  in  fluids  for  paren- 
teral administration  gives  strong  evidence  of  its  safety. 


660000 

ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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^‘Bureaucracy 
Gone  to  Seed” 


PAST  PRESIDENT  of  the  California 
Medical  and  the  Los  Angeles  County  Medi- 
cal Associations  has  spoken  his  mind  about 
hospital  accreditation.  Dr.  L.  A.  Alesen  ex- 
pressed himself  so  well 
that  we  believe  his 
opinion  is  shared  by 
thousands  of  practicing 
physicians  throughout 
America  regarding  one  of  several  thorns  in 
our  sides. 

Millions  of  documents,  of  which  not  over 
5 per  cent  ever  have  any  use  or  value,  are 
hoarded  by  our  Federal  government.  They 
are  in  the  custody  of  employees  called 
archivists.  It  costs  money  to  hoard  the 
documents  and  pay  the  archivists.  This 
fact  is  likened  to  hospital  standardization 
first  launched  by  the  American  College  of 
Surgeons  many  years  ago.  The  standardiza- 
tion was  originally  based  on  an  altruistic 
perception  that  the  patient’s  well-being 
warrants  primary  emphasis,  the  physician 
remaining  the  central  figure.  Noteworthy 
results  were  achieved.  However,  emphasis 
gradually  followed  the  trend — characteris- 
tic of  bureaucracy — and  fell  upon  form 
rather  than  substance,  and  upon  effect 
rather  than  results.  Expense  mounted  and 
the  American  College  of  Surgeons  decided 
to  discontinue  the  hospital  standardization 
program.  The  American  Hospital  Associa- 
tion quickly  stepped  in  ready  to  assume  full 
control  in  1951.  This  occurred  without  plans 
to  give  the  A.M.A.  opportunity  to  be  heard 
in  its  future  program.  The  latter’s  Board 
of  Trustees  took  timely  action  and  a separate 
organization.  The  Joint  Commission  on  Ac- 
creditation of  Hospitals,  was  composed  and 


included  representatives  of  the  the  Ameri- 
can Medical  Association,  American  College 
of  Surgeons,  American  College  of  Physicians, 
American  Hospital  Association  and  the 
Canadian  Medical  Association.  The  physi- 
cians of  America  actually  have  only  a faint 
voice  in  its  activities. 

All  of  us  have  been  irked  by  compulsory 
attendance  at  staff  meetings  and  absurd  en- 
forcement of  details  in  hospital  records.  Hos- 
pital records  have  two  justifiable  purposes: 
1.  To  assist  physician,  nurse,  and  other  per- 
sonnel to  provide  the  patient  with  the  best 
possible  care.  2.  To  protect  physician  and 
hospital  against  unwarranted  malpractice 
claims.  Placing  the  diagnosis  in  several  dif- 
ferent locations  and  medication  and  therapy 
in  different  places,  smacks  of  army  medicine. 
Many  of  us  recall  that  it  seemed  to  be  all 
right  for  a patient  to  die  if  his  record  was  in 
good  order  and  the  next  of  kin  were  prop- 
erly informed.  Actually,  complicated  and 
confusing  records  are  a disadvantage  in 
court,  for  the  plaintiff’s  attorney  can  find 
flaws  if  he  looks  hard  enough.  Further- 
more, clerical  costs  may  be  as  much  as  10  to 
20  per  cent  higher  in  maintaining  the  com- 
plicated system. 

Dr.  Alesen  has  further  stated,  “We  have 
placed  in  control  of  our  professional  organ- 
izations . . . (persons)  . . . who  have  no 
sympathy  for  the  private  practice  of  medi- 
cine in  any  of  its  phases.  Naturally,  these 
gentlemen  have  but  one  solution  for  any 
problem.  That  is  the  customary  bureau- 
cratic one  of  the  passage  of  another  law, 
the  imposition  of  another  tax,  and  the  es- 
tablishment of  another  bureau.  They,  like 
all  other  collectivists,  are  ever  ready  with 
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the  superior  knowledge  of  how  human  be- 
ings ought  to  conduct  themselves  for  their 
own  benefit,  and  they  are  ever  ready  to  in- 
struct and  prescribe  forcibly  the  mechan- 
isms toward  that  end.  Of  course,  the  fact 
that  as  a result,  the  human  being  becomes 
just  another  faceless,  spineless,  character- 
less robot  is  not  of  any  importance  whatso- 
ever.” He  goes  on  to  say  that  this  is  not 
to  deny  improvement  in  patient  care  nor 
that  continued  elevation  of  standards  is 
desirable.  But,  it  is  to  deny  that  any  indi- 
vidual or  group  has  the  brains  and  know- 
how to  direct  such  a vast  bureau  from  a 
central  agency.  Dr.  Alesen  declares  that 
all  of  the  advantages  can  be  achieved  at  the 
local  level  by  local  staff  and  administration, 
and  that  the  practice  of  medicine  should  be 
returned  to  the  hands  of  those  licensed  in 
that  particular  State.  Charting  can  be  sim- 
plified, duplications  eliminated,  and  expen- 
sive mechanisms  now  imposed  by  the  Joint 
Commission  of  Accreditation  of  Hospitals 
foregone.  We  can  do  without  the  philosophy 
of  “Papa  knows  best”  and  the  apparent  goal 
of  reducing  the  status  of  every  physician  to 
that  of  just  another  goose-stepping  em- 
ployee of  a bureaucracy  gone  to  seed! 
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What  Patients 
Think  of  Us 

country.  Results 


.N  INTERESTING  article  entitled,  “Sur- 
vey Reports  on  Attitudes  of  Patients  Toward 
Doctors,”  has  recently  appeared  in  Medical 
News,  published  by  Ciba.  Findings  and  con- 
clusions are  drawn  from 
a study  of  patients  in  a 
city  of  350,000  population 
in  a representative  in- 
dustrial area  of  our 
were  reported  to  the 
American  Public  Health  Association  by  Dr. 
Earl  Koos  of  the  social  welfare  department 
at  Florida  State  University.  Dr.  Koos  and 
his  team  interviewed  1,000  families  regard- 
ing medical  care.  Sixty-four  per  cent  criti- 
cized “impersonality  and  coldness”  of  doc- 
tors. It  is  interesting  that  the  criticism  came 
from  people  of  all  age  groups,  not  just  old- 
sters nostalgic  for  the  old  family  doctor. 
They  felt  that  they  were  merely  participat- 
ing in  an  assembly  line  at  doctors’  offices. 
Less  than  20  per  cent  believed  medical  care 


is  too  expensive;  17  per  cent  were  dissatis- 
fied with  the  care;  51  per  cent  were  critical 
of  doctors’  unwillingness  to  make  house 
calls;  47  per  cent  mentioned  waiting  up  to 
several  hours  even  after  a specific  appoint- 
ment had  been  made  in  advance.  Thus  the 
people  are  satisfied  with  the  care  and  its 
cost,  but  criticized  the  way  it  is  provided. 
Dr.  H.  M.  Marvin,  President  of  the  Connec- 
ticut State  Medical  Society,  sums  it  up  in 
the  following  statement: 

“Aside  from  diagnostic  ability  and  es- 
sential kindness,  there  is  probably  no 
quality  in  a physician  for  which  patients  are 
so  grateful  as  the  ability  and  desire  to  ex- 
plain, to  answer  their  anxious  questions 
fully  and  truthfully,  to  be  as  frank  as  knowl- 
edge will  permit.  From  personal  experi- 
ence I know  what  unhappiness  can  result 
from  failure  to  explain;  I know  also  that 
few  things  in  medical  practice  bring  such 
deep  satisfaction  to  doctor  and  patient  as 
frankness.” 

Further  figures  are  enlightening  regard- 
ing patients’  attitudes  toward  hospitals. 
Eight-two  per  cent  think  hospital  costs  are 
too  high;  71  per  cent  thought  the  care  un- 
satisfactory— “nobody  gives  a darn  about 
me  as  a person.  I was  just  somebody  filling 
a bed.” 

This  survey  indicates  that  the  average 
patient  thinks  his  medical  care  is  technically 
good  and  does  not  generally  cost  too  much, 
but  hospital  bills  are  much  too  high.  Physi- 
cians must  respect  these  criticisms  and 
change  their  negative  attitudes,  hospital  con- 
finement can  often  be  shortened  and  charges 
minimized.  Otherwise,  many  illnesses  will 
go  untreated  and  preventive  medicine  will 
falter. 

The  Kings  County,  New  York,  Medical 
Society  has  analyzed  forty  cases  handled 
by  the  society’s  Mediation  Committee  of 
1952-53.  The  breakdown  of  complaints  in- 
cludes improper  diagnosis  or  treatment, 
failure  to  explain  costs,  overcharging, 
failure  to  answer  emergency  and  night  calls, 
criticism  of  other  doctors,  and  superficial, 
inconclusive  and  often  hurried  examina- 
tions. 

The  important  point  is  that  sound  public 
relations,  as  well  as  good  medicine,  does 
eliminate  the  majority  of  kicks! 
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^re  you  Jax  Halt? 


I3oN’T  jump  when  you  open  that  letter 
or  when  that  man  in  the  doorway  tells  you 
the  Federal  Tax  Return  you  filed  this  year, 
last  year  or  even  a couple  of  years  ago  is 
being  carefully  investigated.  You  stand 
there — and  right  away  you  hit  yourself  with 
this  question:  “Why  did  this  happen  to  me?” 
You  assure  yourself  that  you  are  an  honest 
taxpayer  and  have  nothing  to  fear  and 
nothing  to  hide.  Yet,  when  you  signed  that 
tax  return,  you  mailed  the  original  with  the 
hope  you  would  never  hear  of  it  again  and 
put  the  copy  in  your  files  in  the  belief  it 
would  just  gather  dust.  Would  you  like  to 
know  about  the  innocent,  homespun,  garden 
variety  ways  of  attracting  the  attention  of 
the  tax  people? 

It  is  not  just  a tax  return  that  attracts 
attention.  It  can  be  your  method  of  keep- 
ing books.  It  may  be  the  people  around 
you  that  you  know  or  don’t  know.  It  may 
not  be  anything  of  your  own  doing  that  at- 
tracts attention.  Or,  the  government  may 
snap  at  first  at  the  simple  harmless  bait,  and 
then  by  its  procedures,  snare  a far  greater 
bait  and  a more  explosive  one.  Are  you 
interested  in  learning  what  these  ways  of 
attracting  attention  are  and  which  of  these 
ways  can  be  avoided?  Then  rate  your  own 
chances  of  coming  down  with  a good  case 
of  “T.T.’s”  (Tax  Tremens)  by  going  through 
this  list  of  “Bait”: 

THE  BAIT 

1.  Have  you  make  any  mistakes  in  arithmetic? 

2.  Did  you  claim  a large  or  unusual  deduction? 

3.  Are  you  claiming  dependents  other  than  your 
wife  and  children? 

4.  Is  your  income  over  $20,000  a year? 

5.  Is  your  return  part  of  a “spot”  check? 

6.  Has  your  patient  been  called  in  to  prove  up 
medical  expenses  on  his  own  return? 

7.  Has  an  informer  told  a story  about  you? 

8.  Has  a newspaper  given  you  publicity  on  your 
finances? 
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9.  What  vicious  rumors  are  making  the  rounds? 

10.  Is  the  wife  in  the  divorce  court  telling  all? 

11.  Has  a Federal  or  State  Agency  become 
aroused  about  you? 

12.  Will  a large  amount  of  cash  in  your  safe 
deposit  box  create  suspicion  after  your  death? 

13.  Do  you  pay  your  bills  in  cash? 

14.  Are  you  buying  property? 

15.  Will  the  inventory  of  an  estate  show  up  pos- 
sible unpaid  income  taxes? 

16.  Are  you  a victim  of  the  bank  deposit  method? 

17.  Are  you  a victim  of  the  net  worth  theory? 

Have  You  Made  Any  Mistakes  in 
Arithmetic? 

Take  the  case  of  Dr.  A,  a busy  OB  man, 
who  had  counted  on  a few  free  evenings  to 
do  his  tax  return.  But,  instead,  he  let  it  go 
until  the  deadline,  the  night  of  April  15. 
Apparently,  delivering  babies  had  caused 
him  to  take  care  of  other  people’s  new  tax 
exemptions  while  he  had  delayed  taking 
care  of  his  own. 

With  the  clock  running  out  on  the  last 
few  hours  for  filing.  Dr.  A feverishly  gets 
hold  of  an  adding  machine  and  starts  list- 
ing all  of  his  operating  expenses  from  a 
stack  of  torn  slips.  His  office  expenses 
total  $3,600,  including  $1,200  for  a cleaning 
woman  to  whom  he  paid  $100  per  month. 
Interrupted.  He  gets  a telephone  call.  A 
worried  patient  in  false  labor.  Back  to  the 
grind  again.  Still  thinking  about  his  pa- 
tient’s labor  pains,  he  enters  the  correct 
total  of  $3,600  on  the  return  but  copies  $2,100 
instead  of  the  $1,200  for  the  cleaning  wom- 
an by  simplying  mixing  the  figures  1 and  2. 
This  simple  error  which  slipped  through  his 
fingers  will  be  picked  up  by  the  comp- 
tometer operator  at  the  Federal  Building, 
as  her  nimble  fingers  punch  the  busy  keys. 
A simple  error  paying  off  in  $1,000,000 
worth  of  grief. 

This  simple  error  which  happens  every 
day,  will  automatically  summon  the  doctor 
into  the  tax  office  for  explanation.  The  tax 
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people  would  not  know  from  the  face  of  the 
return  whether  the  $2,100  or  the  $3,600 
was  the  correct  figure.  Sure,  the  doctor, 
after  spending  a day  down  at  the  tax  of- 
fice, after  tracking  down  his  receipts, 
vouchers  and  check  stubs  will  eventually 
sweat  his  way  out  of  the  problem  and  stand 
pat  on  the  original  tax  due  with  no  change. 
But  this  simple  error  of  one  item  caused  a 
complete  check-up  of  pages  1,  2,  3 and  4 and 
all  of  Schedule  C attached. 

The  moral  is;  It  is  standard  office  proce- 
dure for  the  local  tax  office  to  check  all 
returns  for  mathematical  accuracy  with  its 
corps  of  comptometer  operators. 

So  you  had  better  take  your  time  or  see 
your  accountant  or  tax  adviser.  Besides, 
an  OB  man  can  alleviate  labor  pains,  his 
patients’  and  his  own,  by  getting  an  exten- 
sion of  time  for  thirty  days  which  is  not  too 
hard  to  get  from  the  tax  people. 

Did  You  Claim  a Large  or  Unusual 
Deduction? 

Dr.  B.  last  year  claimed  a deduction  for 
$5,103.52  for  entertainment  expenses.  He 
operates  an  industrial  clinic.  His  practice 
is  strictly  referral.  He  contracts  with  in- 
dustrial insurance  companies  to  be  referred 
industrially  injured  patients  from  several 
manufacturing  plants.  The  Doctor  makes  it 
his  business  to  entertain  the  insurance  com- 
panies’ key  men,  the  executives  of  the  fac- 
tories and  the  Doctors  at  the  First  Aid 
Clinics,  who  regularly  send  the  injured  em- 
ployees from  the  plant  to  the  outside  in- 
dustrial doctors  on  the  approved  list.  Dr.  B, 
as  well  as  the  other  industrial  doctors  in  the 
area,  takes  these  people  to  lunch  or  dinner 
or  to  football  games.  He  invites  them  to 
Christmas  parties,  gives  them  wedding, 
birthday  and  anniversary  gifts  and  invites 
the  more  daring  on  aeroplane  and  hunting 
trips.  Last  year  he  estimated  all  these  ex- 
penses except  the  Christmas  party.  He 
had  kept  no  itemized  records  and  had  but 
one  receipt  of  $103.52  from  the  Christmas 
party  and  estimated  the  rest  at  around 
$5,000.00.  This  year,  on  the  advice  of  his 
accountant,  he  kept  accurate  records.  He 
marked  the  checks  when  he  paid  for  gifts, 
with  the  names  of  the  specific  industrial 
clients.  On  the  lunches,  dinners  and  ball 
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games  where  he  paid  cash,  he  reimbursed 
himself  the  next  day  by  check.  All  of  his 
aeroplane  and  hunting  expenses  at  the  air- 
ports and  hunting  lodges  were  by  itemized 
charged  accounts  and  paid  monthly.  Then 
the  accountant  subtracted  from  the  dinners 
the  cost  of  the  Doctor’s  usual  meals  and 
from  the  aeroplane  and  hunting  expenses 
he  picked  out  25  per  cent  as  the  Doctor’s 
fair  estimate  of  his  own  personal  expenses. 
The  net  total  this  year  was  a surprising 
$9,502.00,  a surprise  even  to  the  Doctor  be- 
cause he  thought  he  spent  the  same  as  last 
year.  His  estimates  in  years  before  were 
actually  too  low.  This  year  Dr.  B’s  return 
is  checked  because  of  the  unusually  high 
entertainment  deduction  in  both  years. 

An  unusually  intelligent  government 
auditor,  of  which  there  are  many  in  gov- 
ernment service,  reviewing  tax  returns  at 
the  Federal  Building  would  be  alarmed  at 
the  total  business  deductions,  including  en- 
tertainment in  contrast  to  the  doctor’s  re- 
ported total  income.  For  instance,  a deduc- 
tion of  $9,502.00  or  $5,103.52  for  entertain- 
ment against  a gross  of  $40,000.00  would  at- 
tract attention,  inspection  and  visitation. 
This  year’s  entire  itemization  clears  100 
per  cent  because  it  is  itemized  and  necessary 
and  proper  to  his  specialty  in  his  profes- 
sion. Last  year’s,  except  as  to  the  Christ- 
mas party,  is  cut  in  half  by  the  agent  when 
the  Doctor  fails  to  produce  sufficient  evi- 
dence to  back  up  his  estimates  and  he  is  only 
allowed  for  last  year  $2,603.52. 

The  moral  is:  Dr.  B now  keeps  a little 
black  book  marking  down; 

1.  Place  of  entertainment; 

2.  Kind  of  entertainment:  tickets,  food  or 
liquor; 

3.  Name  of  entertainees; 

4.  Amount  actually  spent  on  them;  and 

5.  Date. 

This  goes  for  every  entertainment  deduc- 
tion, whether  by  cash,  check  or  charge  ac- 
count. 

Are  You  Claiming  Dependents  Other 
Than  Your  Wife  and  Children? 

Dr.  C became  a tragic  victim  of  an  auto- 
mobile vs.  train  accident  which  claimed 
the  lives  of  his  wife,  his  wife’s  father  and 
uncle.  His  wife  had  been  driving  the  car. 
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She  had  just  picked  up  her  family  at  the 
railroad  station.  They  had  come  for  a short 
visit.  Dr.  C immediately  became  the  sole 
support  of  his  injured  mother-in-law  who 
survived  the  wreck  after  sustaining  a frac- 
tured femur.  He  also  became  the  sole  sup- 
port of  the  injured  first  cousin  of  his  wife 
who  was  22,  unmarried,  a schoolteacher, 
who  had  also  been  in  the  wreck.  The 
cousin  had  sustained  a brain  lesion  and 
required  care  in  a sanitarium.  Although 
the  coroner’s  inquest  showed  his  wife  was 
not  at  fault  at  all,  the  Doctor  feels  morally 
obligated  to  support  the  two  survivors,  the 
mother-in-law  and  his  unfortunate  young 
lady  cousin,  to  the  fullest  extent. 

In  a strict  legal  sense,  the  mother-in-law 
and  cousin-schoolteacher  are  now  unrelated 
to  the  Doctor.  His  wife,  when  she  was  liv- 
ing, was  the  legal  link  between  her  family 
and  the  doctor.  These  legal  distinctions, 
however,  did  not  prevent  the  Doctor  from 
contributing  far  more  than  one-half  the 
total  support  of  these  two.  On  his  tax  re- 
turn he  claimed  these  two  for  the  first 
time  this  year,  entering  their  names  in  the 
newly  added  box  for  relatives  on  page  2, 
claiming  $1,200  for  them  as  well  as  $600  for 
himself  and  as  well  as  another  $600  for  his 
mother-in-law  who  was  over  65.  This  tax 
return  will  be  red-pencilled  by  the  local  tax 
office  and  thoroughly  checked.  Any  de- 
pendents outside  of  a wife  and  child  will 
now  stick  out  like  a sore  thumb  because  of 
the  new  tax  form  and,  besides,  the  doctor 
was  making  a new  tax  law  when  he  claimed 
a presently  unallowable  $600  for  his 
mother-in-law  just  because  she  was  over  65. 
This  over  65  extra  allowance  can  only  be 
claimed  by  a taxpayer’s  wife  or  husband 
and  not  for  any  other  relative.  Or,  if  the 
mother-in-law  had  her  own  income  and 
filed  her  own  return,  she  could  have  claimed 
the  extra  $600  for  herself. 

As  to  the  mother-in-law,  the  Doctor 
would  be  allowed  the  basic  $600  even  though 
she  is  now  unrelated.  The  tax  people  con- 
sider the  relationship  as  still  going  on 
whether  she  lived  with  the  Doctor  before 
the  accident  or  not.  As  to  the  school 
teacher  in  the  sanitarium,  the  Doctor  would 
not  be  allowed  one  cent  of  dependency  ex- 


emption because  the  cousin  did  not  reside 
with  the  Doctor  before  the  accident.  The 
cousin’s  exemption  will  be  red-pencilled, 
the  Doctor  will  be  called  into  the  tax  office 
and  told  why.  The  tax  law  about  de- 
pendents is  that  complicated  and  incon- 
sistent. 

The  moral  is:  Dr.  C now  sees  a lawyer  or 
an  accountant  rather  than  going  to  the 
news  stand  for  any  of  the  popular  “sim- 
plified” one-hour  tax  courses.  A tax  ad- 
visor would  have  filled  out  the  form  cor- 
rectly and  would  have  attached  to  the  re- 
turn for  the  first  year  a simple  explanation 
that  the  proper  relative  was  claimed  and 
this  whole  problem  of  the  red  pencil  and 
personal  tax  lecture  would  have  been 
avoided.  This  personal  note  attached  to  the 
return  by  the  accountant  is  effective  and 
humanizes  it.  It  saves  the  Government  un- 
necessary checking  and  minimizes  the  ever- 
present memories  of  the  tragedy.  Besides,  a 
tax  advisor  would  tell  the  Doctor  he  is  en- 
titled to  another  $600  exemption  legally 
allowable  for  his  wife,  although  she  passed 
away  before  December  31.  He  is  also  en- 
titled to  file  a joint  return  and  pay  his 
taxes  on  a split  income  for  that  year. 

Is  Your  Income  Over  $20,000  a Year? 

Dr.  D earned  a net  income  of  $27,000  this 
year  for  the  first  time.  When  he  sat  down 
to  make  out  his  own  tax  return,  he  was 
very  careful  to  describe  his  first  venture 
this  last  year  into  the  rising  stock  market. 
He  had  purchased  shares  of  a supposedly 
high  grade  growth  company  which  proved 
slightly  undesirable  since  it  had  a tendency 
to  shrink.  This  he  had  purchased  on  the 
tip  of  an  obscure  radio  reporter  on  a local 
station.  He  kept  this  stock  three  months. 
It  went  down  five  points  so  he  dumped  it. 
He  entered  on  his  tax  return  a short-term 
capital  loss.  Sufficiently  soured  by  this 
bitter  experience,  he  even  sold  shares  in  a 
company  he  had  been  given  by  his  mother 
years  ago  for  a small  long-term  capital 
gain.  This  old  stock  in  a small  private 
company  had  not  paid  dividends  for  the 
past  twenty  years.  The  doctor  had  re- 
ceived $35  in  dividends  on  that  single  stock 
purchase  he  had  made  this  year.  He  en- 
tered $35  in  Schedule  J on  his  and  his  wife’s 
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joint  return,  but  found  it  rough  going  trying 
to  fill  out  the  rest  of  the  required  dividend 
credit  or  exclusion  questions.  After  trying 
for  one-half  hour  to  figure  out  the  instruc- 
tions in  the  tax  pamphlet  furnished  by  the 
Government,  he  decided  to  cross  out  every- 
thing about  the  $35  dividends,  leaving  it 
blank,  because  he  figured  somehow  that  the 
dividends,  being  so  small,  under  $50,  would 
be  excluded  anyway  from  his  taxable  in- 
come. He  was  right  on  that,  but  wrong  net 
to  fill  it  out.  His  return  as  filed  showed  ac- 
curately the  stock  transactions  and  his 
$27,000  net,  and  nothing  about  dividends  re- 
ceived or  dividend  credits  claimed.  The 
local  tax  office  flagged  his  return  because 
his  income  was  over  $20,000  and  because  it 
seemed  suspicious  to  the  first  tax  checker 
that  the  Doctor  did  not  report  any  dividends 
when  the  Doctor  apparently  had  owned  and 
sold  stock  in  two  companies.  The  tax 
checker  at  his  desk  at  the  Federal  Building 
pulled  down  the  latest  copy  of  Moody’s 
Stock  Service  and  confirmed  the  low  stock 
dividend  on  the  listed  securities  purchased 
this  year,  but  could  find  no  listing  on  the 
older  private  company  or  the  size  of  any 
dividends  distributed  to  the  stockholders. 
An  ounce  of  suspicion  thus  created  tipped 
the  scales  of  this  taxpayers  in  the  over 
$20,000  a year  category  for  a tax  checkup. 

The  moral  is:  Every  return  over  $20,000 
net  income  is  carefully  reviewed  at  the  tax 
office.  The  slightest  suspicion  of  some- 
thing wrong  will  bring  the  tax  man  to  the 
taxpayer  for  a tax  talk.  Had  Dr.  D con- 
sulted a lawyer  or  accountant  to  fill  out 
the  dividends  received  portion,  he  still 
would  have  paid  no  tax  on  the  $35  and  it 
would  have  given  the  Doctor  another  tax 
deduction  for  money  paid  to  the  lawyer  or 
accountant.  And  probably  saved  himself 
the  visit  from  the  tax  investigators. 

Is  Your  Return  Part  of  a “Spot”  Check? 

Take  the  case  of  Dr.  E.  Last  year  his  re- 
turn was  investigated  for  five  days  and  was 
found  correct  to  the  last  penny — after  three 
investigators  had  gone  through  his  daily 
log  entries  and  some  4,000  medical  charts. 

This  year,  again,  the  tax  man  is  at  his  of- 
fice to  go  through  his  latest  return  and  his 
books.  The  Doctor’s  face  turns  pale  and 


he  feels  weak  at  the  knees.  He  is  honest — 
and  harrassed — and  feels  that  lightning  has 
struck  twice.  He  wonders  how  come  an- 
other checkup — wasn’t  last  year’s  O.K.  good 
enough  for  at  least  another  year? 

The  tax  man  quietly  offers  a simple  ex- 
planation: This  year  Dr.  E’s  return  had  come 
up  as  part  of  a spot  check  completely  un- 
connected with  last  year’s  investigation. 
This  spot  check  is  a scientific  sampling  of 
returns  made  every  year  by  the  Govern- 
ment. Call  it  the  Doctor’s  luck — just  like  a 
lottery.  Again  we  have  something  the 
Doctor  couldn’t  avoid — stemming  from  the 
m.ere  fact  that  Dr.  E’s  return  was  filed. 

The  moral  is:  Even  though  you  were  hit 
last  year,  don’t  drop  your  guard.  Always 
keep  your  books  in  A-1  shape.  Last  year’s 
clearance  is  no  guarantee  against  the  pos- 
sibility of  reinvestigation  this  year. 

Has  Your  Patient  Been  Called  in  to  Prove 
Up  Medical  Expenses  on  His  Own  Return? 

Dr.  F is  a GP  and  three  winters  back 
made  many  house  calls  out  in  the  country 
for  a patient  and  his  family.  He  gave  shots 
of  bicillin  and  penicillin,  charged  $10  each 
time  and  was  paid  in  cash.  Dr.  F marked 
down  the  payment  in  his  daily  log  book  on 
getting  back  to  his  office.  As  in  many  un- 
wary doctors’  offices,  his  assistant  made 
out  a receipt  leaving  the  carbon  copy  in 
the  receipt  book  and  quickly  crumbling  the 
original  and  assigning  it  to  the  waste  paper 
basket.  It  never  entered  the  Doctor’s  mind 
CO  have  his  girl  put  the  receipt  in  an  en 
velope  and  mail  it  to  the  patient.  It  did  not 
occur  to  him  that  he  might  be  leaving  him- 
self wide  open  for  future  tax  investigation 
of  his  own  return. 

This  patient  filed  a tax  return  for  that 
year  three  years  ago,  listing  $400  expenses 
from  Dr.  F.  The  patient  was  called  in  to 
prove  up  this  amount.  He  confirmed  the 
first  $100  by  producing  the  cancelled  checks 
for  the  office  visits  but  as  to  $300  claimed 
for  house  calls,  the  patient  had  no  cancelled 
checks  and  no  receipts.  The  tax  man  told 
the  patient  to  get  a letter  from  the  doctor 
and  have  the  doctor’s  signature  notarized 
to  prove  the  $300  paid  in  cash.  The  doctor 
looked  at  his  receipt  book  and  could  not 
remember  three  years  back  and  found  only 
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carbon  copies  of  receipts  totaling  only  $30. 
The  patient  insisted  on  the  full  $300.  The 
patient  may  well  lose  $270  of  medical  deduc- 
tions and  the  doctor  may  find  himself  on  a 
list  for  a scheduled  tax  examination  of  his 
own  return  at  his  office. 

The  moral  is:  Dr.  F now  sends  receipts  on 
all  house  calls.  This  is  the  ideal  way  to 
handle  cash  payments  on  all  house  calls, 
even  if  not  the  most  common  practice  today. 
From  a public  relations  view,  it  is  a good 
idea  to  send  a receipt.  The  receipt  might 
well  say:  “Keep  this  receipt  for  tax  pur- 
poses.” After  all,  many  charitable  foun- 
dations and  stock  brokerage  houses  print 
that  advice  on  their  receipts.  Why  shouldn’t 
the  doctor  protect  his  patient  and  himself 
by  this  simple  method? 

Has  an  Informer  Told  a Story  About  You? 

Dr.  G is  an  internist  in  a city  of  10,000 
population.  Uranium  is  discovered  nearby 
and  the  city  swells  to  20,000  almost  over- 
night. The  Doctor’s  caseload  per  day  had 
been  ten;  with  the  boom  his  caseload  jumps 
to  forty.  He  is  busy  to  the  point  of  distrac- 
tion. He  places  an  ad  in  the  paper  for  an 
assistant  and  hires  the  only  applicant  who 
calls.  No  investigation  is  made  of  her  back- 
ground or  references.  She  is  to  be  a com- 
bined housekeeper,  receptionist  and  tech- 
nician. After  a month’s  trial,  the  Doctor 
finds  his  records  and  charts  in  a mess,  which 
were  bad  to  begin  with,  and  had  not  been 
improved  by  her.  He  discharged  her  al- 
though he  is  unable  to  replace  her.  Each  day 
hi  3 records  continue  to  grow  worse.  The 
pressure  of  the  practice  is  beating  him  to  a 
pulp.  This  ex-assistant,  in  her  hurt  pride 
and  bitterness,  sends  an  anonymous  letter 
to  the  Internal  Revenue  Service,  stating: 
in  her  opinion,  the  Doctor  was  failing  to  re- 
port his  total  income  on  his  tax  return. 
Although  she  acted  with  malice  and  without 
evidence,  she  turned  out  to  be  right  in  that 
the  Doctor  had  not  reported  his  full  income. 
But  Dr.  G is  honest  and  she  knows  it. 

Acting  on  this  anonymous  tip,  the  IRS 
makes  an  investigation  of  the  Doctor’s  latest 
return.  As  a result,  an  actual  underpayment 
of  taxes  is  uncovered  and  an  assessment 
made  against  the  Doctor  in  the  sum  of 
$10,000  additional  tax  due,  plus  6 per  cent 


interest  from  the  day  last  year’s  return 
was  due,  after  going  through  the  Doctor’s 
hodge-podge  of  so-called  records.  But  the 
Government  has  also  sent  him  the  second 
part  of  the  bill  for  another  $5,000  as  a fraud 
penalty  computed  on  50  per  cent  of  the 
first  part  of  the  bill.  The  Doctor  feels  he 
has  done  no  intentional  misdeed.  The  Gov- 
ernment insists  upon  the  fraud  penalty  be- 
cause they  feel  that  Dr.  G had  wilfully  in- 
tended to  evade  a tax,  by  failing  to  un- 
scramble his  books  when  he  should  have 
known  that  his  tax  return,  which  he  sent  in, 
could  not  report  his  true  income  when  his 
books  were  as  bad  or  worse  than  no  books 
at  all.  At  best.  Dr.  G certainly  does  not 
show  up  in  a favorable  light. 

Dr.  G,  being  all  worked  up,  appeals  this 
fraud  penalty  to  the  United  States  Tax 
Court.  The  Doctor  is  losing  time  from  his 
practice  and  footing  a steep  bill  from  his  at- 
torneys and  accountants.  Top  it  off,  the 
local  newspaper  carries  the  story  of  his  tax 
troubles  and  his  patients  gossip  about  it. 
The  Tax  Court  upholds  the  findings  of 
fraud.  Again,  the  Doctor  still  feels  he  is 
right  and  doggedly  appeals  the  matter  to  an 
even  higher  court,  the  Circuit  Court  of  Ap- 
• peals.  He  is  lucky  if  his  blood  pressure 
does  not  go  up  too.  The  Circuit  Court  of 
Appeals  rules  in  his  favor,  deciding  that  a 
doctor  who  is  busy  to  the  point  of  distrac- 
tion and  could  not  obtain  help  to  properly 
perform  his  services  and  maintain  his 
records,  could  not  be  guilty  of  fraud.  The 
Court  cancels  this  bill  for  $5,000  of  fraud 
penalty  but  the  Doctor  has  actually  paid 
more  in  fighting  the  case  in  trying  to  save 
his  conscience  and  his  reputation. 

Had  the  Government  tried  to  prove 
negligence,  which  carries  only  a 5 to  25  per 
cent  penalty,  they  might  have  been  able  to 
make  it  stick  more  easily  than  the  charge 
of  fraud. 

The  moral  is:  Keep  your  books  in  a 
messy  state  and  you  give  informers  a field 
day. 

Has  a Newspaper  Given  You  Publicity 
On  Your  Finances? 

Likely  to  make  the  front  page  is  a story 
of  a roll  of  unexplained  $100  bills  found  in  a 
small  box  in  someone’s  house.  Can  you 
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imagine  the  story  of  Dr.  H’s  wife  who  had 
already  saved  $2,000  in  cash  in  $20,  $50  and 
$100  bills?  And  putting  it  aside  in  a metal 
box  for  a rainy  day?  Then  this  Dr.  H.  goes 
off  on  a two  weeks’  vacation  with  the  wife 
and  kids.  Leaving  the  house  to  be  re- 
painted. In  moving  the  furniture  about,  the 
painters  shoved  a movable  standing  closet 
— and  out  falls  the  box — and  the  money. 
The  painters,  worried  that  the  Doctor  might 
accuse  them  of  finding  more,  report  the  dis- 
covery to  the  police  in  order  to  protect 
themselves.  And  to  make  matters  worse, 
the  newspapers  publish  the  story. 

Right  or  wrong,  cash  around  the  house  is  a 
tax  and  personal  liability  No.  1.  The  In- 
ternal Revenue  Service  is  particularly  in- 
terested in  public  revelations  of  this  nature. 
Dr.  H’s  tax  return  is  subject  to  review,  and 
a lot  of  time  lost  from  his  practice,  on  the 
basis  of  this  publicity  given. 

The  moral  is:  Don’t  keep  your  money  in 
cash  at  the  home  or  office.  Put  your  money 
in  a savings  account — or  investment — and 
keep  it  alive — working  for  you — day  and 
night  and — on  vacations. 

What  Vicious  Rumors  Are  Making 
The  Rounds? 

Dr.  I suddenly  started  going  to  the  bank 
every  day  for  the  past  five  weeks.  He  went 
to  the  safe  deposit  box  section.  Each  time 
he  signed  a slip  calling  for  his  signature,  the 
date  and  the  box  number.  The  bank  clerk 
carefully  filed  each  slip  and  then  preceded 
the  Doctor  into  the  vault,  inserted  the  Doc- 
tor’s key  and  the  bank  key  in  the  outer 
door  of  the  box.  The  Doctor  then  took  the 
box  alone  into  a small  booth.  After  the 
door  closed  behind  him  and  as  he  heard  the 
lock  clicked,  the  Doctor  opened  the  box 
and  took  out  the  papers  he  faithfully  kept 
as  executor  of  the  estate  of  his  deceased 
friend,  a fellow  Doctor.  There  was  no  cash 
in  the  box.  The  estate  was  small  but  re- 
quired all  of  the  attention  of  every  estate. 
The  valuable  papers — the  deeds — ^the  in- 
surance policies — the  written  proof  of  loss. 
The  Doctor  took  his  responsibility  to  his 
friend’s  widow  and  children  seriously  and 
served  as  executor  without  fee,  waiving 
any  fee  under  state  law.  In  those  five  weeks 
the  Doctor  did  sacrifice  some  of  his  energy 


in  handling  the  details  of  the  estate  and 
working  late  hours.  The  tights  burned 
later  than  usual  in  his  office.  The  trips  to 
the  bank — the  light  burning  late  when  other 
offices  had  closed — caused  an  idle  tongue 
to  wag  that  the  Doctor  had  taken  on  illegal 
surgery.  This  scandalous  charge  of  abor- 
tions and  hiding  “hot  cash”  reached  the  ears 
of  a tax  collector  who  called  on  the  Doctor 
and  received  a quick  explanation  from  the 
Doctor  who  felt  he  had  not  been  kindly  re- 
warded at  all  for  his  deeds  by  the  irresponsi- 
ble backyard  gossiper. 

The  moral  is:  There  is  no  insurance  policy 
written  which  could  have  protected  the  Doc- 
tor from  the  common  breed  of  viper.  Per- 
haps the  Doctor  should  have  left  the  com- 
plimentary but  dubious  honor  of  his  being 
his  friend’s  executor  to  the  professional 
talents  of  attorneys  and  bankers. 

Is  the  Wife  in  the  Divorce  Court 
Telling  All? 

Dr.  J is  being  sued  for  divorce.  His  wife 
is  asking  $1,000  a month  support.  A process 
server  appears  at  his  office  and  hands  him 
a subpoena  which  reads: 

“THE  PEOPLE  OF  THE  STATE  SEND 
GREETINGS  . . . 

We  command  You,  that  all  singular  busi- 
ness and  excuses  laid  aside,  you  attend  a 
session  of  Court  . . . and  that  you  bring 
with  you  then  and  there  ...  all  books, 
records,  journals  and  ledgers  ...  as  well 
as  Federal  and  State  Income  Tax  Returns  . . . 
all  for  the  past  5 years  . . . and  for  failure 
to  so  attend,  you  will  be  deemed  guilty  of 
contempt  of  court  . . .” 

At  the  hearing,  the  wife’s  attorney  calls 
for  all  the  documents  under  subpoena  and 
introduces  each  one  into  evidence.  Exhibits 
1 to  25.  All  of  these  documents  are  now 
part  of  the  court  file — an  open  public  record 
— and  snapped  up  by  the  newspapers.  His 
wife  takes  the  stand  and  testifies  that  the 
income  tax  returns  are  fraudulent,  that  Dr. 
J.  keeps  a double  set  of  books,  and  that  the 
exhibits  show  only  part  of  his  income.  The 
Judge  orders  the  Doctor  to  pay  for  a com- 
plete investigation  of  his  books  by  an  out- 
side accountant.  Three  months  later,  the 
accountant  says  the  books  are  o.k.  The 
statement  of  the  wife  was  untrue  and 
malicious. 

During  the  time  that  this  accountant  was 
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poring  over  the  books,  a Special  Agent  from 
the  Internal  Revenue  Service  might  have 
been  sitting  by  his  side. 

The  moral  is:  Before  a wife’s  wild  charges 
can  be  aired  and  before  an  easily  issued 
subpoena  goes  off  on  a wild  hunting  expedi- 
tion, the  doctor  and  his  lawyer  should  sit 
down  with  his  wife  and  her  lawyer,  to 
reach  a fair  and  reasonable  agreement  for  a 
full  and  quiet  accounting.  By  avoiding  a 
contested  court  hearing,  Dr.  J would  there- 
by preclude  any  possibility  of  adverse  pub- 
licity of  what  is  nobody’s  business  but  the 
Doctor’s  and  his  wife’s. 

Has  a Federal  or  State  Agency  Become 
Aroused  About  You? 

Dr.  K,  on  the  night  of  April  15,  at  five 
minutes  to  twelve,  was  too  concerned  in 
getting  his  Federal  and  State  Tax  Returns  in 
the  mail  to  worry  about  anything  else.  This 
was  the  beginning  of  his  troubles  with  both 
State  and  Federal  tax  men.  He  stood  there 
in  line  at  the  downtown  post  office  with  the 
two  returns  in  his  hands,  anxious  to  drop 
them  in  the  mail  chute.  He  had  just  finished 
a feverish  two  hours  working  on  his  Federal 
return  and  State  return  and  giving  too  little 
time  to  either.  In  all  that  rush  he  did  not 
realize  that  both  these  returns  are  closely 
related — as  close  as  Siamese  twins  joined 
at  the  midline  of  the  adjusted  gross  income. 
He  was  tired,  dog-tired,  as  he  fought  his 
way  back  finally,  empty-handed  and  re- 
lieved, ten  minutes  after  twelve,  through 
the  traffic  still  headed  towards  the  post  of- 
fice. He  was  happy,  however,  because  he 
asked  for  a $500  refund  on  his  Federal  re- 
turn. 

Two  months  later  the  Federal  tax 
people  sent  a pre-refund  audit  notice  and 
later  called  him  in  to  examine  his  records. 
They  found  more  errors  outside  the  return 
— the  gross  receipts  should  have  been  $2,000 
higher.  The  adjusted  gross  income  was 
therefore  higher.  The  Doctor  was  disal- 
lowed the  $500  refund  and  had  to  pay  $200 
more  plus  interest,  which  he  paid.  He 
then  felt  that  the  episode  was  ended  when 
he  sent  the  money  order  for  the  additional 
tax  due  and  interest  by  return  mail. 

Six  month  after  that,  because  the  Doc- 
tor did  not  report  the  $2,000  additional  in- 


come to  the  State,  the  other  side  of  the 
Siamese  twin  came  back  on  the  scene 
when  the  Doctor  received  a letter  from  the 
State  Income  Tax  Office.  The  Doctor  did 
not  have  to  visit  their  office.  But  he  did 
pay  the  State  the  additional  tax  due  them 
of  $55.00.  This  additional  tax  was  based  on 
the  information  supplied  by  the  Treasury 
Department  to  the  State  Tax  authority. 

The  moral  is:  Dr.  K learned  dramatically 
that  there  was  cooperation  between  Federal 
and  State  agencies,  ready  to  take  over  when 
the  taxpayer  does  not  know  or  forgets  to 
coordinate  both  sides  of  the  tax  collection — 
National  and  State. 

Will  a Large  Amount  of  Cash  in 
Your  Safe  Deposit  Box  Create 
Suspicion  After  Your  Death? 

Dr.  L,  a country  G.P.,  born  1884,  Cornell 
University  Medical  College  1907,  died  1955, 
aged  70,  of  a pulmonary  embolism  as  the 
result  of  a fractured  hip.  He  was  a dedi- 
cated man.  His  life  was  uneventful.  Every 
day  meant  at  least  two  or  three  late  house 
calls  in  addition  to  a heavy  office  practice. 
He  married  at  68,  in  1953.  He  left  no  will. 
It  never  occurred  to  him  that  the  $40,000 
in  his  safe  deposit  box  would  cause  anyone 
any  income  tax  problems.  In  fact,  in  his 
modesty,  he  had  never  explained  to  his 
wife  that  he  had  systematically  saved  $500 
to  $800  a year  in  cash  for  the  past  thirty- 
eight  years,  had  cashed  in  World  War  I 
Liberty  Bonds  in  1931  and  had  received  a 
$15,000  inheritance  in  cash  in  1950.  When 
he  died,  the  bank  notified  the  widow  of  the 
safe  deposit  box.  She  was  shocked.  She 
did  not  know  it  existed.  She  was  in  her 
50’s  when  she  married  the  Doctor;  she  was 
inexperienced  in  financial  matters.  A week 
later  the  box  was  opened  in  the  presence  of 
the  State  Inheritance  Tax  Collector  and  the 
money  counted.  The  Federal  Government 
is  likely  to  tie  up  the  box  until  the  money 
is  explained.  The  money  is  an  unnecessary 
and  suspicious  mystery.  When  the  helpless 
widow  can  somehow  explain  to  the  Federal 
Government  that  the  money  is  not  unre- 
ported income  and  no  tax  due,  the  money 
will  be  released  to  her. 

The  moral  is:  It  is  standard  procedure 
for  the  State  to  check  all  safe  deposit  boxes 
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on  the  owner’s  death.  The  Federal  Income 
Tax  people  stand  by.  Had  the  Doctor  taken 
the  simple  precaution  of  consulting  an  at- 
torney after  he  got  married  and  had  pre- 
pared a will  showing  the  source  of  the 
money  savings  and  bequeathing  this  prop- 
erty to  his  wife,  there  would  have  been  no 
investigation  and  no  problem. 

Do  You  Pay  Your  Bills  in  Cash? 

Do  you  think  anything  could  ever  shock 
a Cadillac  salesman?  Well,  just  try  paying 
off  the  purchase  of  a new  Cadillac  in  cash. 
Dr.  M though  he  had  just  made  a good  deal. 
He  had  not  quite  reached  35  and 
was  about  to  become  the  “proud  owner”  of 
their  newest  model.  Of  course,  it  was  not 
all  in  cash — just  $2,000  in  $100  bills,  the  bal- 
ance of  $3,600  of  the  purchase  price  was 
his  trade-in,  a car  only  a year  old.  The 
salesman  recounted  the  money,  piling  it 
neatly  on  his  glasstop  desk  and  with  a 
nervous  smile  gave  the  cash  receipt  and 
the  keys  to  the  excited  and  happy  Dr.  M 
and  his  wife. 

In  the  course  of  time,  the  salesman  for- 
got about  the  whole  deal.  But  Dr.  M 
vividly  remembered  this  purchase  for  more 
reasons  than  he  later  cared  to  remember. 
At  Income  Tax  Season — “open”  season  for 
the  unwary— Dr.  M simply  took  100  per  cent 
business  and  professional  depreciation  of  the 
new  car.  This  was  correct  because  the  car 
was  not  used  for  personal  reasons.  But  he 
took  the  straight  line  method,  figuring  four 
years  of  life  for  the  new  car,  and  divided 
the  total  price  of  $5,600  by  4.  He  was 
wrong.  An  accountant  would  take  into  con- 
sideration the  trade-in  on  the  old  car  by 
picking  up  from  last  year  the  depreciated 
value  $3,600  e-  4 — 900)  and  the  unused  de- 
preciation, $2,700,  added  to  the  $2,000  cash 
balance,  for  a total  of  $4,700  before  divid- 
ing by  the  straight  4.  What  had  thrown 
Dr.  M off  was  the  sales  gimmick  of  giving 
him  a $3,600  trade-in  allowance  on  the  new 
car,  the  exact  amount  he  had  originally 
paid  for  the  old  car. 

The  tax  return  was  processed.  When  the 
new  car  showed  up  it  was  compared  with 
the  depreciation  of  last  year.  The  tax  peo- 
ple thought  the  old  car  was  overlooked 
either  by  being  sold  and  unaccounted  for  or 
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that  he  was  still  using  it  for  business  or 
personal  reasons,  and  should  be  explained. 
The  Doctor  was  called  in  and  as  a simple 
routine  affair  was  asked  to  bring  in  his  re- 
ceipts and  check  on  payment  of  the  new  car. 
When  the  Doctor  explained  he  paid  cash  and 
had  no  check,  he  now  had  a nervous  smile 
on  his  face  reminiscent  of  the  salesman  at 
the  car  agency  office.  True,  paying  bills 
in  cash  would  not  be  revealed  on  the  face 
of  the  tax  return,  but  once  the  Govern- 
ment’s attention  is  attracted  even  by  a small 
bait  on  the  return,  then  when  the  cash 
transactions  are  uncovered,  the  Government 
has  a newer  and  better  bait  to  be  intrigued 
with  for  a more  discerning  investigation. 

The  moral  is:  If  you  pay  by  cash,  be  pre- 
pared for  the  awkward  looks  and  the  nervous 
smiles.  As  the  Major  said  to  the  Lieutenant 
in  the  Medical  Corps:  “Do  it  through 
channels.”  Cash  transactions  are  not  rou- 
tine. Always  deposit  every  cash  receipt  in 
a business  or  professional  checking  account 
and  all  payments  can  be  made  from  there. 

Are  You  Buying  Property? 

Dr.  N,  31,  in  his  first  year  of  practice, 
purchased  a $50,000  home.  The  escrow 
called  for  $25,000  cash  down  and  a $25,000 
mortgage.  The  County  Assessor,  using  the 
50  per  cent  value  of  the  real  estate  as  a 
yardstick,  placed  a $25,000  value  as  assess- 
ment for  the  county  real  property  taxes. 

This  new  home  was  a far  cry  from  the 
fox  holes  on  the  Anzio  Beachhead  as  a medi- 
cal corpsman  under  mortar  fire  and  explod- 
ing hand  grenades.  With  victory  in  Eu- 
rope came  medical  school  under  the  G.I. 
Bill.  He  dreamed  of  a small  town  practice. 
Finally,  at  31,  he  was  already  established  in 
a small  city,  had  a new  home,  and  had 
married.  He  donated  one  afternoon  a week 
to  a Spastic  Children’s  Foundation  and  even 
gave  a donation  of  $1,000  to  its  fund.  He 
was  well  liked  by  the  community  and  the 
home  was  a symbol  of  his  inner  well  being. 

One  night  he  sat  down  to  do  his  tax  re- 
turn. His  return  was  fairly  simple  inasmuch 
as  it  was  his  first  year  in  practice.  He 
decided  to  itemize  his  deductions  on  page  3. 
He  took  $1,000  charitable  deduction.  He 
also  took  a deduction  for  the  taxes  and 
mortgage  interest  on  the  house.  His  re- 
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turn  was  absolutely  accurate.  But  his  re- 
turn was  pulled.  The  Government  was  in  a 
fog  as  to  the  low  mortgage  interest  com- 
pared to  the  high  real  estate  taxes.  The 
realty  taxes  are  a give-away  as  to  valua- 
tion. When  the  tax  people  looked  for  prior 
tax  returns  from  Dr.  N,  they  found  none. 
They  called  him  in  to  meet  him.  It  was  a 
short  visit — when  the  Doctor  explained  that 
the  $25,000  down  payment  came  from  his 
wife’s  family  as  a present  to  the  newly  weds. 

The  moral  is;  Be  prepared  to  explain  the 
source  of  any  large  down  payment  in  buy- 
ing property.  The  size  of  the  down  pay- 
ment reveals  itself  to  the  Government  both 
on  a tax  return  and  in  the  records  of  the 
County  Recorder  which  are  often  scru- 
tinized by  the  Treasury  Department.  The 
tax  man  at  the  Federal  Building  looks  at 
the  tax  return,  page  3,  for  the  items  of  realty 
taxes  and  mortgage  interest  and  could  then 
approximate  the  down  payment.  The  tax 
man  at  the  County  Recorder’s  Office  can 
look  at  the  recorded  mortgage  instrument 
for  the  size  of  the  debt  and  then  look  at  the 
deed  for  the  documentary  stamps  which 
are  paid  on  the  total  value  of  the  property 
and  he  then  arrives  at  the  amount  paid 
down.  At  the  Recorder’s  Office,  these  docu- 
mentary stamps  are  helpful  because  usually 
the  deed  to  the  property  does  not  state  the 
total  sales  price.  Believe  it  or  not,  the 
Government  is  not  a snooper — but  the  tax 
checkers  and  special  agents  are  well  trained 
and  intelligent. 

Will  the  Inventory  of  an  Estate  Show  Up 
Possible  Unpaid  Income  Taxes? 

This  year  Dr.  O died  suddenly  of  a 
coronary.  He  was  36  years  old,  a Professor 
of  Pathology,  and  relied  on  his  $7,000  per 
annum  for  his  wife  and  family.  All  his 
life  he  never  experienced  any  incom.e  tax 
headaches.  But  on  his  death  his  income  tax 
problems  suddenly  came  to  life. 

It  all  started  three  years  before  when  he 
was  honored  with  a $25,000  prize  in  recogni- 
tion of  scientific  achievement  and  given 
another  $9,000  for  three  additional  years’ 
future  work  in  this  field,  receiving  it  at  the 
rate  of  $3,000  per  year  for  three  years.  He 
actually  paid  no  income  tax  on  any  cf  this 
money.  When  he  died  the  inventory  of  his 


estate  showed  a cash  sum  of  $25,000  and 
nothing  else.  The  Government  is  likely  to 
call  the  widow  in  and  put  a restraint  on  the 
funds.  The  Government  is  interested  in 
knowing  how  a professor  was  able  to  accu- 
mulate $25,000  cash.  Actually,  there  is  no 
income  tax  payable  on  the  $25,000  itself 
since  it  is  a “reward”  in  recognition  of  the 
Doctor’s  past  efforts.  But  the  $9,000  which 
was  an  “award”  for  future  efforts,  although 
already  used  up  for  living  expenses,  should 
have  been  reported  on  the  Doctor’s  income 
tax  returns  for  the  past  three  years.  So, 
after  the  widow  retains  a lawyer  or  an  ac- 
countant and  files  three  separate  amended 
income  tax  returns  reporting  $3,000  more 
per  year  and  pays  the  three  additional  in- 
come taxes  due  and  interest  charges,  and 
after  months  of  delay,  the  matter  will 
finally  come  to  an  end. 

The  moral  is:  Nothing  is  so  sure  as  death 
and  taxes — and  even  income  taxes  after 
death.  Uncle  Sam  regularly  checks  inven- 
tories of  estates  for  income  taxes  which  may 
have  been  overlooked  by  the  deceased. 

See  your  tax  advisor  in  the  year  the 
money  is  received  to  determine  if  it  is  tax- 
able or  exempt.  Do  not  let  the  problem 
linger  on. 

Are  You  a Victim  of  the  Bank 
Deposit  Method? 

Dr.  P last  year  had  a crazy  bank  account 
that  took  flip-flops.  His  trouble  was,  he 
put  everything  in  on  commercial  account 
— business  receipts  and  everything  else. 
Even  $5,000  was  thrown  into  the  account 
when  the  Doctor  hit  the  jackpot  on  a super- 
dooper  National  quiz  show.  He  sold  the  two 
truck-loads  of  prizes,  worth  $20,000  to  the 
first  taker  for  $5,000  cash.  The  bank  ac- 
count and  the  Doctor’s  luck  were  riding  high 
— that  is  until  the  photo  of  the  beaming 
Doctor  in  the  newspaper  was  seen  by  the 
local  tax  office.  This  year  his  return  is 
checked  thoroughly  and  the  money  from 
the  prizes  traced  to  his  bank  account.  The 
Doctor  had  a “new”  jackpot  in  a colossal 
amount  of  time  spent  by  him  and  the  tax 
people  in  going  over  his  return  and  bank 
account.  The  Doctor  was  quickly  informed 
that  the  full  fair  market  value  of  the  mer- 
chandise to  him — $20,000.00 — was  taxable. 
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It  was  a “shocker”  to  learn  that  the  Gov- 
ernment ignored  the  $5,000  he  received  from 
the  extremely  willing  buyer  and  was  re- 
quired to  pay  tax  on  $20,000,  most  of  which 
money  he  never  received.  He  had  another 
jolt  when  the  tax  man  looked  with  an  in- 
quiring eye  at  all  of  his  bank  deposits  for 
the  year  showing  a grand  total  of  $45,000 
when  the  Doctor  had  only  shown  $30,000 
gross  total  on  his  return  earned  from  his 
practice.  From  a simple  bait  of  publicity, 
the  tax  men  were  attracted  to  the  bigger 
bait  lurking  in  his  bank  statements.  From 
the  initial  bait,  a secondary  bait  was  re- 
vealed. From  a routine  field  audit,  where 
the  agent  assumes  the  honesty  of  the  tax- 
payer, now  the  past  returns  will  be  turned 
over  to  the  special  agents  of  the  Intelligence 
Unit  as  a possible  fraud  case  if  not  suf- 
ficiently explained.  Even  accounting  for 
the  $5,000  from  the  “lucky  windfall,”  it  left 
the  Doctor  with  the  problem  of  explaining 
the  rest — $10,000  of  deposits — for  the  year. 
Forcing  the  taxpayer  to  explain  is  called 
the  “bank  deposit”  method.  This  torment  is 
actually  a part  of  each  investigation  since 
bank  deposits  are  business  records.  This 
method  is  rationalized  by  the  Government 
as  being  a valid,  reconstructed  income.  Dr. 
P is  tormented  for  the  next  few  months  in 
kicking  out  the  phony  reconstruction  and 
explaining  this  $10,000  of  deposits.  This  is 
what  he  comes  up  with: 

1.  $3,000  of  checks  cashed  by  Dr.  P as  a 
favor  for  his  patients.  He  felt  he  was  far 
more  justified  in  cashing  them  than  the  local 
saloon  with,  of  course,  the  patient  using  the 
cash  from  the  pay  check  to  pay  at  least  $5  on 
his  bill. 

2.  $3,000  transferred  from  an  old  check- 
ing account  in  another  city — money  on 
which  tax  had  been  reported  and  paid  five 
years  ago  when  the  Doctor  had  been  living 
there. 

3.  $1,000  of  his  wife’s  “rainy-day”  savings 
deposited  when  the  Doctor’s  bank  balance 
dropped  too  low  to  cover  checks  that  were 
already  out. 

4.  A $3,000  loan  obtained  from  his  bank 
and  deposited  to  his  account  to  pay  for  new 
x-ray  equipment. 

The  moral  is:  Dr.  P now  looks  at  prizes 


and  quiz  programs  on  radio  or  TV  with  a 
jaundiced  tax-eye  before  ever  accepting 
them  again.  Dr.  P deposits  only  his  net 
receipts  from  patients  in  one  commercial 
account  and  when  he  does  cash  their  pay- 
checks  at  the  office,  he  immediately  nustles 
to  the  bank  and  trades  the  same  checks  in 
for  cash.  When  his  account  is  low,  he  pays 
his  bills  by  money  order.  When  he  borrows 
money  to  buy  equipment,  he  has  the  bank 
make  out  the  check  directly  to  the  surgical 
supply  house,  completely  bypassing  his 
checking  account.  When  he  wants  to  close 
out  an  old  checking  account,  he  simply 
writes  checks  against  it  to  wipe  it  out  with- 
out bothering  the  old  bank  to  transfer  the 
funds. 

Are  You  a Victim  of  the  Net  Worth  Theory? 

Three  doctors  attended  the  “birth  of  a 
group.”  There  was  Dr.  Q,  an  internist,  who 
had  the  land  and  building  worth  $150,000  all 
paid  for.  Dr.  R was  a GP  with  a large  prac- 
tice as  the  core  of  the  new  group  practice. 
Dr.  S,  an  Orthopod  of  international  prestige, 
would  be  the  “old”  man  of  the  group,  al- 
though only  45,  and  he  was  willing  to 
leave  his  post  at  the  County  Hospital  and 
contribute  his  services  as  specialist  and 
executive  administrator.  Neither  Doctors  R 
nor  S were  in  a position  to  contribute  any 
cash  or  property. 

At  the  end  of  the  first  year,  the  group 
filed  a partnership  return,  innocently  called 
an  “information  return,”  but  jammed  full  of 
financial  information  about  the  group  by 
way  of  a balance  sheet  and  profit  and  loss 
statement.  It  showed  in  the  net  worth, 
land  and  buildings  worth  $150,000,  owned 
by  three  equal  partners.  The  group  made 
a total  net  the  first  year  of  $120,000  split 
$40,000  apiece.  In  view  of  the  income  and 
assets  on  the  partnership  return,  the  Gov- 
ernment checked  out  each  partner’s  in- 
dividual return,  each  for  the  first  time.  The 
GP  and  Orthopod,  who  contributed  neither 
property  nor  cash,  cleared  easily.  However, 
Dr.  G,  the  contributor  of  the  land  and  build- 
ings, received  the  “net  worth”  test.  It  seems 
that  he  did  not  have  his  records  for  the 
past  four  years.  By  a fluke,  an  aide  had 
thrown  out  some  of  his  old  cash  receipt 
books  and  records  when  the  Doctor  told  her 


122 


Rocky  Mountain  Medical  Journal 


it  was  O.K.  to  destroy  a pile  of  new  day 
books  received  in  January  from  practically 
every  surgical  supply  house  and  bank. 

From  the  initial  bait  of  high  partnership 
income,  the  Government  went  hook,  line 
and  sinker  for  the  secondary  bait  of  inade- 
quate bookkeeping  to  follow  the  trail  of 
wealth.  From  a field  check,  it  becomes  a 
fraud  check. 

Because  of  the  spotty  records,  the  Gov- 
ernment applied  the  net  worth  accounting 
method  to  reconstruct  his  income  over  the 
past  three  years  and  to  see  if  that  income 
tallied  with  his  income  as  reported  on  the 
returns.  They  asked  the  Doctor  for  a list 
of  his  assets  as  of  three  years  ago  and  as  of 
now  and  figured  out  the  increase.  Then 

Jhe  IRole 

yUedicine 

PHYSICIAN  in  New  Jersey  watched 
his  patient  enter  the  hospital  for  the  follow- 
ing day’s  surgery.  It  was  to  be  a routine 
operation — one  that  he  had  been  adequately 
trained  for,  one  that  he  had  performed 
faultlessly  on  numerous  occasions  as  a resi- 
dent. In  this  case,  he  had  put  his  patient 
through  the  required  examination,  studied 
the  results  of  laboratory  tests,  made  his 
diagnosis,  and  determined  that  the  contem- 
plated procedure  was  indicated,  warranted 
and  safe.  He  had  then  assigned  this  pa- 
tient to  a surgeon,  who,  after  his  own  re- 
view, had  scheduled  surgery  at  his  hospital. 
The  surgeon,  a stranger  to  the  patient,  had 
been  furnished  the  results  of  the  family  doc- 
tor’s study,  a summary  based  upon  long  per- 
sonal knowledge  of  this  candidate  as  a per- 
son and  a friend.  The  operative  team  would 
not  include  this  family  doctor,  nor  would  he 
again  see  his  patient  professionally  until 
after  release  from  the  surgeon’s  care.  The 
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they  looked  at  his  tax  returns  as  filed  for 
the  past  three  years  to  see  what  he  had  left 
after  paying  taxes.  Then  they  wanted  to 
know  what  his  fair  estimates  of  his  living 
expenses  were  for  the  past  three  years. 

All  of  these  figures  fell  into  a neat 
formula: 

CHA  = NAT  — LEX 

This  means  Change  of  Assets  should  equal 
Net  After  Taxes  minus  Living  Expenses. 
And  if  it  does,  the  Doctor’s  tax  returns  have 
met  the  acid  test. 

The  moral  is:  Keep  your  records  intact 
for  at  least  four  years  back — in  your  wife’s 
jewel  box  if  necessary — try  the  net  worth 
theory  on  yourself  once  a year — and  you 
may  keep  the  tax  man  away. 


general  physician  had  learned  long  ago  that 
any  hospital  visits  to  this  patient  he  made 
would  be  on  the  same  basis  as  those  made 
by  the  patient’s  relatives  and  friends.  The 
hospital  staff  rules  stated  in  so  many  words 
that  he  had  no  legitimate  place  in  this  pa- 
tient’s care  and  intimated  that  any  system 
providing  such  a place  was  basically  a dis- 
honest one.  So,  the  family  doctor  wished 
his  patient  well  and  bid  him  good-bye  on 
the  steps  of  the  hospital. 

While  this  seems  coldly  to  exclude  from 
the  medical  team  a member  whose  par- 
ticipation most  patients  feel  is  essential,  it  is 
the  common  practice  in  many  areas  of 
America.  Where  it  exists,  patients  ask 
themselves  what  is  the  function  of  the  gen- 
eral practitioner.  And  the  general  practi- 
tioners, trained  to  be  doctors,  ask  them- 
selves, in  frustation  and  bewilderment,  the 
same  question.  Why  single  out  surgery  as 
the  case  in  point?  There  is  a growing  ten- 
dency to  ban  the  family  physician  from  par- 
ticipation in  numerous  fields  that  once  were 
the  province  of  all  doctors,  but  which  now 
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have  become  specialties.  Some  radiologists 
view  the  possession  of  an  x-ray  machine  as 
prima  facie  evidence  of  culpability  if  the 
owner  is  other  than  a radiologist.  Some 
ENT  men  look  upon  the  tonsil  as  their 
sacrosanct  property.  And  wherever  the 
chalazion,  the  Colles  fracture  or  the  psoria- 
tic skin  is  tended  by  a non-diplomate,  some- 
where there  will  be  ruffled  feelings,  in- 
jured toes  and  accusations  of  incompetence. 

There  seems  to  be  no  department  of  medi- 
cal care  that  does  not  now  have  its  sharply 
limited  specialty,  with  provisions  severely 
prescribing  the  qualifications  of  those  who 
may  practice  it.  Except  possibly  the  mak- 
ing of  night  calls.  If  those  who  limit  their 
practices  should  seek  to  have  all  within 
their  fields  cared  for  only  by  them,  and 
succeed,  the  ultimate  development  of  this 
would  be  the  exclusion  from  medical  prac- 
tice of  the  general  practitioner.  Either  that 
or  his  conversion  into  a dealer  with  trivia! 

This  is  not  going  to  happen,  for  several 
reasons.  The  first  of  these  is  that  most 
men  in  specialties  do  not  consider  they  have 
an  inviolate  right  to  a part  of  the  body,  an 
organ,  a system  or  a disease.  Most  of 
them,  on  the  other  hand,  are  happy  to  serve 
as  consultants,  experts  to  work  with  the 
personal  physician  in  the  solving  of  his 
more  knotty  problems.  They  are  the  highly 
trained  technicians  of  the  medical  task  force. 
Another  reason  this  ultimate  atrophy  of  the 
G.P.  will  not  take  place  is  the  old  principle 
of  action  and  reaction.  The  resistance  of 
the  nation’s  family  doctors  en  masse  is 
something  to  conjure  with.  The  American 
Academy  of  General  Practice  has  been  a 
glowing  example  of  this,  and  its  presence 
and  standards  are  well  known  to  all  of 
medicine. 

But  the  prime  guarantee  of  vigorous  sur- 
vival of  the  family  doctor  is  the  over- 
whelming sentiment  of  the  American  public. 
There  can  be  no  doubt  of  the  wishes  of  the 
man  on  the  street.  He  not  only  desires  that 
there  shall  be  family  doctors,  but  he 
insists  that  these  shall  be  well  rounded, 
competent  men,  effective  men  in  their  pro- 
fession. He  see  no  reason  why  his  personal 
physician  should  represent  a second  echelon, 
nor  why  the  profession  should  look  upon 
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him  as  representing  such.  When  I describe 
the  sentiment  of  our  citizens,  I do  not  infer 
the  nostalgic  love  for  the  kindly  paternal 
figure.  This  personification  of  friendliness 
and  warmth  is  proper,  but  it  has  its  counter- 
part in  today’s  alert,  informed,  friendly 
family  counsellor,  confidant,  physician.  The 
public  will  always  demand  that  it  can  have 
such  a doctor,  and  it  will  always  insist  that 
his  talents  and  training  be  sufficiently 
broad  that  a majority  of  ailments  be  within 
his  ken. 

It  seems  common  nowadays,  when  discus- 
sion arises  within  the  profession,  to  profess 
confusion  over  the  definition  of  a general 
practitioner.  One  will  affect  his  utter  in- 
ability to  comprehend  what  this  “rara  avis” 
is.  Another  considers  him  an  anachronism, 
a sport,  a vestigial  being.  Others  view  him 
as  a kind  of  watery  whey  left  over  when  the 
more  substantial  parts  of  the  medical  milk 
have  been  skimmed  off.  This  latter  view  is 
unfortunately  fostered  in  some  medical 
schools,  with  the  result  that  many  a good 
family  doctor  is  shamed  out  of  his  heart’s 
desire.  When  outstanding  examples  of  able 
and  versatile  general  men  are  cited,  I have 
heard  them  explained  away  as  being  unusual 
— “really  a surgeon,  you  know,”  or  “he’s 
actually  a chest  physician.” 

There  is  no  problem  of  definition.  We 
all  realize  the  general  practitioner  is  a doc- 
tor who  does  not  limit  his  interests  to  a par- 
ticular field.  But  the  basic  difference  is  a 
philosophical  one  primarily.  The  broad- 
ness of  approach,  the  attitude  of  dealing 
with  the  whole  patient,  and  his  psyche,  and 
the  endeavor  to  render,  or  manage,  most 
of  that  patient’s  medical  care  identify  him 
unmistakably.  The  patient  will  tell  you 
who  is  a family  doctor.  He  can  give  you  a 
definition. 

Previously,  I cited  the  case  of  the  patient 
entering  a New  Jersey  hospital.  In  my  esti- 
mation, he  is  not  being  best  served.  You 
would  find  he  desired  his  family  doctor’s 
participation  in  some  phases  of  his  hospital 
care,  and  his  presence  at  surgery,  even  if 
he  did  not  perform  the  operation.  You  would 
find  the  patient  considers  that  relationship 
of  sufficient  value  to  desire  to  pay  for  it. 
You  would  find  he  resents  the  inference 
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that  his  own  physician’s  knowledge  of  him 
is  held  so  lightly  by  that  hospital  that  his 
guidance  is  not  welcome.  Of  course,  the 
New  Jersey  example  is  not  universal.  It 
couldn’t  be,  for  over  the  nation  thousands 
of  hospitals  welcome  and  trust  their  family 
doctor  surgeons.  Hospital  privileges  in  Cali- 
fornia, for  example,  were  studied  in  a sur- 
vey by  the  California  Academy  of  General 
Practice.  The  situation  was  found  to  be 
very  good,  with  a minimum  of  arbitrary 
restrictions.  The  humiliating  controls  exer- 
cised in  some  localities  were  not  common, 
and  those  limitations  that  were  extant  were 
generally  fair,  and  honestly  for  the  protec- 
tion of  the  patient.  There  were  found  to 
be  few  hospitals  that  had  no  general  men 
on  their  staffs,  and  even  fewer  that  ex- 
cluded them  because  they  did  not  specialize. 
It  is  known,  however,  that  movements  are 
on  foot  in  a number  to  close  the  staff  to  all 
but  certified  specialists.  In  rural  areas,  the 
general  practitioner  fares  best,  from  the 
standpoint  of  hospital  privileges.  His  pres- 
tige is  likely  to  be  highest,  other  things  being 
equal,  and  his  standing  as  a community 
leader  is  most  apt  to  be  at  the  top.  His 
patients  depend  upon  him  for  more  things 
generally.  Literally,  he  must  be  all  things 
to  all  men,  in  a medical  sense,  and  the  close 
relationship  with  his  patients  makes  his  ad- 
vice sought  in  matters  not  confined  strictly 
to  his  profession. 

But  there  is  still  the  widely  held  belief 
that  general  practitioner  and  country  doc- 
tor are  synonymous.  Cities  of  all  sizes,  in 
all  parts  of  the  nation,  have  large  numbers 
of  busy,  competent,  versatile  men.  They 
are  likely  to  be  more  submerged  by  their 
specialist  colleagues,  however,  and  less  often 
prominent  in  medical  politics.  Because  of 
the  ready  availability  of  men  of  high  techni- 
cal ability,  many  procedures  handled  as  a 
matter  of  course  by  the  rural  practitioner 
are  less  often  performed  by  the  city  G.P. 

A fallacy  in  logic  has  gradually  come  to 
have  a rather  profound  effect  in  condition- 
ing attitudes  of  the  profession,  and  some- 
times courts  of  law.  It  is  that  if  anyone  in 
a community  can  perform  a procedure  bet- 
ter, he  must  be  the  one  to  do  it.  Ergo,  if 
one  man  is  better  at  a technic  than  all 


others,  only  he  shall  be  qualified  to  attempt 
it.  This  would  mean  that  in  any  given  com- 
munity only  one  man  would  be  qualified. 
Hand-in-hand  with  this  thinking  is  the  be- 
lief that  the  man  performing  the  largest 
number  of  any  given  procedure  will  auto- 
matically be  better  than  those  doing  fewer. 
Consideration  must  be  given  to  the  correct- 
ness of  any  technic.  If  it  is  correct,  how 
much  better  can  it  be?  Once  one  has  learned 
and  mastered  proper  methods,  what  higher 
pinnacle  of  attainment  must  he  reach  to  be 
considered  qualified?  Standards  must  be 
based  upon  what  a man  can  do,  skillfully, 
safely,  with  judgment — not  on  whether  he 
does  or  does  not  embrace  other  fields.  This 
represents  one  of  the  key  points,  in  my  esti- 
mation, in  determining  the  proper  place  of 
the  general  practitioner. 

Another  error  exists  in  the  thinking  of 
many  who  attempt  to  delineate  the  activi- 
ties of  medical  men.  This  is  that  once  a 
physician’s  field  is  defined,  he  is  to  be  con- 
sidered as  frozen  in  that  field  or  that  de- 
gree of  training  and  ability.  Little  provi- 
sion for  growth  is  here  contemplated.  This 
concept  ignores  one  of  medicine’s  basic 
premises  that  a doctor  must  never  cease  to 
grow.  The  general  practitioner  must  func- 
tion wherever  his  interest,  his  inherent 
talents,  his  training  and  the  needs  of  the 
public  lead  him.  He  should  not  be  deterred 
from  operating  in  fields  considered  as  spe- 
cialties, nor  should  he  be  made  to  feel  guilty 
of  trespass  when  he  does.  When  there  is 
criticism  of  him  arising  from  his  participa- 
tion in  these  fields,  let  it  with  fairness  and 
honesty  be  based  upon  a straightforward  ap- 
praisal of  his  skills,  methods  and  judgment. 
Not  infrequently,  jealousy  and  economic 
trauma  lie  behind  the  attacks  the  G.P.  is 
increasingly  subject  to. 

There  is  a normal  saturation  point  in  the 
need  for  specialists  in  any  community. 
There  is  no  disputing  the  fact  that  ready  ac- 
cess to  these  men  of  extra  skills  is  essential 
to  the  best  medical  care.  However,  when 
men  have  chosen  to  restrict  their  practices, 
and  have  chosen  their  locations,  they  may 
find  that  there  are  also  limitations  on  the 
community’s  ability  to  support  them.  Age- 
old  principles  of  supply  and  demand  apply 
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in  medical  practice  as  in  other  callings.  Sev- 
eral choices  confront  the  men  just  men- 
tioned. They  may  move  elsewhere,  where 
the  natural  demand  for  their  services  may 
be  greater,  or  the  field  less  competed  for. 
They  may  create  an  accelerated  demand  for 
their  offerings,  but  the  possibilities  here  are 
also  limited.  They  may  attempt  to  alter  the 
existing  pattern  of  medical  practice  in  the 
community  by  making  it  obvious  to  the  pro- 
fession and  to  the  public  that  superior  serv- 
ices are  available,  or  they  may  attack  the 
local  general  men  in  an  attempt  to  win  for 
themselves  patients  hitherto  cared  for  by 
the  general  practitioners.  This  method  is 
indulged  in,  not  often  directly,  to  be  sure, 
but  usually  obliquely.  The  local,  frontal  at- 
tack of  doubtful  taste,  has  the  unpleasant 
effect  of  dealing  with  personalities,  and  has 
a harmful  effect  upon  the  innocent  by- 
stander. In  such  instances,  the  modus 
operandi  is  the  sudden  closing  of  the  local 
hospital  staff.  The  citizen  of  the  community 
then  finds  that  selected  diseases  or  condi- 
tions are  funneled  through  the  newly 
created  channels,  and  no  longer  ai’e  the 
province  of  his  own  family  doctor.  Thus,  by 
establishing  controls  which  by-pass  the 
option  ' of  the  patient  and  natural  laws  of 
supply  and  demand,  economic  security  is 
guaranteed  for  the  members  of  the  closed 
staff.  Arguments  in  defense  of  this  move 
are  invariably  that  a higher  quality  of  medi- 
cal care  results  and  incompetent  practition- 
ers are  excluded.  The  subtle  inference 
is  that  doctors  who  do  not  limit  their  prac- 
tices are  incompetent. 

Once  again,  returning  to  the  realm  of 
practicality,  another  alternative  is  selected 
by  many  specialty-trained  men  confronted 
with  the  realization  that  the  need  for  their 
more  limited  services  is  not  sufficient  to 
support  them  adequately  in  their  selected 
community.  Numbers  of  them  become  ex- 
tremely valuable  general  practitioner- 
specialists.  The  community  profits  by  the 
broader  application  of  medical  training  and 
gains  new  family  physicians,  apparently 
never  in  entirely  adequate  supply.  But  it 
also  retains  excellent  consultants  in  special 
fields.  Were  it  not  for  the  high  esteem  in 
which  the  nation  holds  its  family  doctors, 
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faith  in  them  might  well  have  been  shat- 
tered by  the  national,  rather  than  the  local, 
attack  seen  for  the  past  four  or  five  years. 
This  campaign  has  been  waged  through 
articles  in  national  magazines,  releases  to 
the  country’s  press  and  through  attempts  at 
influencing  hospital  organizations.  The  an- 
nounced motives  for  this  effort  have  been 
the  waging  of  a war  on  sin,  a meritorious 
thing,  for  we  all  wish  to  fight  evil.  But 
this  jousting  with  the  forces  of  darkness  is 
also  an  operation  of  a protective  guild,  func- 
tioning in  the  interests  of  the  guild  mem- 
bers. 

It  is  not  my  pui’pose,  myself,  to  indulge  in 
any  name  calling  or  to  launch  a counter- 
attack. But  since  it  is  my  motive  to  dis- 
cuss the  place  of  the  general  practitioner, 
some  consideration  must  be  made  of  at- 
tempts to  dispute  it.  Few  things  are  more 
pertinent  to  medical  practice  at  the  mo- 
ment than  a discussion  of  the  legitimate 
fields  of  activity  of  the  family  doctor.  A 
few  weeks  ago,  I heard  a wise  and  tolerant 
top-flight  specialist  asked  what  it  would  re- 
quire to  convert  the  average  specialist  into  a 
G.P.  His  answer;  “A  twenty  point  drop 
in  the  Dow- Jones  averages.”  It  is  my  feel- 
ing that  many  strictly  limited  men  should 
indulge  in  some  general  practice.  First  of 
all,  the  habitual  dealing  with  a whole  hu- 
man being  and  his  psyche  would  retain  for 
that  physician  a perspective  often  lost  or 
foreshortened  within  the  narrow  confines 
of  a restricted  field.  Secondly,  in  those 
areas  over-staffed  with  specialists,  there 
would  be  the  opportunity  for  additional  in- 
come. But,  of  greater  importance,  there 
would  be  an  easing  of  the  fictional  doctor 
shortage.  For  the  “shortage”  is  not  ab- 
solute, but  relative.  It  is  a failure  of  utiliza- 
tion of  medical  manpower,  not  the  man- 
power itself.  A full  work  day  for  all  doc- 
tors, with  realistic  distribution,  would,  I am 
sure,  solve  this  fictional  paucity  overnight. 
The  specialist  who  may  see  six  to  ten  pa- 
tients in  the  course  of  a three  hour  office 
day,  four  days  a week,  often  expresses  doubt 
that  any  physician  can  give  more  than 
superficial  care  to  thirty,  forty  or  more  pa- 
tients. He  should  realize  that  longer  hours, 
fewer  afternoons  off,  and  a sense  of  devoted 
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application  stretch  that  day  considerably. 
And  it  is  this  elasticity  I refer  to  in  reliev- 
ing the  shortage  in  medical  service. 

A wide  variation  exists  over  the  nation  in 
the  customary  patterns  of  medical  care,  but 
it  is  possible  to  form  a rough  estimate  of 
the  general  man’s  activities.  He  does  much 
more  than  half  of  the  surgery.  He  delivers 
the  vast  majority  of  the  babies.  He  renders 
about  three-fourths  of  the  pediatric  care, 
and  there  are  few  specialty  fields  in  which 
he  is  free  of  responsibility.  There  being  no 
standardized  general  practitioner,  the  de- 
gree to  which  he  enters  into  each  specialty 
will  depend  upon  his  aptitude,  his  training, 
his  interests  and  the  demands  of  his  prac- 
tice. It  will  depend,  also,  upon  what  those 
in  the  driver’s  seat  have  decreed  he  may  do. 
Since  he  is  generally  not  the  possessor  of  a 
certificate  of  technical  excellence,  his  con- 
science must  regulate  him  to  a greater  de- 
gree than  his  specialist  colleagues.  It  is 
pretty  accurately  spelled  out  for  the  spe- 
cialist what  he  may  do.  A knowledge  of  his 
limitations,  as  much  as  his  qualifications, 
must  always  regulate  the  general  practi- 
tioner. It  is  up  to  him  ever  to  stay  within 
those  bounds.  The  Hippocratic  oath  defines 
the  duty  of  all  physicians  to  pass  on  to  their 
colleagues  their  knowledge  and  skill.  The 
tendency  toward  the  division  of  medicine 
into  guilds  has  given  a different  shading  to 
this  admonition.  The  oath  does  not  see  fit 
to  qualify  to  which  select  few  of  one’s  col- 
leagues learning  will  be  passed  on.  We  see 
evidences  now  that  training  is  sometimes 
withheld  from  those  not  candidates  for  the 
guild.  An  example  of  this  is  to  be  seen  in 
the  growing  number  of  hospitals  not  pro- 
viding for  the  family  physician  as  assistants 
at  surgery,  or  in  humiliating  him  by  placing 
him  as  second  assistant,  beneath  the  resi- 
dent. It  is  becoming  harder  for  the  G.P.  to 
enhance  his  own  skill  by  instruction  while 
assisting.  Many  of  our  great  surgeons  so 
acquired  much  of  their  own  skill.  In  those 
cases  in  which  the  family  doctor  is  not  the 
surgeon,  he  must  be  allowed  his  place  at 
the  table,  both  for  the  patient’s  benefit  and 
his  own,  and  I do  not  refer  to  the  financial 
benefits.  Ask  the  patient,  and  you’ll  find  he 
wishes  his  personal  physician  present  at 


the  table.  Surgical  specialists  assist  and 
train  each  other  in  this  manner.  Why 
arbitrate  against  the  G.P? 

Continuing  education  in  all  fields  con- 
cerning him  must  be  the  undeviating  goal 
of  the  general  practitioner.  Much  of  the 
criticism  directed  against  him  has  been  that 
he  consented  to  his  own  obsolescence  by 
educational  stagnation.  The  Academy  of 
General  Practice  has  sparked  a renaissance 
by  its  emphasis  upon  postgraduate  educa- 
tion as  a requirement  for  membership. 

To  whatever  degree  we  participate  in  the 
specialties,  we  have  a basic  core  of  responsi- 
bility. However  rushed,  however  harried 
we  are,  the  beginning  point  of  all  care, 
save  the  sudden  emergency,  is  the  painstak- 
ing full  medical  history,  followed  by  the 
most  meticulous  examination.  The  family 
doctor  has  defined  his  place  in  the  patient’s 
mind  without  question  if,  when  the  latter 
leaves  the  office,  he  remarks  “I  have  never 
had  such  a thorough  examination  in  my 
life.”  This  is  the  corner-stone  of  medical 
practice,  and  you  have  started  upon  the 
erection  of  an  enduring  structure  if  you  in- 
corporate the  careful  general  workup  as  rou- 
tine. It  is  time-consuming — then — but  time 
and  blunder-sparing  later.  If  you  refer,  you 
have  won  your  consultant’s  respect  by  the 
transmittal  of  an  adequate  report  of  what 
you  have  done  and  found. 

The  beauty  of  the  general  history  and  ex- 
amination is  that  it  requires  no  more  knowl- 
edge than  we  all  received  in  medical  school. 
It  does  demand  thoroughness  and  care.  It 
does  not  require  brilliance.  You  and  I can 
ask,  look  for,  smell,  hear  and  see  all  that 
every  M.D.  can.  If  the  analysis  or  interpre- 
tation of  what  we  have  elicited  is  not  clear 
to  us,  that  is  what  consultants  are  for.  But 
we  have  rendered  what  I believe  is  the 
greatest  single  medical  service,  and  during 
the  course  of  it  we  have  started  upon  our 
mission  of  knowing  those  people  who  will 
now  remain  our  patients.  Every  person 
derives  comfort  in  knowing  that  stored  in 
his  doctor’s  mind  and  records  is  a knowledge 
of  him.  And  further,  is  the  comfort  of  know- 
ing that  future  care  will  be  rendered  by  a 
friend. 

I feel  that  the  legitimate  place  of  the  gen- 
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eral  practitioner  must  be  restated.  Not  to 
the  public,  for  they  have  always  recognized 
this  place.  The  restatement  must  be  made 
within  our  own  ranks.  It  requires  more 
than  the  hackneyed  reassuring  “The  G.P. 
is  the  backbone  of  medicine.”  Some  who 
say  this  do  not  truly  mean  it,  and  would 
privately  desire  a rearranging  of  the  verte- 
brae. It  requires  a rigid  Puritan  conscience 
on  the  general  man’s  part  that  he  never  test 
his  capabilities  beyond  their  limit.  It  re- 
quires that  his  ego  must  be  subservient  to 
the  patient’s  welfare.  It  requires  an  at- 
titude of  fairness  and  tolerance  on  the 
part  of  the  specialists,  who  must  realize  that 
there  can  be  no  general  practice  that  does 
not  encroach  on  some  specialty.  It  deserves 
less  of  the  guild  approach,  less  of  a division 
into  elite  corps.  A rebirth  within  medicine 
of  the  feeling  of  identification  with  all  of 
the  profession  is  now  overdue.  The  aim  is, 
of  course,  a balanced  medical  community  in 

Qare  of  (Postpartum 
Gervix* 

jT  HE  uterine  cervix  has  probably  been,  in 
the  past,  the  most  neglected  structure  in  the 
female  pelvis.  Except  in  prolapse  it  re- 
mains unobserved  by  the  patient,  v/hich 
may  allow  extensive  pathology  to  develop 
without  her  knowledge.  Lack  of  discom- 
fort or  disregard  of  symptoms  may  also  per- 
mit her  to  go  for  long  periods  of  time  with- 
out attention  unless  she  has  been  alerted 
to  the  value  of  periodic  visits  to  her  physi- 
cian. These  examinations  should  always 
include  exposure  of  the  cervix  under  ade- 
quate lighting,  preferably  the  headlight, 
since  it  is  constant  in  intensity. 

Years  ago  it  was  considered  hazardous  to 

*Presented  at  the  Wyoming  State  Medical  So- 
ciety meeting  at  Laramie,  June  12-15,  1955.  From 
the  Department  of  Obstetrics  and  Gynecology, 
Creighton  University  School  of  Medicine,  Omaha, 
Nebraska. 


which  all  men  of  medicine  cooperate  for  the 
greatest  good  of  the  patient. 

In  this  balanced  medical  community,  the 
family  doctor  must  have  a leading  role.  If 
the  realm  of  the  specialist  is  so  sharply 
delineated  that  all  within  his  field  becomes 
a monopoly,  then  the  sum  total  of  these 
specialties  becomes  all  of  medical  practice, 
or  very  close  to  it.  Who  is  left  for  the  gen- 
eral, personal  care  and  management  of  the 
whole  human  being?  The  patient  does  not 
want  for  his  attending  physician  a man 
whose  caliber  is  such  that  he  can  be  en- 
trusted only  with  insignificant  ailments,  the 
house  calls  or  an  occasional  morsel  of  earthy, 
cracker-barrel  philosophy.  He  desires  a 
man  of  broad  training  and  experience,  with 
more  than  a modicum  of  technical  skills. 
He  expects  all  of  these,  and  he  expects  a 
warm  and  friendly  man  to  render  those 
skills. 

The  place  of  the  general  practitioner  is  in 
his  patients’  hearts! 


Maurice  E.  Crier,  M.D. 

OMAHA,  NEBRASKA 


routinely  examine  the  cervix  at  the  end  of 
labor.  Only  where  the  cervix  was  actively 
bleeding  was  one  justified  in  suturing  this 
structure  and  then  only  for  purposes  of 
hemostasis.  This  precaution  appeared  justi- 
fied at  the  time  by  the  higher  incidence  of 
puerperal  infection  in  patients  subjected  to 
manipulation  of  the  cervix  following  de- 
livery. This  enforced  non-interference, 
however,  permitted  many  patients  to  re- 
port later  with  unhealed  cervical  injuries 
of  varying  degrees.  This  unfortunate 
sequela  was  frequently  complicated  by 
chronic  cervical  infection,  all  of  which 
seemed  to  be  the  standard  findings  in 
mothers  who  had  undergone  two  or  more 
deliveries.  The  lack  of  effective  manage- 
ment of  the  problem  at  that  time  was  evi- 
denced by  its  acceptance  as  being  an  ex- 
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pected  condition — a view  shared  frequently 
by  the  patient  and  her  physician  alike.  The 
multipara  thus  frequently  came  to  term 
with  an  edematous,  chronically  inflamed 
cervix  which  lent  itself  poorly  to  dilatation 
and  effacement.  In  the  event  of  cervical 
trauma  in  the  ensuing  labor,  this  type  of 
tissue  was  unsuited  to  immediate  repair, 
healing  being  frequently  unsatisfactory  with 
the  constant  threat  of  flaring  a latent  in- 
fection. 

As  time  progressed,  more  attention  was 
directed  toward  solving  this  unhappy  prob- 
lem. Mothers  more  frequently  followed 
the  instruction  to  return  for  postpartum 
examinations.  Efforts  were  made  to  heal 
erosions  and  to  destroy  cystic  areas  in  the 
cervix  with  the  cautery.  Low-grade  cer- 
vicitis with  its  co-existing  parametritis  was 
cleared  by  local  heat  and  hygroscopic  vagi- 
nal tampons  depleted  the  edema  and  has- 
tened the  firming  of  the  cervix  in  prepara- 
tion for  the  cautery.  Extensive  laceration 
was  repaired  at  a secondary  operation,  al- 
though the  possibility  of  injury  in  a sub- 
sequent delivery  sometimes  caused  the  post- 
ponement of  this  trachelorrhapy.  This  was 
an  undesirable  attitude  which  led  too  fre- 
quently to  amputation  or  conization  later 
when  hypertrophy  and  cystic  change  ren- 
dered the  cervix  no  longer  amenable  to 
cautery  or  repair. 

The  cancer  potential  in  the  neglected 
cervix  cannot  be  over-emphasized.  Most 
early  cervical  cancers  will  be  found  in  a 
structure  showing  pre-existing  pathology, 
and  from  this  standpoint  alone,  careful  at- 
tention to  this  area  is  justified.  Unfortu- 
nately, even  now  some  patients  fail  to  return 
for  routine  postpartum  examination  or  do 
not  report  for  subsequent  care  when  so  ad- 
vised. These  mothers  have  not  been  prop- 
erly impressed  with  the  need  for  these  of- 
fice visits.  A definite  effort  should  be 
made  to  convince  them  that  obstetrical  care 
does  not  end  with  dismissal  from  the  hos- 
pital. And  after  final  release,  the  patient 
should  also  know  the  rationale  for  the  rou- 
tine examinations  at  periodic  intervals. 

Prior  to  the  advent  of  antibiotics  it  was 
difficult  to  clear  cervical  infections  during 
pregnancy.  Their  present  use  for  this  pur- 


pose has  made  manipulation  or  repair  of 
the  cervix  at  the  time  of  delivery  much  less 
hazardous.  Sensitivity  determination  by 
culture  of  the  discharges  will  designate  the 
most  efficacious  agent  for  combating  the 
offending  organism.  This  aid  is  of  par- 
ticular advantage  during  pregnancy  since  it 
permits  effective  treatment  when  undue 
manipulation  of  the  cervix  is  not  desirable. 

Monilial  and  Trichomonas  vaginitis  should 
receive  their  appropriate  treatment.  Dilute 
lactic  acid  or  white  vinegar  douches  can  be 
used  with  safety  into  the  first  half  of  the 
third  trimester.  The  patient  should  be  cau- 
tioned as  to  the  need  for  asepsis  and  to  use 
only  low  pressure  gravity  equipment. 
Douches  taken  in  the  recumbent  position 
will  be  more  effective  and  will  decrease  the 
hazard  of  contact  with  the  cervix. 

Suspected  newgrowth  on  the  cervix 
should  be  subjected  to  cytology  studies  and/ 
or  biopsy,  always  remembering  that  epithe- 
lial changes  occur  in  this  area  during 
pregnancy  which  can  be  confused  with  can- 
cer in  situ.  Definitive  therapy  is  indicated 
only  after  the  diagnosis  of  malignancy  is 
fully  established. 

The  availability  of  effective  antibacterial 
weapons  made  the  obstetrician  less  appre- 
hensive, so  that  at  the  time  of  delivery  an  in- 
creasing number  of  cervices  were  subjected 
to  inspection  following  the  third  stage  of 
labor.  Repair  of  fresh  injury  at  this  time 
has  become  the  best  treatment.  Old  cervi- 
cal lacerations  also  can  most  frequently  be 
repaired  at  this  sitting. 

Prior  to  twelve  years  ago,  inspection  of 
the  cervix  by  our  office  group  was  done  only 
where  gross  cervical  injury  was  suspected, 
the  decision  based  chiefly  on  vaginal  bleed- 
ing not  controlled  by  firm  uterine  contrac- 
tion. In  the  past  eight  or  nine  years,  ex- 
amination of  the  cervix  and  any  indicated 
repair  has  become  routine  where  contrain- 
dications do  not  exist.  It  would,  of  course, 
be  unwise  to  manipulate  a cervix  in  the 
presence  of  a known  infection  or  where 
delivery  has  occurred  through  a contami- 
nated field.  Also  a patient  in  poor  general 
condition,  whei’e  active  bleeding  is  not  pres- 
ent, should  be  spared  further  immediate 
examination.  The  group  not  suitable  for  in- 
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spection,  however,  should  be  relatively 
small. 

Certain  factors  predispose  to  the  occur- 
rence of  soft  tissue  injury,  and  these  when 
present  should  alert  one  against  the  possi- 
bility of  overlooking  a cervical  laceration. 
The  incidence  of  cervical  trauma  is  increased 
where  lack  of  tissue  elasticity  exists.  This 
tends  to  be  more  prevalent  in  elderly 
primigravida  but  is  not  confined  to  that  age 
group.  It  seems  to  be  more  prevalent  in 
those  who  have  had  severe  dysmenorrhea. 
Rapid  labor  unrelieved  by  sedation  is  quite 
apt  to  result  in  cervical  tear,  as  is  also  pro- 
longed unrelieved  labor  due  to  mild  dis- 
proportion or  to  malposition.  The  cervix 
under  the  latter  condition  becomes  edema- 
tous and  is  more  easily  torn.  Cervical  scars 
from  previous  repairs  are  prone  to  reopen 
in  subsequent  labors.  The  multipara  who 
suddenly  progresses  from  6 cm.  to  full  dila- 
tation usually  will  exhibit  a cervical  tear 
dating  from  a previous  delivery.  In  these 
patients  the  lack  of  a normal  cervical  ring 
permits  rapid  termination  of  the  first  stage 
of  labor. 

The  question  arises  as  to  how  often  the 
cervix  will  need  repair.  A sampling  of  the 
deliveries  by  our  group  in  St.  Joseph’s  Hos- 
pital over  a six  months  period  is  repre- 
sented in  Table  1.  It  reveals  that  about  25 
per  cent  of  those  cervices  subjected  to  in- 
spection will  need  repair.  The  old  lacer- 
ations are  those  incompletely  healed  fol- 
lowing previous  injury.  The  new  ones  oc- 
curring during  the  present  delivery  are 
sometimes  superimposed  on  previous  lacera- 
tions, so  that  a small  amount  of  overlapping 
of  figures  occurs. 

TABLE  1 

Patients  delivered  where  cervix  inspected  ...  23S 


Patients  with  cervical  injury  (25.8%) 61 

Patients  with  old  laceration 18 

Patients  with  new  laceration 45 

Laceration  not  evident 3 

Laceration  not  repaired 2 


In  Table  2,  the  extent  of  the  injury  is 
graded  1 to  4.  The  latter  grade  would  in- 
dicate that  where  the  lateral  vaginal  vault 
was  involved.  None  of  the  patients  in  this 
study  fall  into  group  4,  the  greater  number 
occupying  group  2. 
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TABLE  2 

Extent  of  Laceration 


Unilateral  37% 

Bilateral  63% 

GRADE  I 28% 

GRADE  II.. 67.7% 

GRADE  III.. 4.3% 

GRADE  IV  0 


Seconal-Scopolamine-Demerol  sedation  is 
routine  with  our  office  group.  Delivery  is 
performed  under  pudendal  block  anesthesia 
which  has  been  quite  satisfactory  and  per- 
mits repair  of  the  cervix  with  no  discom- 
fort to  the  patient.  Under  regional  anesthesia 
there  is  no  need  for  haste,  allowing  ample 
time  for  thorough  inspection  and  adequate 
repair.  Uterine  bleeding,  though  encoun- 
tered less  frequently  where  regional  anes- 
thesia is  used,  demands  manual  exploration 
of  the  uterine  cavity.  Uterine  packing  will 
clear  the  field  for  repair  and  may  be  left  in 
situ  for  a period  of  hours  or  removed  im- 
mediately at  the  discretion  of  the  obstetri- 
cian. Both  the  exploration  and  the  insertion 
of  packing  can  be  accomplished  under  rou- 
tine sedation  and  regional  block. 

The  trivalve  solid-blade  retractor  and 
moderate  traction  with  ring  forceps  will 
give  good  exposture.  We  have  routinely 
freshened  the  edges  of  the  torn  surface  to 
permit  the  apposition  of  the  widest  flat  sur- 
face possible.  Scar  tissue  from  old  lacera- 
tions should  be  freely  excised  well  into  the 
angle.  These  precautions  will  give  firmer 
and  more  uniform  healing.  We  have  found 
the  lock  stitch  best  suited  for  approxima- 
tion and  control  of  bleeding  withou'c  fore- 
shortening of  the  cervix.  Fine  chromic  cat- 
gut and  the  avoidance  of  sutures  too  tightly 
drawn  will  enhance  good  healing.  Con- 
valescence is  usually  uneventful.  Anti- 
biotics used  routinely  earlier  are  now  re- 
served for  those  showing  extensive  cervical 
trauma  or  for  those  who  become  febrile. 

The  results  in  the  group  studied  are  noted 
in  Table  3.  Those  with  complete  healing 
requiring  no  further  attention  at  six  weeks 
postpartum  are  classified  as  good.  Those  re- 
quiring postpartum  cautery  or  with  some 
cervical  nick  still  present  are  classified  as 
fair.  Those  requiring  secondary  repair  are 
rated  as  poor. 
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TABLE  3 

Good  

70% 

43 

Fair  

15% 

9 

Poor  

12% 

7 

No  P.P.  check 

3% 

2 

Two  patients  living  elsewhere  failed  to 
report  for  follow-up. 

Small  cervical  tears  can  be  easily  over- 
looked, especially  those  that  are  largely 
subcutaneous  with  little  loss  of  surface  con- 
tinuity. Cervical  injury  can  be  easily 
masked  in  edematous  tissue.  Undiscovered 
trauma  leads  to  the  finding  later  of  a 
patulous  cervix  with  a widely  gaping  ex- 
ternal os,  through  which  the  acid  vaginal 
contents  have  free  access  to  the  endocervi- 
cal  canal.  The  resulting  stimulation  in- 
creases the  activity  of  the  nabothian  glands 
and  production  of  a troublesome  discharge. 
Where  immediate  repair  is  not  imperative 
the  problem  may  be  cleared  following  a 
subsequent  delivery. 

Erosions  are  treated  with  the  cautery  but 
only  after  any  existing  edema  or  parametri- 
tis has  subsided  under  treatment.  Disre- 
gard of  this  precaution  may  result  in  the 
development  of  a troublesome  pelvic  cel- 
lulitis. 


Extensive  cervical  lacerations  when  found 
postpartum  are  best  repaired  at  about  ninety 
days  after  delivery,  thus  preventing  the  for- 
mation of  the  cervical  pathology  described 
earlier.  The  injury  is  quite  apt  to  recur  at 
a subsequent  delivery,  but  primary  repair 
at  that  time  should  be  done.  The  patient 
should  be  informed  of  this  possibility.  It  is 
the  source  of  considerable  satisfaction  to 
find,  at  the  postpartum  check,  the  repaired 
cervix  well  healed  or  amenable  to  cautery. 
This  happy  result  occurs  with  sufficient  fre- 
quency to  encourage  the  inspection  and  pri- 
mary repair  of  the  cervix  when  needed,  or 
the  freshening  and  repair  of  old  cervical  in- 
juries at  term. 

A note  on  the  patient’s  record  at  her  first 
antepartum  examination  will  alert  one  to  a 
close  scrutiny  of  the  cervix,  at  delivery,  for 
the  old  injury  which  might  otherwise  be 
overlooked.  The  patient  is  released  when 
the  cervix  is  completely  healed,  and  the 
pelvis  otherwise  clear.  She  is  advised  at 
that  time  to  report  for  periodic  pelvic  ex- 
amination every  eight  months.  The  value 
of  the  periodic  examination  has  been  fully 
established  but  patients  require  a little  in- 
doctrination for  them  to  realize  the  ad- 
vantage of  the  regular  visit  to  the  office. 


POSTGRADUATE  COURSE  IN 
OTOLARYNGOLOGY 

A postgraduate  course  in  “Ear,  Nose  and 
Throat  Problems  in  General  Practice”  will  be 
given  at  the  University  of  Colorado  Medical 
Center,  March  15,  16  and  17,  1958. 

The  guest  lecturer  will  be  Francis  L.  Lederer, 
M.D.,  Professor  and  Head  of  the  Department  of 
Otolaryngology  at  the  University  of  Illinois  Col- 
lege of  Medicine,  Chicago.  This  course  will  be 
co-sponsored  by  the  Colorado  Otolarynological 
Society. 

This  course  is  open  to  all  physicians  who  are 
graduates  of  accredited  medical  schools  and/or 
members  of  their  respective  medical  societies. 
The  registration  fee  will  be  $5.00  and  tuition, 
$25.00.  All  interns,  residents,  and  members  of  the 
faculty  of  the  University  of  Colorado  School  of 
Medicine  are  cordially  invited  to  attend  the  lec- 
tures without  charge.  For  application  and 
further  inquiries,  write  to  the  Director  of  Post- 
graduate Medical  Education,  University  of  Colo- 
rado Medical  Center,  4200  East  Ninth  Avenue, 
Denver  20,  Colorado. 


INTERNATIONAL  COLLEGE  OF  SURGEONS 

The  Mid-Atlantic  Section  of  the  I.C.S.  will  hold 
its  regional  meeting  at  the  Greenbrier  Hotel, 
White  Sulphur  Springs,  West  Virginia,  February 
13-14-15.  Professional  papers  will  be  delivered 
on  each  of  the  mornings  from  9:00  to  1:00  o’clock. 
The  afternoons  are  free  for  entertainment  pur- 
poses. 


CLINICAL  REVIEWS 

A three-day  program  entitled  “Clinical  Re- 
views” will  be  presented  April  9,  10  and  11,  1956, 
at  Rochester,  Minnesota.  The  presentations  will 
be  given  by  staff  members  of  the  Mayo  Clinic 
and  the  Mayo  Foundation  for  Medical  Education 
and  Research.  The  meeting  will  be  devoted  to 
lectures  and  discussions  on  problems  of  current 
interest  in  general  medicine  and  surgery. 

The  number  of  physicians  who  can  be  ac- 
commodated is  necessarily  limited.  Those  wish- 
ing to  attend  should  communicate  with  Mr.  R.  C. 
Roesler,  Mayo  Clinic,  Rochester,  Minnesota.  There 
are  no  fees  of  any  kind. 
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.4  monthly  news  summary  from  the  nations  capital 
by  the  Washington  Office  of  the  A.M.A. 


Bills  that  have  been  hanging  fire  in  Senate 
and  House  Committees  for  over  a year  finally 
are  getting  attention  as  the  Administration 
pushes  its  program  for  broader  and  more  uni- 
form medical  care  for  the  families  of  service- 
men. 

A new  version  of  a bill  was  dropped  in  the 
hopper  on  the  opening  day  of  this  session  by 
Chairman  Carl  Vinson  of  the  House  Armed 
Services  Committee.  It  was  designed  in  part  to 
supply  answers  to  a number  of  questions  grow- 
ing out  of  earlier  versions  sponsored  by  the  De- 
fense Department.  Actually  it  raised  more  ques- 
tions, which  only  hearings  and  testimony  from 
expert  witnesses  and  debate  on  the  floor  of  Con- 
gress can  answer. 

The  bill  (H.R.  7994)  authorizes,  as  a matter  of 
right,  broad  medical  care  for  dependents  of  the 
armed  forces  as  well  as  of  Coast  Guard,  Public 
Health  Service  and  Coast  and  Geodetic  Survey 
personnel  serving  on  active  duty.  (The  bill 
would  authorize  health  insurance  only  for  de- 
pendents of  latter  three  services.)  Separate  bills 
have  been  introduced  in  the  past  providing  medi- 
cal care  for  dependents  of  Coast  Guard,  PHS  and 
Geodetiic  Survey,  but  this  marks  the  first  time 
they  are  brought  into  the  same  bill  with  military 
personnel. 

In  provision  of  services,  the  bill  has  no  sur- 
prises over  its  predecessors.  It  calls  for  diag- 
nosis, treatment  of  acute  medical  and  surgical 
conditions,  treatment  of  contagious  diseases,  and 
maternity  and  infant  care. 

On  another  point  of  major  interest  to  physi- 
cians, the  bill  drops  out  all  mention  of  the  home- 
town medical  care  plan,  which  was  a part  of  Mr. 
Vinson’s  earlier  bill.  That  bill  contemplated  use 
of  civilian  hospitals  and  doctors  for  those  de- 
pendents who  were  not  near  military  facilities 
and  who  had  not  taken  out  health  insurance, 
with  the  government  paying  part  of  the  cost. 

Another  area  of  almost  certain  debate  in  the 
latest  bill  is  the  insurance  features.  There  are 
these  main  points; 

1.  A serviceman  may  elect  to  rely  entirely  on 
the  chance  of  finding  space  available  in  a mili- 
tary hospital  or  clinic  for  his  family,  or  he  may 
choose  protection  through  an  insurance  plan. 

2.  The  family  deciding  on  insurance  has  its 
choice  of  going  to  a military  hospital  or  using 
civilian  resources.  The  uninsured  family  could 


be  charged  by  the  military  for  out-patient  care, 
and  woulq  have  to  pay  subsistence  costs  while  in 
the  hospital. 

3.  A serviceman  taking  insurance  would  pay 
30  per  cent  of  monthly  premiums  for  a basic  plan 
covering  his  wife  and  children,  and  the  entire 
premiums  for  coverage  of  dependent  parents  and 
parents-in  law.  Parents  and  parents-in-law  who 
found  space  in  a military  hospital,  however, 
would  be  admitted  on  the  same  basis  as  wives 
and  children. 

4.  Catastrophic-type  coverage,  at  additional 
premium. 

5.  To  take  care  of  long  term  illnesses,  the  bill 
provides  for  transfer  of  dependents  to  military 
facilities  once  they  have  used  up  benefits  in  an 
insurance  plan.  Or  if  such  transfer  isn’t  feasible, 
the  government  could  pay  the  additional  costs  for 
private  care. 

The  bill  was  introduced  before  the  Defense 
Department  had  completed  a survey  of  Blue 
Shield,  Blue  Cross  and  commercial  plans  to  deter- 
mine to  what  extent  they  could  provide  care 
under  the  bill.  Conceivably  the  survey  could 
further  change  the  shape  of  an  already  much- 
revised  piece  of  legislation. 

President  Eisenhower  in  his  State  of  the  Union 
message  summed  up  the  case  for  dependent  medi- 
cal care  this  way:  “Much  has  been  done  to  at- 
tract and  hold  capable  military  personnel,  but 
more  needs  to  be  done.’’  He  also  broadly  out- 
lined administration  plans  in  the  health  field, 
with  emphasis  on  more  money  for  research  and 
federal  aid  to  medical  schools  and  to  private  re- 
search facilities  for  construction.  With  bipartisan 
bills  along  this  line  already  before  Congress, 
these  proposals  may  move  right  along  before 
adjournment  in  mid-summer. 

However,  Congress  might  decide  that  for  this 
year  medical  schools  should  settle  for  the  $90 
million  of  Ford  Foundation  money  being  made 
available  to  private  schools  to  help  strengthen 
teaching  staffs. 

By  the  same  token,  there  was  some  question 
just  how  much  Congress  would  vote  for  Hill- 
Burton  hospital  programs  this  session  in  light  of 
the  $200  million  Ford  grants  to  some  3,500  non- 
profit hospitals. 

A recent  Public  Health  Service  report  indicates 
that  states  are  now  showing  less  preference  for 
“public”  Salk  vaccine  programs  than  they  did  a 
few  months  ago.  The  sixth  allotment  marked 
the  high-point  in  “public”  preference.  Then 
came  a slight  but  steady  decline. 


New  Mexico  Annual  Meeting 

The  New  Mexico  Medical  Society  an- 
nounces the  dates  of  May  2,  3 and  4 for  its 
Annual  Session  in  Roswell.  See  the  March 
issue  of  the  Journal  for  further  information 
and  the  April  issue  for  a complete  program. 
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SMOOTHAGE  ACTION  IN  CONSTIPATION 


Roentgenographic  pattern  of  colon 

(1)  Ascending  colon  filled. 

(2)  Unsegmented  mass  propelled  through 
transverse  colon. 

(3)  Propulsive  force  follows  mass  through 
descending  colon. 

(4)  Pelvic  colon  reservoir  filled. 


mass  propulsion^ 


Reestablishing  Bowel  Reflexes  with  Metamucil® 


Nervous  fatigue,  tension,  injudicious  diet,  failure  to  establish  regularity,  too  little 
exercise,  excessive  use  of  cathartics — all  factors  which  contribute  to  constipation? 


Sufficient  bulk  and  sufficient  fluid  form  the  basic 
rationale  of  treatment  of  constipation  with 
Metamucil. 

Metamucil  (the  mucilloid  of  Plantago  ovata) 
produces  a bland,  smooth  bulk  when  mixed  with 
the  intestinal  contents.  This  bulk,  through  its  mass 
alone,  stimulates  the  peristaltic  reflex  and  thus 
initiates  the  desire  to  evacuate,  even  in  patients  in 
whom  postoperative  hesitancy  exists. 

Such  gentle  stimulation  is  of  distinct  advantage 
in  reeducating  and  reestablishing  those  reflexes 
which  control  bowel  evacuation.  Many  factors  may 
pervert  the  normal  reflexes,  causing  finally  chronic 
constipation.  Among  them  are;  nervous  fatigue 
and  tension,  improper  intake  of  fluid,  improper 
dietary  habits,  failure  to  respond  to  the  call  to 
stool,  lack  of  physical  exercise  and  abuse  of  the 
intestinal  tract  through  excessive  use  of  laxatives.^ 

Correction  of  constipation  logically,  therefore, 
lies  in  the  suitable  adjustment  of  these  factors.  The 
characteristics  of  Metamucil  permit  the  correction 
of  most  of  these  factors : it  provides  bulk ; it  de- 


mands adequate  intake  of  fluids  (one  glass  with 
Metamucil  powder,  one  glass  after  each  dose);  it 
increases  the  physiologic  demand  to  evacuate ; and 
itdoes  notestablishalaxative“habit.”  Metamucil, 
in  addition,  is  inert,  and  also  nonirritating  and 
nonallergenic. 

The  average  adult  dose  is  one  rounded  teaspoon- 
ful of  Metamucil  powder  in  a glass  of  cool  water, 
milk  or  fruit  juice,  followed  by  an  additional  glass 
of  fluid  if  indicated. 

Metamucil  is  the  highly  refined  mucilloid  of 
Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%)  as  a dis- 
persing agent.  It  is  supplied  in  containers  of  4, 
8 and  16  ounces.  G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 
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more, The  Williams  & Wilkins  Company,  1950,  pp.  579-583. 
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Obituaries 


JOHN  BARNEY 

Dr.  Barney  died  at  his  home  on  December  10, 
1955,  after  a short  illness.  He  was  born  July  5, 
1875,  in  Denver  and  received  his  education  in 
this  city,  graduating  from  Denver  University 
Medical  School  in  1902. 

Dr.  Barney  practiced  in  Denver  until  his  final 
illness  in  1955.  During  his  long  career  he  was 
a staff  member  of  every  hospital  in  the  city.  He 
taught  medicine  at  Colorado  School  of  Medicine 
for  twenty-five  years  and  is  remembered  by  his 
many  students  for  his  vividly  descriptive  lessons 
on  physical  diagnosis. 

A member  of  the  Denver  and  Colorado  Medi- 
cal Societies,  Dr.  Barney  was  recently  honored 
for  having  served  for  fifty  years  in  the  practice 
of  medicine.  He  was  a member  of  'Phi  Rho 
Sigma  and  of  the  State  Board  of  Medical  Ex- 
aminers. 

Survivors  are  his  widow,  Alma;  a son,  Alvin; 
two  brothers  and  a sister. 


EUGENE  JACKSON 

Dr.  Eugene  Jackson,  73,  died  at  his  home  fol- 
lowing an  illness  of  several  weeks. 

Dr.  Jackson  was  born  January  10,  1882,  in 
Elmo,  Texas,  and  was  graduated  from  the  Van- 
derbilt University  School  of  Medicine  in  1907. 

He  practiced  medicine  in  Trinidad  for  eleven 
years  before  coming  to  Pueblo. 

He  was  a member  of  the  First  Baptist  Church 
and  Las  Animas  Lodge  28,  AF&AM.  He  was 
Past  Master  of  a Masonic  lodge  in  Elmo. 

He  also  was  a member  of  the  Pueblo  County 
Medical  Society,  the  Colorado  Medical  Society 
and  the  American  Medical  Association. 

He  is  survived  by  his  widow,  Mrs.  Mary  E. 
Jackson,  and  a son,  Gerold  G.  Jackson,  at  the 
family  home,  and  a daughter,  Mrs.  Carrie  Frances 
Sherman,  also  of  Pueblo. 


Neu's  Briefs 


The  Division  of  Graduate  and  Post-Graduate 
Medical  Education,  University  of  Utah  College 
of  Medicine,  and  the  Utah  State  Department  of 
Health  present:  “The  Clinical  Management  of 
the  Emotional  Problems  of  Children.” 

The  dates  of  this  presentation  are  March  26, 
27,  28,  1956,  to  be  held  in  the  Salt  Lake  General 
Hospital  Infirmary  Amphitheatre,  Salt  Lake  City. 

Doctors:  Plan  now  to  attend  these  sessions! 
* * ♦ 

C.  C.  Maher,  M.D.,  of  Ogden,  Utah,  spoke  and 


conducted  a discussion  before  three  groups  of 
Relief  Society  members  and  others  in  the  L.D.S. 
Thirty-second  Ward  Chapel  on  the  subject  of  the 
heart  last  month. 

* * 

Chest  conferences  at  the  State  Tuberculosis 
Hospital  in  Ogden  have  been  resumed  and  in 
the  future  will  be  held  at  8:00  p.m.  on  the  first 
Tuesday  of  each  month.  During  the  recent  meet- 
ing held  on  December  14,  new  admissions  for 
the  month  of  November  were  briefly  presented 
and  discussed.  Following  this,  cases  recom- 
mended for  surgery  were  presented  and  sur- 
gical procedures  discussed. 

Dr.  Horace  L.  White,  Superintendent  and  Medi- 
cal Director  of  this  hospital,  hopes  to  stimulate 
more  interest  in  these  sessions  in  the  future  and 
promises  to  do  everything  possible  to  keep  them 
interesting  and  worthwhile. 

* * 1: 

A postgraduate  course  in  Anesthesiology  for 
the  part-time  anesthesiologists,  sponsored  by 
the  Utah  State  Society  of  Anesthesiologists,  will 
be  conducted  February  13  to  18,  1956. 

The  guest  speaker,  James  E.  Eckenhoff,  M.D., 
Pdofessor  of  Anesthesiology,  University  of 
Pennsylvania,  will  present  several  papers  during 
the  six-day  course.  At  a dinner  Thursday  eve- 
ning, February  16,  he  will  discuss  the  subject, 
“The  Incidence  Etiology  and  Treatment  of  Emer- 
gence Excitement.”  Friday  evening  at  8 p.m. 
all  physicians  are  invited  to  hear  Dr.  Eckenhoff 
speak  on  “Anesthetic  Problems  During  Pulmo- 
nary Surgery”  in  the  Salt  Lake  General  Hospital 
Infirmary  Amphitheatre.  Other  sessions  will  be 
held  at  the  Medical  Laboratories. 


Component  Societies 

New  officers  were  elected  in  several  component 
societies  in  the  State  of  Utah  during  the  last 
two  months.  The  doctors  who  will  be  holding 
the  reins  for  1956  are  as  follows: 

Box  Elder  County  Medical  Society 

President — J.  Howard  Rasmussen,  M.D. 

Vice  President — J.  Gordon  Felt,  M.D. 
Secretary-Treasurer — M.  Reed  Merrill,  M.D. 
Cache  Valley  Medical  Society 

President — Merrill  C.  Daines,  M.D. 

Vice  President — Edwin  C.  Budge,  M.D. 
Secretary — Wilbur  S.  Thain,  M.D. 

Councilor — C.  C.  Randall,  M.D. 

Weber  County  Medical  Society 
President — E.  D.  Zeman,  M.D. 

Vice  President — L.  S.  Peery,  M.D. 

Secretary — Jay  P.  Bartlett,  M.D. 

Councilor — 1.  Bruce  McQuarrie,  M.D. 

Utah  County  Medical  Society 
President — C.  M.  Smith,  M.D. 

Vice  President — Carl  O.  Nielson,  M.D. 
Secretary — Norman  L.  Parker,  M.D. 

(Continued  on  Page  141) 
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When  you  prescribe  Gantrisin  for  patients  with  bacterial 
infections,  they  usually  get  back  in  their  stride  quickly. 
For  this  single,  highly  soluble  sulfonamide  produces 
high  plasma  and  urine  levels  . . . has  a wide 
antibacterial  spectrum  ...  and  is  well  tolerated. 
Gantrisin®  ’Roche'  - brand  of  sulf isoxazole 
Hoffmann  - La  Roche  Inc  • Nutley  • N.J. 


Cr\o  drutfeii^  fitp«  — 

. . .when  there  is  no  "medicine  taste" : 

Gantrisin  (acetyl)  Pediatric  Suspension  has  a 
delicious  raspberry  flavor  --  in  liquid  form  -- 
and  provides  the  same  wide- spectrum  effectiveness^ 
high  plasma  and  urine  levels  as  Gantrisin, 
the  widely- used  single  sulfonamide. 

Gantrisin®  acetyl  - "brand  of  acetyl  sulf isoxazole 
Hoffmann  - La  Roche  Inc  • Nutley  • N.J. 


AN  INVITATION 
To  Visit  Booth  No.  31  at  the 

MID  WINTER  CUNICS 

• • 

KELEKET 

X-Ray  Equipment  and  Supplies 
Beck-Lee  Electrocardiograph  Equipment 

"THE  HOUSE  SERVICE  BUILT" 

Technical  Equipment  Corporation 

2548  West  29th  Avenue  - Denver,  Colorado 
Phone  CL.  5-4768 

Evenings  and  Holidays  phone  WE  4-4573  - SP  7-0082 
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CLINICAL  REVIEWS 
MAYO  CLINIC 

and 

MAYO  FOUNDATION 
il  9,  10  and  11,  1956 
Rochester,  Minnesota 

This  3-day  program  will  be  devoted  to 
lectures  and  discussions  on  problems  of 
current  interest  in  general  medicine 
and  surgery.  The  presentations  will  be 
made  by  staff  members  of  the  Mayo 
Clinic  and  the  Mayo  Foundation  for 
Medical  Education  and  Research. 

The  number  of  physicians  who  can  be 
accommodated  is  necessarily  limited. 
Those  wishing  to  attend  should  com- 
municate with  Mr.  R.  C.  Roesler,  Mayo 
Clinic,  Rochester,  Minnesota. 

There  are  no  fees  of  any  kind. 


Pregi 

lancy 

Diagnostic  Laboratory 

SERVING  THE  WEST 

RAPID 

SERVICE 

ACCURATE  RESULTS 

! 

MAILING  CONTAINERS  SUPPLIED 

1685  South 

Fairfax  Street 

Mrs.  William  Titman,  B.S.,  M.T. 

Denver  22,  Colorado 

Telephone  SKyline  6-1338 

POLIOMYELITIS 
IMMUNE  GLOBULIN 


(human  ) 


For  the  modification  of 
measles  and  the  prevention 
or  attenuation  of  infectious 
hepatitis  and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 

AMERtCAM  Gfonjunid  COMPAAir 

PEARL  RIVER,  NEW  YORK 
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COMPONENT  SOCIETIES 

(Continued  from  Page  136) 

Salt  Lake  County  Medical  Society 
President- — John  H.  Clark,  M.D. 

Vice  President — H.  R.  Reichman,  M.D. 
Secretary — George  Soffe,  M.D. 
Treasurer — Eugene  Hall,  M.D. 

Southern  Utah  Medical  Society 
President — P.  K.  Edmunds,  M.D. 

Vice  President — Clark  Mclntire,  M.D. 
Secretary — S.  J.  Prestwich,  M.D. 


ELECTIONS  — Your  State’s  Executive  Office 
appreciates  being  notified  of  the  results  of  your 
component  society  elections.  Not  only  can  State 
Secretaries  thus  keep  their  records  up  to  date,  but 
they  are  better  able  to  route  inquiries  to  the 
appropriate  component  society  officer. 


Neiv  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  the 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Life  Stress  and  Essential  Hyperten-sion,  a Study  of 
Circnlatory  Adjustment.s  in  Man:  By  Stewart  Wolf, 
M.D.,  Professor  and  head,  Department  of  Medicine, 
University  of  Oklahoma  School  of  Medicine; 
Philippe  V.  Cardon,  Jr.,  M.D.,  Senior  Assistant 
Surgeon  (R),  USPHS,  National  Institute  of  Mental 
Health,  National  Institutes  of  Health,  Bethesda, 
Md.:  Edward  M.  Shepard,  M.D.,  Instructor  in 
Medicine,  Cornell  University  Medical  College; 
Harold  G.  Wolff,  M.D.,  Professor  of  Medicine 
(Neurology),  Cornell  University  Medical  College. 
Published  by  Williams  & Wilkins,  Baltimore,  1955. 
253  pages.  Price:  $7.50. 


The  Biliary  Tract,  With  Special  Reference  to  the 
Common  Bile  Duct:  By  Julian  A.  Sterling,  A.B., 
M.D.,  M.  Med.  Sc.,  Sc.D.,  F.A.C.S.,  staff  surgeon, 
Albert  Einstein  Medical  Center  and  the  Graduate 
Hospital.  Published  by  Williams  & Wilkins  Co., 
Baltimore,  1955.'  424  pages,  illus.  Price:  $10.00. 

Hypnotic  Sngge-stion,  It.s  Role  on  P.sychoneurotie 
and  Psyeho.«!omatic  Disorder.s,  a Thesi.^;  By  S.  J. 
Van  Pelt,  President  of  the  British  Society  of 
Medical  Hypnotists;  Editor  of  the  British  Journal 
of  Medical  Hypnotism.  Published  by  the  Philo- 
sophical Library,  New  York,  1956.  95  pages. 

Price:  $2.75. 


Refresher  Course  for  Practitioners:  Specially  con- 
tributed articles  from  The  .Tournal  of  the  Indian 
Medical  Association,  Vol,  1.  Published  by  The 
Journal  of  the  Indian  Miedical  Association,  Cal- 
cutta, 1955.  364  pages. 


Hand  Surgery,  Vol.  3 of  Surgery  in  World  War  II: 
Edited  by  Sterling  Bunnell,  M.D.  Published  by 
the  Office  of  the  Surgeon  General,  Department  of 
the  Army,  Washington,  D.  C.,  1955.  447  pages, 

illus. 


Atla.s  of  General  Surgery:  By  Joseph  M.  Wilder, 
M.D.,  Assistant  Professor  of  Wirgeru,  New  York 
Medical  College.  Published  by  C.  V.  Mosby,  St. 
Louis,  1955.  222  pages  with  101  plates.  Price: 

$13.50. 


Doctors’  Offices  and  Clinic.s,  Medical  and  Dental: 
By  Payl  Hayden  Kirk  and  Eugene  D.  Sternberg. 
Published  by  Reinhold  Publishing  Co.,  New  York, 
1955.  218  pages,  illus.  Price:  $12.00. 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

»NOW  AVAILABLE!  Men's  conductive  shoes. 
N.B.F.U.  specifications.  For  surgeons  and  operating 
room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other  I 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


' special  cases 
isiuperiiw  brandy... 


★ ★ ★ 


MMESST 

COGNAC  BRANDY 

j Sehietfetin  & Co.,  New  York 
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HELP  FOR 
PROBLEM  DRINKERS 


*Th€  Problem  Drinker  is  one  whose 
drinking  causes  a continuing  and 
growing  problem  in  any  department 
of  his  life. 


IF  YOU  HAVE  PATIENTS  IN  THIS 
CATEGORY  . . . INVESTIGATE! 


Affiliated  with 
St.  Croix  Memorial 
Hospital 


Hozelden  is  o non-profit  organization^  designed  to 
help  problem  drinkers  return  to  normal  living.  It's 
peaceful  country  setting  is  on  beautiful  Lake  Chisago, 
near  Center  City,  45  miles  northeast  of  the  Twin 
Cities,  with  specious  grounds,  suitable  and  well- 
equipped  buildings.  Hazelden  is  secluded,  yet  within 
easy  reach  of  U.S.  Highway  8. 

Your  Inspection  Is  Invited. 
Complete  Information  on  Request. 

Medical  Staff 

FRED  B.  REIGEL,  M.D.,  Chief  of  Staff;  J.  C.  BELSHE,  M.D.,  Assistant  Chief  of  Staff 
NORWOOD  E.  WEGNER,  M.D.  Director:  LYNN  CARROLL 


^ Twin  Cities  Office 

341  North  Dale  Street  - Saint  Paul,  Mino. 


24  HOUR  TELEPHONE  - CApItal  7-6397 
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What  mafcesWcerc^ 
different  from 
otlier  filter  cigarettes  ? 


ONLY  VICEROY  GIVES  YOU  THAT 
FRESH,  CLEAN,  REAL  TOBACCO 
TASTE  BECAUSE  VICEROY  HAS 

Twice  As 

Many  RIters 

AS  THE  OTHER  TWO  LARGEST- 
SELLING  FILTER  BRANDS! 


The  VICEROY  filter  tip  contains  20,000 
tiny  filters  made  exclusively  from  pure 
cellulose  . . . soft,  snow-white,  natural. 
This  is  twice  as  many  filters  as  the  other 
two  largest-selling  filter  brands. 


That  is  why  VICEROY  gives  you  such 
a fresh,  clean  taste — that  real  tobacco 
taste  you  miss  in  other  filter  brands.  No 
wonder  so  many  doctors  now  smoke  and 
recommend  King-Size  VICEROYS. 


(Jcero!/  foa  cah'~hfl 


King-Size 
Filter  Tip 


Viceroy 


Viceroy 

filter  ^ip 
CIGARETTES 
KING-SIZE 
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“Premarin”  relieves 
menopausal  symptom^  with 
virtually  no  side  effects,  and 
imparts  a highly  gratifying 
“sense  of  well-being.” 


■'Premarin”i‘  — Conjugated  Estrogens  (equine 


144 


Rocky  Mountain  Medical  Journal 


^^They  that  drinhe  wyne  customly 


with  measure,  it  doth  profit 


them  much  and  maketh 
good  digestion...” 

— Bullein,  JV.:  Goifcrnment  oj  Health,  1595, 

Through  the  centuries  wine  has  been  traditionally  re- 
garded as  a valuable  food  and  medicine;  acclaimed  not 
only  as  an  aliment  but  as  a pleasant  aperitif,  whose  taste 
and  bouquet  add  zest  to  a meal  and  favorably  influence 
both  appetite  and  digestion. 

In  recent  years,  however,  there  has  developed  within 
the  medical  profession  a demand  for  more  fact  and  less 
conjecture  regarding  the  virtues  and  values  of  wine  in 
clinical  practice. 

Accordingly  extensive  research  programs  have  been  in 
progress  for  some  15  years,  studying  the  chemistry  of 
wine,  its  physiological  action  in  the  body  and  hence  its 
true  clinical  rationale. 

In  consequence,  we  now  have  evidence  to  show  why  a 
glass  of  Port,  Sherry,  Burgundy,  Rhine  Wine — depending 
on  individual  taste — can  actually  stimulate  the  lagging 
appetite  and  digestion  of  your  geriatric,  post-surgical, 
sick  or  convalescent  patient. 

Similarly,  there  is  evidence  to  show  that  wine  can  pro- 
vide safe  as  well  as  effective  sedation  in  many  patients 
and  thus  has  proved  invaluable  for  the  treatment  of  the 
insomniac,  the  irritable,  the  restless  or  depressed  patient. 

Reports  on  these,  and  on  many  other  medical  attributes 
of  wine,  have  been  condensed  into  a small,  readable  bro- 
chure entitled — "Uses  of  Wine  in  Medical  Practice.”  A 
copy  is  available  to  you — at  no  expense — by  writing  to: 
Wine  Advisory  Board,  717  Market  Street,  San  Francisco 
3,  California. 
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PASADENA,  CALIFORNIA 


Las  Encinas,  sheltered  in  its  own  landscaped  park,  is  conveniently  located  in 
Pasadena.  Fully  equipped  for  the  clinical  study,  diagnosis  and  treatment  of 
medical  and  emotional  problems.  Full-time  staff  of  certified  specialists  in  sur- 
gery, medicine  and  psychiatry.  Rooms,  apartments  and  suites  available  in  main 
building  or  attractive  cottages. 

MEDICAL  DIRECTOR 

CHARLES  W.  THOMPSON,  M.D.,  F.A.C.P. 


CLIFTON  H.  BRIGGS,  M.D.,  F.A.C.S. 
ETHEL  FANSON,  M.D.,  F.A.C.P. 
DOUGLAS  R.  DODGE,  M.D. 

HERBERT  A.  DUNCAN,  M.D. 


STAFF 

KENNETH  P.  NASH,  M.D. 
STEPHAN  SMITH,  III,  M.D. 
HARRIET  HULL  SMITH,  M.D. 
JOHN  W.  LITTLE,  M.D. 


WRITE 


tIT 
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gives  the  arthritic  patient  more  days  of  freedom 

from  joint  symptoms— in  many  patients  the 
anti-rheumatic  effect  persists  2 to  10  times  longer 
than  offer  injection  of  hydrocortisone  acetate. 

Its  action  is  local  and  without  systemic  effect, 

Philadelphia  1,  Pa. 

SUPPLIED  ; SALINE  SUSPENSION  HYDROCORTONE-TBA  — 25  MG./UC.,  VIALS  OF  5 CC . DIVISION  OF  MERCK  & CO.,  INC. 


In  Colds 


• • • Anywhere . . . Any  ttme . . . 


Neo-Synephrine' 

Prompt  and  Prolonged  Decongestion 
Sinus  Drainage  and  Aeration 

NO  IRRITATION  • NO  SEDATION  • NO  EXCITATION 


^Nasal  Solutions  0.25%,  0.5%  and  1% 


%Nasal  Spray  0.5% 

*^Pediatric  Nasal  Spray  0.25%, 

with  Zephiran®  chloride  1 :5000, 
antibacterial  wetting  agent  and  preservative 
for  greater  efficiency 


} 


plastic,  unbreakable 
squeeze  bottle 
leakproof,  delivers 
a fine  mist 


Neo-Synephrine  (brand  of  phenylephrine) 
and  Zephiran  (brand  of  benzalkonium, 
as  chloride,  refined), 
trademarks  reg.  U.S.  Pat.  Off. 


LABORATORIES 

NEW  YORK  18,  N.  Y.  • WINDSOR,  ONT. 


■— j.-' 


YOURS  with  the  200-ma 
MAXICON®  X-ray  Unit 

This  modestly  priced  single-tube  unit  brings  you  fully  profes- 
sional radiographic  and  fluoroscopic  facilities.  These  include  the 
generous  full-length  table  . . . broad-coverage  independent  tube 
stand  . . . powerful  200-ma  transformer  . . . high-power  rotating- 
anode  tube.  You  also  get: 

Full-wave  rectification  — Brings  you  full  200-ma  power  for  clear, 
sharp  radiographs.  Shorter  exposures  stop  motion  even  when  work- 
ing with  obese  patients. 

Quality  that  cuts  costs  — Professionally  scaled  components  mean 
economical,  dependable  service. 

Room  to  grow  — Later,  should  you  desire  to  expand  your  Maxicon 
installation,  you  can  add  a separate  under-table  tube. 

No  need  to  buy!  — If  you  prefer,  enjoy  all  these  advantages  on  the 
G-E  Maxiservice®  rental  plan  with  »o  capita!  investment.  Your  G-E 
x-ray  representative  will  give  you  full  details.  Contact  him  at  the 
address  below. 


One-tube  economy 

plus 

two-tube  performance 


"Progress  k Our  Mosf-  Impori-anf  Producf 

GENERAL^  ELECTRIC 


Direct  Factory  Branches;  Resident  Representatives; 

DENVER  --  1338  Glenarm  Place  COLORADO  SPRINGS  — I.  S.  Price,  1532  N.  Royer  Ave. 

SALT  LAKE  CITY  — 215  South  4th  St.,  East  BUTTE  — J,  E.  Pixlon,  103  No.  Wyoming  St. 
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^ENITh 


NOW  4 AND  5 TRANSITOR  HEARING  AIDS 

Priced  from 

$50  to  $150 

By  Makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 

Bone  Conduction  Devices  Available  at  Moderate  Cost 


The  New  Smallest  Zenith  Ever — 
Crusader  Model — Can  Be  fPorn 
on  a Tie  Clip 

M.  F.  TAYLOR 
LABORATORIES 

Denver's  Oldest  Hearing  Aid  Dealer 

717  Republic  Bldg.,  Denver 
MAin  3-1920 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  Joint  Commission  on  Accreditation  of  Hospitals 


A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 
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Both  forms  of  Baker^s  Modified  Milk 
—■Powder  and  Liquid  — contain  all 
requirements  for  complete  infant 
nutrition  and  may  be  fed  inter- 
changeably. 

The  Powder  form  is  particularly 
adaptable  for  feeding  prematures, 
and  for  use  as  complemental  or  sup- 
plemental feedings. 

For  routine  infant  feeding,  the  Liquid 


is  generally  preferred  because  of  its 
greater  ease  of  preparation. 

Both  forms  of  Baker’s  Modified  Milk 
are  supplied  gratis  to  all  hospitals  for 
your  use. 

Normal  Dilutions 

20  calories  per  ounce 

Liquid  form  — 1 fl.  oz.  milk  to  1 fl.  oz.  water 
Powder  form  — 1 Tbsp.  powder  to  2 fl.  oz.  of  water. 
*U.S.  Public  Health  Service  Milk  Code 


THE  BAKER  L A B O R A T O R I E S,  I N C. 

MiJA  PwduciA-  £>'zclu444j£jjf  .jjOA.  MeMccd 
Main  Offices  Cleveland  3,  Ohio  • Planf:  East  Troy,  Wisconsin 
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THE  EMORY  JOHN  BRADY  HOSPITAL 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO 
MEIrose  4-8828 

For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 

Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 

E.  JAMES  BRADY,  M.D.,  Medical  Director 
C.  F.  RICE,  Superintendent 

FRANCIS  A.  O’DONNELL,  M.D.  GEORGE  E.  SCOTT,  M.D. 

THOMAS  J.  HURLEY,  M.D.  ROBERT  W.  DAVIS,  M.D. 


Famou^or  over  60  years 
as  Deiwer's  finest 
and  ^rest 
drinllinq  v^ater 


ARTESIAN  WATER 

• Endowed  by  Nature  with  the  ideal  amount  of 
fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 

/fDISTILLED  WATER 

• Scientific  distilling  process  removes  all  minerals 
• Aerated,  to  remove  flat  taste  of  other 
distilled  waters 

• Recommended  by  Doctors  for  baby 

formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


DEEP  ROCK  WATER  CO.  TA  5-5121 

61  4 27th  STREET  DENVER,  COLORADO 


P.A.F.c|bpH’ 

{Pulvis  Antise pticus  Fortior) 

Improved 

Antiseptic  Douche  Powder 

FORTIFIED — with  Sodium  Lauryl  Sui 
fate  and  Alkyl  Aryl  Sulfonate. 

DETERGENT — High  surface  activity  in 
acid  and  alkaline  media. 

LOW  SURFACE  TENSION— Increases 
penetration  into  the  vaginal  rugae. 

HIGH  SURFACE  ACTIVITY— Aids  in  I 
destruction  and  dissolution  of  abnor-  [ 
mal  bacteria  and  organisms  such  as 
Trichomonas  and  fungus.  |i 

Buffered  to  control  a normal  vaginal  pH.  | 

ETHICALLY  PKGED,  net  wt.  ! 

I 1 0 oz $1 .25 

Mfd.  by  G.  M.  CASE  LAB.,  ; 

San  Diego,  Calif. 
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Pen*\^e  • Oral* 

TABLETS 

Penicillin  V,  Crystalline 

' (Phenoxymethyl  Penicillin! 


•Tf8tl«mafk 


the  totally  new  penicillin  for  decisive  oral  dependability 

• Formulated  specifically  for  oral  use 

• Acid-stable— virtually  unaffected  by  gastric  acid 

• Alkaline-soluble — optimally  absorbed  in  duodenum 

• Certain,  high  blood  levels 

Supplied:  Tablets,  125  mg.  (200,000  units),  bottles  of  36;  300  mg.  (500,000  units), 
bottles  of  12.  Also  available:  Tablets  BiciLLrN®«VEE,  100  mg.  (100,000  units)  of 
benzathine  penicillin  G and  62.5  mg,  (100,000  units)  of  penicillin  V,  bottles  of  36. 


•? 


C I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  ( yellow t coated)^  each  containing 
50  mg.  Traaentine®  hydrochloTide  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenoharhital. 


2/2226hV 


MEDICAL  HORIZONS  TV 


Monday  RM. 

Sponsored  by  CIBA 


THE  DALLAS 

SOUTHERN  CLINICAL  SOCIETY 

Announces 

25th 

Annual  Spring  Clinical  Conference 

Statler  Hilton  Hotel 

March  12,  13,  14,  1956 

FRANZ  ALTMANN,  M.  D. 

Otolaryngology 

New  York 

JACK  S.  GUYTON,  M.  D. 

Ophthalmology 

Detroit 

H.  M.  POLLARD,  M.  D. 

Gastroenterology 

Ann  Arbor 

WALTER  BAUER,  M.  D. 

Internal  Medicine 

Boston 

SAMUEL  A.  LEVINE,  M.  D. 

Cardiology 

Boston 

JAMES  D.  RIVES,  M.  D. 

Surgery 

New  Orleans 

GRANVILLE  A.  BENNETT,  M.  D. 

Pathology 

Chicago 

VICTOR  MARSHALL,  M.  D. 

Urology 

New  York 

LAURENCE  L.  ROBBINS,  M.  D. 

Radiology 

Boston 

RICHARD  B.  CATTELL,  M.  D. 

Surgery 

Boston 

THADDEUS  L.  MONTGOMERY,  M.  D. 

Obstetrics-Gynecology 

Philadelphia 

ROBERT  A.  SCARBOROUGH,  M.  D. 

Proctology 

San  Francisco 

WILLIAM  J.  DIECKMANN,  M,  D. 

Obstetrics-Gynecology 

Chicago 

PAUL  J.  MOSES,  M.  D. 

Otolaryngology 

San  Francisco 

LAWSON  WILKINS,  M.  D. 

Pediatrics 

Baltimore 

TRYGVE  GUNDERSON,  M.  D. 

Ophthalmology 

Boston 

RALPH  M.  PATTERSON,  M.  D. 

Psychiatry 

Columbus 

PHILIP  D.  WILSON,  SR.,  M.  D. 

Orthopedic  Surgery 

New  York 

For  information  address 

Executive  Secretary,  433  Medical  Arts  Building, 

Dallas  1,  Texas 
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the  efficacy  and  safety  of 
Pentids  have  been  confirmed 
by  clinical  experience  in 
many  millions  of  patients 


Pentids 

Squibb  200,000  Units  Penicillin  G Potassium 


capsul  0S  (unbuffered) 

bottles  of  24  and  1 00 
for  infants  and  children 


tablets  (buffered) 

bottles  of  12  and  1 00 


*PeNTIOS'®  IS  A SQUIBB  TRADEMARK 


Squibb 
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camby  Camby  says,  '"CAMBRIDGE  DAIRY  has  been 
producing  QUALITY  MILK  for  Denver  babies  since  1892/* 


We  Invite  Your  Inspection  and  Appreciate 
SKyline  6-3651  


Your  Recommendation 

690  So  Colorado  Blvd. 


The  Southard  School 

Intensive  individual  psychotherapy  in  a residential 
school,  for  children  of  elementary  school  age 
with  emotional  and  behavior  problems. 


The  Menninger  Children’s  Clinic 

Outpatient  psychiatric  and  neurologic  evaluation 
and  consultation  for  infants  and  children  to  eight- 
een years. 


Department  of  Child  Psychiatry 

THE  MENNINGER  FOUNDATION 

J.  COTTER  HIRSCHBERG,  M.D.,  Director  Topeka,  Kansas;  Telephone  3-6494 


<DARWIN>LIPO-HEPIN* 

HEPARIN  SODIUM  U S P. 

A highly  concentrated,  biologically  standardized 
aqueous  solution  of  highest  purity  . . . offering 
prolonged  anticoagulation  when  injected 
subcutaneously  into  fat  tissue  . . . 
Economical  . . Easily  administered 

Recommended  dosage:  200-300  mg.  Q. 

24  hrs.,  using  recommended  injection 
technique. 

Literature  available  on  request 
Federal  Contract  Item  No.  GS-035-17537 
Consult  your  pharmacist  for  details 

Lipo-Hepin  also  in  100  mg.,  50  mg.,  and 
1 0 mg.  per  cc. 


Los  Angelei^ 


DARWIN 


^ New  York 


PACIFIC  COAST  DIVISION 

8240  Santa  Monica  Blvd.,  Los  Angeles  46,  Calif. 

“Literature  available:  "Heparin  in  Fat  Metabolism," 
"Heparin  Anti-Coagulation." 


Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES — WINTER-SPRING,  1956 

SURGERY — -Surgical  Technic,  Two  Weeks,  March  19, 
April  2.  Surgical  Anatomy  & Clinical  Surgery,  Two 
Weeks,  March  5.  Surgery  of  Colon  & Rectum,  One 
Week,  April  9,  May  7.  General  Surgery,  Two  Weeks, 
April  23.  Basic  Principles  in  General  Surgery,  Two 
Weeks,  April  9.  Gallbladder  Surgery,  Ten  Hours, 
April  9.  Fractures  & Traumatic  Surgery,  Two  Weeks, 
March  12.  Varicose  Veins,  Ten  Hours,  March  19, 
April  30. 

GYNECOLOGY — Office  & Operafive  Gynecology,  Two 
Weeks,  March  12,  April  16.  Vaginal  Approach  to 
Pelvic  Surgery,  One  Week,  March  5,  April  30. 

OBSTETRICS — General  and  Surgical  Obstetrics,  Two 
Weeks,  March  26,  May  7. 

MEDICINE — Internal  Medicine,  Two  Weeks,  May  7. 
Electrocardiography  & Heart  Disease,  Two-Week 
Basic  Course,  March  12.  Gastroscopy,  Forty-hour 
Course,  March  19.  Dermatology,  Two  Weeks,  May  7. 

RADIOLOGY — Diagnotic  X-Ray,  Two  Weeks,  April  30. 
Clinical  Use  of  Radioactive  Iodine,  One  \Veek,  April 
2.  Clinical  Uses  of  Radioisotopes,  Two  Weeks, 
May  7. 

PEDIATRICS — Intensive  Review  Course,  Two  Weeks, 
May  14.  Neurological  Diseases:  Cerebral  Palsy, 
Two  Weeks,  June  18. 

UROLOGY — Two-Week  Course,  April  16.  Cystoscopy, 
Ten  Days,  by  appointment. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS;  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 
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New  Evidence 

again  demonstrates  the  antihypertensive  value  of 


R.clllWlloi(l  j In  Mild  Labile  Hypertension 

Up  to  80%  of  mild  hypertensives  respond'. . .and  with  less  danger 
of  depression^  than  with  single  alkaloidal  preparations. 

Easy  to  prescribe . . . uncomplicated  dosage . . . two  2 mg.  tablets 
at  bedtime. 

Rauwiloid®  + Veriloid®/  In  Moderate  to  Severe  Hypertension 

Single-tablet  medication  combines  3 mg.  Veriloid  (alkavervir),  a 
potent  hypotensive  agent  noteworthy  for  its  safety,®  with  1 mg. 
Rauwiloid.  High  efficacy  from  lower  Veriloid  dosage,  with  greatly 
reduced  side  actions  to  Veriloid.  Initial  dose,  one  tablet  t.i.d.,  p.c. 

Rauwiloid®  + Hexamethonium  / 

In  Severe^  Otherwise  Intractable  Hypertension 

Combines  ganglionic  blockade  action  of  hexamethonium  chloride 
dihydrate  (250  mg.  per  tablet)  with  Rauwiloid  (1  mg.)  in  a single 
tablet  for  easier,  safer,  ambulatory  management  of  severe  cases. 

Initial  dose,  3^  tablet  q.i.d. 

1.  Moyer,  J.H.,  in  discussion  of  Galen.  W.P.,  and  Duke,  Alone  (Orally)  for  Therapy  of  Ambulatory  Patients 
J.F.;  Outpatient  Treatment  of  Hypertension  with  with  Hypertension,  A.M.A.  Arch.  Int.  Med.  96:5S0 
Hexamethonium  and  Hydralazine,  South.  M.J.  47:S58  (Oct.)  1955. 

(Sept.)  1954.  3 Wilkins,  R.W.;  Stanton,  J.R.,  and  Freis,  E.D.:  Es- 

2.  Moyer,  J.H.;  Dennis,  E.,  and  Ford,  R.:  Drug  Therapy  sential  Hypertension.  Therapeutic  Trial  of  Veriloid,  a 
(Rauwolfia)  of  Hypertension,  II . A Comparative  Study  New  Extract  of  Veratrum  viride,  Proc.  Soc.  Exper, 
of  Different  Extracts  of  Rauwolfia  When  Each  Is  Used  Biol.  & Med,  73i302  (Nov.)  1949. 


When  Angina  Complicates  Hypertension 


Pentoxylon® 


.Riken 


LOS  ANGHES 


Each  long-acting  tablet  contains  1 mg.  Rauwiloid  and  10  mg. 
pentaerythritol  fetranitrate  (PETN).  Lessens  incidence  and  sever- 
ity of  attacks,  overcomes  tachycardia,  calms  fear,  and  tension. 
Lowers  elevated,  but  not  normal  blood  pressure.  Dosage:  one 
to  two  tablets  q.i.d.,  before  meals  and  on  retiring. 
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: for  a greater  margin 
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of  security 
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4 ill  corticosteroid  therapy ; 


; ' • minimizes  sodium  retention  edema 

, ' ' • dietary  regulation  seldom  necessary 
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in  rheumatoid  arthritis:  better  relief  of  pain, 

T ] swelling,  tenderness;  diminishes  joint  stiffness 
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1 j intractable  asthma:  better  relief  of 
'""'bronchospasm/dyspneafcditgh;!  increases  y 
I vital  capacity  . * , ' \ 


I 


I 1 collagen  disea^s  and  allergiesi  hormone  } f j ] 
...i  I benefits  with  decreased  electrolyte,  side  effects  i i 


Meticorten  is  available  in  the  following  forms; 

i. 1 mg.,  2.5  mg.  and  5 mg.  tablets 

^ : r ? 2.5  mg.  and  5 mg.  eapsules  ‘ ' 

........  ..y.,  , . . , 

^ ^ ^=^TM.  i"T-  ; : 

4.;  -MC-J. 66-1255' 
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WE  CORDIALLY  INVITE  YOUR  INQUIRY 
for  application  for  membership  which  af- 
fords protection  against  loss  of  income  from 
accident  and  sickness  (aceidental  death,  too) 
as  well  as  benefits  for  hospital  expenses  for 
you  and  all  your  eligible  dependents. 


COCKS-CLARK 

ENGRAVING  CO. 

PHOTOENORAVERS 

DESIGNERS 


ZZOO  ARAPAHOE  $T. 
DENVER  Z, COLORADO 


PROMPT  SERVICE 


You  Can  Order  REPRINTS 

of  any 

FEATURE  ARTICLE 
or  ADVERTISEMENT 

in  the 

Rocky  Mountain 
Medical  Journal 

The  cost  is  reasonable.  For 
further  details  write  to  your 
Medical  Journal  home  office  or 
to — 

Publishers  Press 

(Printers  of  The  Rocky  Mountain 
Medical  Journal) 

1830  Curtis  Street,  Denver,  Colorado 
Ralph  Rauscher — Leo  Brewington 
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Ifydrospray 

(HYDROCORTONE®  WITH  PROPAORtNE®  AND  NEOMYCIN) 


NASAL- 

SUSPENSION 


Anti-inflammatory — 
Decongestant — Antibacterial 


MAJOR  ADVANTAGES:  New  synergistic  anti-inflammatory,  decongestant 
and  antibacterial  formula.  High  steroid  content  assures  effective  response. 


Topically  applied  hydrocortisone'  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  ap.d  a wide-spectrum  antibiotic. 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPIIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


Philadelphia  1,  Pa. 
DIVISION  OF  MERCK  & CO.,  Inc. 


REFERENCE;  1.  Silcox,  L.  E.,  A.M.A.  Arch.  Otolarvng.  60:431,  Oct.  1954. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


27  Years  in  the  Heart  of  North  Denver 

LL  Bill’s  DRUG 

LUBIN  L ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GLendale  5-1073 

Quality  Drugs  Courteous  Service 

Adjustable  Crutches  for  Rent 

Surgical  Supplies 

Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 

AND  METROPOLITAN  DENVER 

Whittaker’s  Pharmacy 

"The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver  Colo. 
Phone  GLendale  5-2401 

HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 

Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 

Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 

“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  7-2797 

EARNEST  DRUG 

217  16th  Street 

Fresrriplion  Specialists 

Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 

PRESCRIPTION  STOCK 

Free  Delivery 

WE  WELCOME  AND  CATER  TO  THE 
MEMBERS  OF  THE  MEDICAL  PROFESSION 

CUMMINGS  PHARMACY 

(Formerly  Marty  Drug  Co.) 

3301  E.  COLFAX  AT  ADAMS 

W.  F.  Cummings,  Owner 

PRESCRIPTIONS 

CALL  EA.  2-1590 

A streamlined  pharmacy  for  all  your  needs. 
PROMPT  FREE  DELIVERY 

ANY  QUESTIONS 

About  Your  Medical  Society? 

Do  you  have  any  questions  about  your  mem- 
bership— this  publication — the  functions  of  the 
various  committees  of  your  medical  Society? 

Your  executive  office  and  committee  chairmen 
stand  ready  to  help  you  find  the  answers. 

Just  Ask  Us 
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POLYSPORIN’ 


t>ran& 

POLYMYXIN  i-BACITRACIN  OINTMiNT 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  y$  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  n.  Y. 
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Upjohn 


KALAMAZOO 

Indicated  wherever  oral 
cortisone  or  hydrocortisone 
is  effective  Available  in  5 mg. 
tablets  in  bottles  of  30  and  100 
Usual  dosage  is  Vi  to  1 tablet  three  or 
four  times  daily 


*Trademark  for  the  Upjohn  brand  of  prednisone  (delta-1- cortisone) 


Need  We  Tell  You  . . . 

That  Federal  Income  Taxes  take  a consider- 
able portion  of  your  income? 


TAX  EXEMPT 
SECURITIES 


So  Why  Not  Talk  To  Us  . . . 

about  dependable  income  from  municipal 
securities.  Because  of  tax  concessions  grant- 
ed on  income  from  these  investments,  in- 
dividuals in  the  higher  income  brackets  en- 
joy a greater  yield  than  from  fully  taxable 
securities. 

Write  or  call  for  more  complete  information 
regarding  tax-free  income. 


Las  Vegas 


ouNTAiN  States 

ecuritieA  Corporation 

INVESTMENT  BANKERS 
ACOMA  2-8688 
460  DENVER  CLUB  BUILDING  DENVER  2.  COLO. 


SALT  LAKE  CITY 


^AS  VEGAS 


GRAND  JUNCTION 
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Mount  Airy 165 

Mountain  States 

Securities  164 

Newton  Optical 144 

Park  Floral 94 

Parke  Davis 

& Co Cover  II  & 93 

Pfizer  Laboratories 104,  166 


Page 


Physicians  Casualty 160 

Pregnancy  Diagnostic 

Lab.  140 

Publishers  Press 160 

Riker  Laboratories 157 

Roedel’s  Drugs 144 

Sobering 108-109,  158-159 

Schiefflin  141 

Searle,  G.  D.,  Co 135 

Shadford-Fletcher  146 

Sharp  & Dohme, 
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Smith.  Kline  & French 99 

Southard  School 156 

Squibb,  E.  R 155 

Stodghill's  Imperial 

Pharmacy  142 

Taylor,  M.  F.,  Lab 150 

Technical  Equipment 

Corp.  139 

Telephone  Answering 

Service  144 

Thornton,  Geo.  R 94 

United  States  Brewers 

Foundation  101 

Upjohn,  The,  Co 106,  164 

Weiss,  Paul  142 

Whittakers  Pharmacy 162 

Wine  Advisory  Board 145 

Winthrop  Laboratories 148 

Woodcroft  150 

Wyeth,  Inc 153 


JVLoant  ytiry 

(OPERATED  BY  THE  MOUNT  AIRY  FOUNDATION) 

A hospital  for  the  treatment  of  nervous  and  mental  illnesses 

1205  Clermont-  Street,  Denver  Telephone  EAst  2-1805 


for  February,  1956 
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are  making  medical  history 
in  the  golden  age  of  antibiotic  medicine 


*'■'  ■'■  Oh ■■■I 


Brand  of  oxytetracycline  ^ 


Reports  by  thousands  of  physicians  on  millions  of  cases 
have  built  confidence  in  Terramycin  as  a well -tolerated, 
broad -spectrum  antibiotic  of  choice— now  finishing  its  sixth 
year  of  successful  clinical  use.  - 


I^zer  PFIZER  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


EXPLANATION  OF  LISTINGS  AND  SYMBOLS 


Information  concerning  each  member  in  good 
standing  as  of  December  31,  1955,  of  the  five  State 
Medical  Societies  and  Associations  is  presented  in 
the  following  sequence: 


Surname,  Given  Name  or  Initials;  Professional 
Address;  Professional  Telephone  Number;  City  or 
Town  (with  post  office  zone  numbers,  if  zone  num- 
l)ers  were  reported  to  the  Editors);  Symbol  indi- 
cating specialty;  Symbol  or  words  in  parentheses 
( ) indicating  Field  of  Practice. 


SYMBOLS — Symbols  indicate  limitation  of  prac- 
tice to  a specialty,  or  special  interest  cvithout 
limitation  of  practice,  according  to  the  following 
list  as  used  and  recognized  by  the  American  Medi- 
cal Association  in  its  Directories.  Ph.vsicians  retired 
from  practice  will  be  indicated  by  "Ret.” 


A — Allergy 
ALR  — Otology, 

Laryngology, 

Rhinology 

Anes  — Anesthesiology 
Bact  — Bacteriology 
C — Cardiovascular 
Disease 

CP  — Clinical  Pathology 
D — Dermatology 
G — Gynecology 
GE  — Gastroenterology 

HAd  — Hospital  Admin- 
istration 

I*  — Internal  Medicine 
Ind  — Industrial  Practice 
N — Neurology 
NS  — Neurological  Surgery 

OALR  — Ophthalmology, 

Otology,  Laryn- 
gology, Rhinology 


Ob 

— Obstetrics 

ObG 

— Obstetrics  and 

Gynecology 

Oph 

— Ophthalmology 

Or 

— Orthopedic  Surgery 

P 

— Psychiatry 

Path 

— Pathology 

Pd 

— Pediatrics 

PH* 

— Public  Health 

PL 

— Plastic  Surgery 

PM 

— Physical  Medicine 

PN 

— Psychiatry  and 

Neurology 

Pr 

— Proctology 

Pul 

— Pulmonary  Diseases 

R 

— Roentgenology, 

Radiology 

S 

— Surgery 

TS 

— Thoracic  Surgery 

U 

— Urology 

*The  asterisk  indicates  that  practice  is  limited 
to  that  specialty;  the  symbol  without  an  asterisk 
indicates  special  attention  to,  and  interest  in,  that 
specialty  without  limitation  of  practice.  Symbols 
for  Internal  Medicine  and  for  Public  Health  are 
used  only  when  the  member  stated  that  he  limits 
his  practice. 


Symliols  or  words  in  parentheses  I ) indicate 
the  member's  Field  of  I’ractice  as  follows; 


(PP)  Engages  in  the  PRIVATE  PRACTICE  of 
medicine  (either  full-time  or  part-time). 

(Intern)  Engaged  full-time  in  internship. 

(PG)  Engaged  full-time  in  post-graduate  study. 

(Research)  Engaged  full-time  in  scientific  research. 

(Armed  Forces)  On  full-time  Active  Duty  with  the 
Medical  Department  of  the  United  States  Army, 
Navy,  Air  Force,  Marine  Corps,  or  Coast  Guard. 

(PH)  Engaged  full-time  in  one  of  the  state,  district, 
county,  or  city  public  health  departments,  not, 
however,  with  the  United  States  Pul)lic  Health 
Service. 

(USPHS)  On  full-time  Active  Duty  with  the  United 
States  Public  Health  Service. 

(Gov)  Engaged  full-time  in  a federal  governmental 
medical  activity  other  than  the  Armed  Forces 
and  the  U.  S.  Public  Health  Service;  includes 
the  Veterans  Administration,  Indian  Service,  etc. 

(Med.  School)  Engaged  full-time  on  the  faculty  of 
a medical  school. 

(Student  Health  Service)  Engaged  full-time  by  the 
established  Student  Healtli  Service  of  a uni- 
versity or  other  institution  of  higher  learning. 

(School  Health  Service)  Engaged  full-time  by  the 
health  service  of  a primary  or  secondary  public 
school  system. 

(Exec)  Engaged  full-time  in  an  executive  capacity. 

(Ind)  Engaged  full-time  in  industrial  medicine  or 
surgery  by  an  industrial  firm. 

(Hosp)  Engaged  full-time  by  a hospital. 

(State  Hosp)  Engaged  full-time  by  a state-operated 
hospital. 

(Student)  Member  of  local  chapter  of  the  Student 
A.M.A. 

(Non-M.D.)  Non-physicians  engaged  in  medical 
teaching  or  in  the  practice  of  professions  closely 
allied  to  medicine. 


Each  member  is  requested  to  verify  his  own  listing  and  to  notify  the  Rocky 
Mountain  Medical  Journal  of  any  error  so  that  future  issues  may  he  corrected. 


TABLE  OF  CONTENTS 


Colorado — Alphabetical  List  Page  211 

Montana — Alphabetical  List  Page  229 

New  Mexico — Alphabetical  List Page  238 

Utah — Alphabetical  List Page  251 

Wyoming — Alphabetical  List Page  260 


HOSPITALIZATION  AT  HOME 


FOR  the  comfort  of  your  patient  at  home  we  RENT  Hospital  Beds, 
Wheelchairs,  Commodes,  Bedside  Tables,  Oxygen  Equipment,  Fracture 
Beds  and  Splints,  Electric  Breast  Pumps,  Physiotherapy  Equipment. 


All  New  Equipment — Low  Rental 
Free  Delivery  Service 
350  Broadway  PEarl 

24  Hour  Service 


Rates — 

3-4651 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 

Terms  of  Officers  and  Committeemen  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated  the  term 
is  tor  one  year  only  and  expires  at  the  1956  Annual  Ses.sion. 

President:  Robert  T.  Porter,  Greeley. 

President-Elect:  George  R.  Buck,  Denver. 

Vice  President:  Leo  W.  Lloyd,  Durango. 

Constitutional  Secretary  (three  years):  James  M.  Perkins.  Denver,  1957. 
Treasurer  (three  years):  William  C.  Service,  Colorado  Springs,  1956. 

Additional  Trustees  (three  years):  C.  Walter  Jletz,  Denver,  1956;  Law- 
rence D,  Buchanan,  Wray,  1957:  Thomas  K.  Mahan,  Grand  Junction, 
1958;  Terry  J.  Gromer,  Denver,  1958. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which 
Dr.  Porter  is  Chairman  and  Dr.  Lloyd  is  Vice  Chairman  for  the  1955- 
1956  year.) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver,  1957;  District  No.  2:  Roger  G.  Howlett,  Golden,  1956;  District 
.No.  3:  Harry  C.  Brj'an,  Colorado  Springs.  1958;  District  No.  4:  Paul 
R.  Hildebrand,  Brush,  1957;  District  No.  5:  John  D.  Gillaspie,  Boulder. 
1957,  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 
1958;  District  No.  7:  Charles  L.  Mason,  Durango,  1958;  District  No. 
8:  Herman  W.  Roth,  Chairman,  Monte  Vista,  1956;  District  No.  9; 
Scott  A.  Gale,  Pueblo,  1956. 

Board  of  Supervisors  (two  years):  William  N.  Baker,  Chairman,  Pueblo. 
1957;  Duane  F.  Hartshorn,  Vice  Chairman,  Ft.  Collins,  1957;  Sam  W. 
Downing,  Secretary,  Denver,  1956;  J.  Alan  Shand,  La  Junta,  1956; 
George  G.  Balderston,  Montrose.  1956;  Lester  L.  Williams.  Colorado 
Springs,  1956;  Robert  A.  Hoover,  Salida,  1956;  Harold  E.  Haymond. 
Greeley,  1956;  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis.  Jr., 
Glenwood  Springs,  1957;  Kenneth  H.  Beebe,  Sterling,  1957;  James  S.  Orr, 
Fruita,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years):  Ken- 
neth C.  Sawyer,  Denver,  1956;  (Alternate,  Irvin  E.  Hendryson,  Denver, 
1956);  E.  H.  Munro,  Grand  .lunction,  1957;  (Alternate,  Harlan  E. 
.McClure,  Lamar,  1957). 

Foundation  Advocate:  Walter  W.  King.  Denver. 

House  of  Delegates:  Speaker,  William  B.  Condon,  Denver;  Vice  Speaker, 
Carl  W.  Swartz,  Pueblo. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Mrs.  Geraldine  A.  Blackburn,  Executive  Assistant;  Mr.  John  W.  Pompelli. 
Executive  Assistant;  835  Republic  Building.  Denver  2.  Colo.;  Telephone 
ACoraa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 

STANDING  COMMITTEES 

Committee  on  Constitution.  By-Laws  and  Credentials  (two  years) : 

C.  C.  Wiley,  Longmont,  1957.  Chairman;  Sion  W.  Holley,  Loveland,  1956; 
E.  A.  Elliff,  Sterling,  1956;  Robert  C.  Lewis,  Jr..  Glenwood  Springs, 
1957;  John  B.  Farley,  Pueblo.  1957;  H.  M.  Van  Der  Schouw,  Wheat- 
ridge,  1956;  John  L.  McDonald,  Colorado  Springs,  1956;  I.  E.  llendry- 

son,  Denver,  1957. 

Health  Education  (two  years):  Jack  D.  Bartholomew,  Boulder,  1957, 
Chairman:  Tullius  W.  Halley,  Durango.  1956;  Duane  D.  Lahey,  Burling- 
ton, 1956;  Edwin  T.  Williams,  Denver,  1956;  Robert  L.  Schmidt,  Ft. 

Collins,  1956;  Lewis  Barbato,  Denver.  1957;  John  Lichty,  Denver,  1957: 
Dwight  Brigham,  Greeley,  1957. 

Sub-Committee  on  School  Health:  Jack  D.  Bartholomew,  Chairman, 
Boulder;  Jackson  L,  Sadler.  Ft.  Collins;  Williams  R.  Sision.  La  Junta; 
Douglas  R.  Collier,  Wheatridge. 

Library  and  Medical  Literature  (two  years);  John  R.  Evans.  Denver. 
1957,  (jhairman;  W.  Graybum  Davis,  Denver,  1956;  Alvin  H.  Dahl, 

Englewood,  1957 ; Barton  H.  Campbell,  Arvada,  1956. 

Medical  Education  and  Hospitals  (two  years):  William  A.  Liggett,  Denver. 

1957,  Chairman:  Harry  C.  Bryan,  Colorado  Springs.  1956;  C.  W. 

Eisele,  Denver,  1956:  James  F.  Hoffman.  Ft.  Collins,  1957;  Myron  C. 

Waddell,  Denver.  1957;  James  P.  Rigg,  Grand  Junction,  1956. 

Subcommittee  on  Medical  Student  Loan  Fund:  ,1.  Robert  Spencer. 

Chairman,  Denver:  Robert  S.  Liggett,  Denver;  Robert  C.  Lewis,  Sr.,  Ph.D., 
Denver:  Don  Mabray,  Lamar. 

Medical  Service  (two  years) : William  B.  Condon.  Denver,  1956,  Chair- 
man; Ernest  A.  Jaros,  Grand  Junction,  1956;  Ralph  M.  Stuck,  Denver. 
1956:  Herm.ann  B.  Stein,  Denver,  1956;  W.  Graybum  Davis,  Denver,  1957: 
Roy  L.  Cleere,  Denver,  1957;  B.  T.  Daniels.  Denver,  1957;  William  C. 
Black,  Denver,  1957. 

Medical  Service  Subcommittees: 

Blood  and  Tissue  Banks:  William  A.  H.  Rettberg,  Chairman,  Denver: 
Lewis  A.  Kidder,  Greeley;  Edward  Mugrage,  Denver;  Albert  J.  Miller, 
Pueblo;  John  B.  Grow,  Denver;  Fred  H.  Hartshorn,  Denver. 

Distribution  of  Physicians;  Hermann  B.  Stein.  Chairm,an.  Denver: 
■less  H.  Humphries,  Delta;  Samuel  P.  Newman,  Denver;  Ward  C.  Fenton. 
Rocky  Ford. 

Emergency  Medical  Services;  Roy  -i.  Cleere.  Chairman.  Denver;  Mar- 
shall G.  Nims,  Denver;  David  R.  Barglow,  Trinidad:  G.  Paul  Smith. 


Grand  Junction;  Thad  P.  Sears,  Denver;  J.  Gordon  Hedrick,  Wray; 
James  W.  Lewis,  Colorado  Springs;  Douglas  Collier,  Wheatridge;  James 

D.  Stewart,  Ft.  Collins:  David  W.  Boyer,  Pueblo;  Hugh  S.  Richards. 
Steamboat  Springs;  George  S.  Maxwell,  Boulder. 

Hospital-Professional  Relations;  Robert  T.  Porter,  Chairman,  Greeley; 
George  R.  Buck,  Denver;  Harry  C.  Hughes,  Denver. 

Indigent  Medical  Services;  WUliam  B.  Condon,  Chairman,  Denver; 
William  W.  Webster,  Greeley;  McKinnie  L.  Phelps,  Denver;  Francis  S. 
Adams,  Pueblo. 

Intra-Professional  Insurance  Problems:  Ralph  Stuck,  Chairman,  Den- 
ver; George  L.  Pattee,  Denver;  Robert  L.  Gunderson,  Denver;  Kester 
V.  Maul.  Denver. 

Medical  Care  of  Veterans;  W.  Graybum  Davis,  Chairman,  Denver; 
Robert  K.  Brown,  Denver;  Carl  W.  Whistler,  Denver;  William  Y. 
Takahashi,  Boulder;  Harvey  M.  Tupper,  Grand  Junction;  Gilbert  T. 
Good,  Yuma. 

Physician-Nurse  Relations:  WUliam  C.  Black,  Chairman,  Denver;  Irvin 

E.  Hendryson,  Denver;  Irvin  H.  Schwab,  Colorado  Springs;  Lloyd  Florio, 
Denver;  Robert  M.  Maul,  Denver. 

Prepayment  Services:  B,  T.  Daniels,  Chairman,  Denver:  Fredrick  H. 
Good,  Denver;  Duane  Hartshorn,  Fort  Collins;  George  Tyner,  Denver; 
George  H.  Curfman,  Jr.,  Denver;  James  R.  Blair,  Denver;  Scott  A.  Gale. 
Pueblo. 

Medicolegal  (two  years) : Hamilton  I.  Barnard.  Denver,  1957,  Chairman; 
Edward  J.  Meister,  Denver,  1956;  Horace  G.  Harvey,  Jr.,  Denver,  1956: 
Ervin  A.  Hinds.  Denver,  1956:  C.  Sidney  Bluemel,  Englewood  1957; 
John  D.  Gillaspie,  Boulder,  1957. 

Necrology  (two  years) : Frances  McConnell-Mills,  Denver,  1956,  Chair- 
man; Lumir  R.  Safarik,  Denver,  1957;  George  A.  Unfug,  Pueblo,  1957; 
E.  H.  Munro,  Grand  Junction,  1956. 

Public  Health  (two  years):  John  I,  Zarit,  Denver,  1956,  Chairman: 
Jackson  L.  Sadler,  Ft.  Collins,  1956;  Frederick  H.  Brandenburg,  Denver, 
1956;  Robert  W.  Gordon,  Denver,  1956;  Franklin  G.  Ebaugh,  Denver, 
1956;  Charley  J.  Smyth,  Denver,  1957;  John  S.  Bouslog,  Denver,  1957: 
.Joseph  L.  Glaser,  Denver,  1957:  Valentin  E.  Wohlauer,  Brush,  1957: 
Joseph  E.  Cannon,  Denver,  1957. 

Public  Health  Subcommittees: 

Automotive  Safety:  Horace  E.  Campbell,  Chairman,  Denver;  J.  Gordon 
Hedrick,  Wray;  Douglas  W.  Macomber,  Denver;  Harry  C.  Hughes.  Denver. 

Cancer  Control:  Ervin  A.  Hinds,  Chairman,  Denver;  John  S.  Bouslog, 
Denver;  Tullius  W.  Halley,  Durango;  E.  H.  Munro,  Grand  Junction: 
V.  V.  Anderson,  Del  Norte;  Elmer  J.  Artist,  Greeley:  Claude  0. 
Roberts,  Boulder.  Subcommittee  on  Cancer  Conference;  John  S.  Bouslog. 
Chairman,  Denver;  John  H.  Darst,  Greeley;  Charley  J.  Smyth.  Denver; 
Frederick  H.  Brandenburg,  Denver;  John  H.  Amesse,  Denver;  John  W. 
Bradley,  Colorado  Springs;  Harold  T.  Low.  Pueblo;  Thomas  E.  Best, 
Denver:  Mordant  E.  Peck,  Denver. 

Crippled  Children:  Robert  L.  Gunderson,  Chairman,  Denver;  Ted  W. 
Miller,  Pueblo;  James  A.  Johnson.  Colorado  Springs;  Cloyd  Arford. 

Greeley:  Edward  L.  Binkley,  Jr.,  Denver;  Mary  L.  Moore,  Grand 
Junction. 

Geriatrics:  William  E.  Hay,  Chairman,  Denver;  Robert  W.  Gordon, 
Denver;  Sidney  Anderson,  Alamosa;  Guy  E.  Calonge,  La  Junta;  Joel 

R.  Husted,  Boulder;  Robert  C.  Lewis,  Jr.,  Glenwood  Springs. 

Industrial  Health:  Joseph  L.  Glaser,  Chairman,  Denver;  Mason  M. 

Light,  Gunnison;  William  T.  Boehm,  Denver;  George  Maresh,  Denver; 

W’alter  Longeway,  Denver;  Freeman  Fowler,  Idaho  Springs;  R.  Robert 
Cohen,  Denver. 

Maternal  and  Child  Health:  Mariana  Gardner,  Chairman,  Denver; 
Robert  J.  Groom,  Grand  Junction;  Dwight  P.  B.  Brigham.  Greeley; 

Scott  A.  Gale,  Pueblo;  James  R.  Patterson.  Englewood;  James  Watson, 

Colorado  Springs;  Donn  J.  Barber,  Greeley. 

Mental  Health;  Franklin  G.  Ebaugh,  Chairman,  Denver;  Lewis  Bar- 
Ijato,  Denver;  William  R.  Conte,  Greeley;  Edward  G.  Billings,  Denver: 
John  M.  Lyon,  Denver:  Frank  H.  Zimmerman,  Pueblo;  William  R. 
Lipscomb,  Denver;  Paul  A.  Draper,  Colorado  Springs. 

Rehabilitation;  Joseph  E.  Cannon,  Chairman,  Denver;  Felice  A. 
Garcia,  Denver;  Herbert  S.  Gaskill,  Denver;  Roger  G.  Howlett,  Golden: 

Gerald  H.  Smith,  Colorado  Springs;  E.  Miner  Morrill,  Ft.  Collins; 

Richard  H.  Mellen,  Colorado  Springs. 

Rural  Health;  Valentin  E.  Wohlauer,  Chairman,  Brush;  Henry  P. 
Thode,  Jr.,  Ft.  Collins;  George  G.  Balderston,  Montrose;  Monroe  R.  Tyler, 
Denver;  Henry  H.  Ziegel,  Collbran;  Mason  M,  Light,  Gunnison;  Keith 

F.  Krausnick,  Lamar. 

Sanitation:  Edward  S.  Miller,  Chairman.  Denver;  Roy  L.  Cleere. 
Denver;  Edward  G.  Merritt,  Dolores;  James  H.  White.  Greeley;  George 

S.  Williams,  Lamar;  George  C.  Christie,  Canon  City. 

Tuberculosis  Control;  John  I.  Zarit.  Chairman.  Denver;  L.  W.  Holden. 
Boulder;  William  F.  Stone,  Colorado  Springs;  H.-  M.  Van  Der  Schouw. 
Wheatridge;  W.  K.  Absher,  Pueblo;  W.  J.  Hinzelman,  Greeley;  Robert 

S.  Liggett,  Denver;  Arthur  Robinson,  Denver;  Joseph  E.  Cannon.  Denver; 
F.  Menard  Murray,  Durango. 

Public  Policy  (two  years):  Harry  C.  Hughes.  Denver,  1957,  Chairman: 
Karl  Arndt,  Denver,  1956,  Vice  Chairman;  J.  L.  McDonald.  Colorado 
Springs,  1957;  Robert  P.  Harvey,  Denver,  1956;  Raymond  R.  Lanier. 
Denver,  1957;  Harlan  E.  McClure,  Lamar,  1957;  Gatewood  C.  MiUigan. 
Englewood.  1956;  Eugene  B.  Ley,  Pueblo,  1957:  Jackson  L.  Sadler.  Ft. 
Collins,  1956;  Kenneth  H.  Beebe,  Sterling.  1956;  Heman  R.  Bull. 
Grand  Junction,  1956;  Eugene  Wiege,  Greeley,  1957;  Ex-officio:  Robert 
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T.  Porter,  Greeley,  President;  George  II.  Buck,  Denver,  President-Elect; 
James  M,  Perkins,  Denver,  Constitutional  Secretary. 

Public  Policy  Subcommittees: 

Legislation;  Kenneth  C.  Sawyer,  Chairman,  Denver;  Irvin  E.  Hendry- 
son,  Denver;  Frank  B.  McGlone,  Denver;  John  B.  Farley,  Pueblo; 
Hamilton  1.  Barnard.  Denver;  Sion  W.  Holley,  Loveland;  E.  H.  Munro. 
Grand  Junction;  William  A.  Campheli,  Colorado  Springs;  Albert  J. 
Heim,  Greeley. 

Public  Relations  Steering:  Karl  Arndt.  Chairman,  Denver;  Terry  Gromer, 
William  Condon,  Roy  Cleere,  Douglas  Macomber,  Denver;  L.  W.  Holden, 
Boulder. 

Publicity:  Cyrus  W.  Anderson,  Chairman,  Denver;  George  H.  Curfman, 
Jr,,  Denver;  Dougias  W.  JIacomber.  Denver;  Wiiliam  B.  Condon,  Denver; 
John  S.  Bouslog,  Denver;  Frank  B.  McGlone,  Denver. 

Weekly  Health  Column  and  Health  Articles:  William  M.  Covodc. 
Chairman.  Denver;  John  H.  Amesse,  Denver;  Donn  R.  Barber.  Denver; 
L.  McCarty  Fairchild,  Denver;  Joseph  B.  McCloskey,  Denver;  Donald 

K.  Perkin,  Denver;  William  H.  Wierman,  Denver;  Edward  J.  Donovan. 
Denver;  Woodrow  S.  Hazei,  Denver;  Henry  C.  Cleveland,  Denver;  Stuart 
G.  Dunlop,  Denver;  James  E.  Strain,  Denver. 

Rocky  Mountain  Medical  Conference  (five  years) ; William  M.  Covode. 
Denver,  1956;  George  P.  Lingenfelter,  Denver,  1957;  L.  Clark  Hepp, 
Denver,  1958;  H.  Calvin  Fisher,  Denver,  1959;  Fred  Kuykendall,  Eaton. 

1960. 

Scientific  Program  (two  years);  Charley  J.  Smyth,  Denver,  1957,  Chair- 
man; H.  Harold  Friedman,  Denver,  1957;  William  R.  Coppinger,  Denver, 
1956;  H.  Calvin  Fisher,  Denver,  1956;  John  H.  Darst,  Greeley,  1957; 

Carl  W.  Swartz,  Pueblo,  1957;  Frederick  H.  Brandenburg,  Denver,  1956; 

Morgan  Berthrong,  Colorado  Springs.  1956. 

Subcommittee  on  Entertainment;  Jacob  0.  Mall.  Clmirman,  Estes  Park; 
Charles  Carroll,  Fort  Collins;  Homer  G.  McClintock.  Denver;  James  S. 
Haley,  Longmont. 

SPECIAL  COMMITTEES 

American  Medical  Education  Foundation;  Frank  B.  McGlone.  Chairm.an. 
Denver;  Walter  M.  Boyd,  Greeley;  William  F.  Stone,  Colorado  Springs; 
Eugene  B,  Ley,  Pueblo;  Charles  L.  Mason,  Durango;  Karl  Sunderland,  Denver. 

Blue  Shield  Benefits  for  Bid  Age  Pensioners:  Robert  Gordon.  Chairman, 
Denver:  Duane  Hartshorn,  Ft.  Collins;  William  W.  Webster,  Greeley; 
Joseph  B.  McCloskey,  Denver. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Frank  B.  McGlone.  Chair- 
man, Denver,  1956;  J.  Lawrence  Campbell,  Vice-Chairman,  Denver,  1956; 
Mason  Light,  Gunnison,  1956;  L.  L.  Hick,  Delta,  1956;  Kenneth  Gloss, 
Colorado  Springs,  1956;  James  M.  Lamme,  Jr.,  Walsenburg,  1956:  L.  J. 
Beuchat,  Trinidad.  1956;  Paul  HUdebrand,  Bnish,  1956;  H.  E.  McClure. 
Lamar,  1956;  Lawrence  D.  Buchanan,  Wray.  1956;  George  R,  Buck. 
Denver,  1956;  Richard  C.  Vanderhoof,  Colorado  Springs,  1956;  John  L. 


.McDonald,  Colorado  Springs,  1956;  John  M.  Nelson,  Denver,  1956;  Stanley 
K.  Kurland,  Denver,  1956;  .lohn  B.  Grow,  Denver,  1956;  G.  C.  Milligan, 
Englewood,  1957;  Lloyd  Wright,  Golden,  1957;  John  Amesse,  Denver,  1957; 
Robert  C.  Lewis,  Jr.,  Aspen,  1957;  Fred  A.  Humphrey,  Ft.  Collins,  1957: 
Kenneth  E.  Prescott,  Grand  Junction.  1957:  Ernest  G.  Ceriani.  Kremmiing, 
1957;  William  N.  Baker,  Pueblo,  1957;  Fred  D.  Kuykendall,  Eaton.  1957; 
Harry  C.  Hughes,  Denver,  1957;  Warren  W.  Tucker,  Denver,  1957;  James 
A.  Philpott,  Denver,  1957;  John  D.  Gillaspie,  Boulder,  1957;  John  L 
Zarit,  Denver,  1957;  Bradford  Murphey,  Denver,  1957;  George  A.  Unfug. 
Pueblo,  1957;  Harry  A.  Alexander,  Boulder.  1958;  Jerome  L.  Keefe. 
Cheyenne  Wells.  1958;  Kon  Wyatt,  Canon  City,  1958;  John  M. 
Kehoe,  Leadville,  1958;  Richard  B.  Greenwood.  Montrose,  1953;  Thur- 
man M.  Rogers,  Sterling.  1958;  L.  S.  Sampson,  Las  Animas,  1958; 
Leo  W.  Lloyd,  Dunango,  1958;  Hennan  W.  Roth,  Monte  Vista.  1958: 
William  R.  Coppinger,  Denver,  1958;  William  R.  Lipscomb.  Denver,  1958: 
Feiice  A.  Garcia,  Denver,  1958:  Donald  E.  Newland,  Denver,  1958: 
Louis  S.  Faust,  Denver,  1958:  Joseph  L.  Glaser,  Denver,  1958;  James 

R.  Blair,  Denver,  1958. 

Military  Affairs:  Robert  Liggett,  Chairman,  Denver;  Jackson  Sadler.  Ft. 
Collins;  Leo  W.  Lloyd,  Durango. 

U.M.W.  Welfare  Fund  Liaison  Committee:  WiUiam  H.  Halley,  Chair- 
man. Denver:  T.  Donald  Cunningham,  Denver;  James  M.  Lamme,  Sr.. 
Walsenburg;  George  A.  Unfug,  Pueblo;  Ligon  E.  Price,  Mt.  Harris;  Stanley 
K.  Kurland.  Denver;  James  S.  Haley,  Longmont;  Marvel  L.  Crawford, 
Steamboat  Springs. 

SPECIAL  REPRESENTATIVES 
Representative  to  Rocky  Mountain  Radio  Council:  John  S.  Boiplog,  Denver. 
Representatives  to  Adult  Education  Council  (two  years);  Samuel  B. 
Childs,  Denver.  1957:  .John  H.  Freed.  Denver,  1956. 

Representatives  to  Executive  Committee  of  the  Code  of  Cooperation:  John 

S.  Bouslog.  Denver;  Harry  C.  Hughes,  Denver. 

BOARD  OF  TRUSTEES  SUBCOMMITTEES 

Advisory  to  Auxiliary:  William  S.  Curtis.  Chairman,  Bouider;  Karl 
Arndt,  Denver;  C.  Walter  Metz,  Denver. 

Board  of  Trustees-Board  of  Regents  Liaison:  Robert  T.  Porter,  Greeley: 
Lawrence  D.  Buchanan,  Wray;  George  R.  Buck.  Kenneth  S.awyer,  Terry 
Gromer,  Denver. 

Building  Committee:  William  A.  Liggett,  Chairman,  Denver;  C.  Walter 
Metz,  Denver:  Kenneth  C.  Sawyer,  Denver. 

Comprehensive  Care:  B.  T.  Daniels,  Chairman.  Denver;  Robert  P.  Harvey. 
Vernon  K.  Anderl,  John  I.  Zarit,  Wiiliam  Covode.  William  A.  Dorsey,  Den- 
ver; Gatewood  C.  Milligan,  Englewood:  W.  Lloyd  Wright.  Golden;  Brad- 
ford Murphey,  Denver,  ex-officio. 

Indoctrination  Course  for  New  Members:  J.  Lawrence  Campbell,  Chair- 
man, Denver:  Gunnar  Jelstrup,  Denver;  Fredrick  H.  Good,  Denver;  Paul 
Hamilton,  Jr.,  Denver. 


Directory  of  Members  — COLORADO 

As  of  December  31,  1955 

For  Explanation  of  Listings  and  Symbols,  See  Page,  167 
Honorary  Members  of  the  Colorado  State  Medical  Society 

Bierring-,  Walter  Li.,  M.D.;  354  State  Office  Bldg.;  8-7111,  Ext.  442;  Des  Moines  19,  Iowa;  PH*  (PH). 
Hawley,  Paul  R.,  M.D.;  330  South  Wells  Street,  Chicago,  Illinois. 

Holloway,  Joseph  W.,  LL.B.;  Bureau  of  Legal  Medicine  and  Legislation,  American  Medical  Association; 
Chicago,  Illinois. 

Palmer,  Walter  L.,  M.D.;  1320  E.  58th  St.;  Chicago,  Illinois. 

Smith,  Harry  A.,  M.D.;  136  N.  Friends  Ave.;  Whittier,  California;  Oxford  4-4654;  Oph*. 

W'hedon,  Earl,  M.D.;  304  South  Main  Street;  Sheridan,  Wyoming. 


Akron  . . . 

Keller.  Park  D.;  Akron;  Akron  246-W:  GP  (PP). 
AVaski,  Albert  T.;  Akron  Clinic;  Akron  246-J;  GP 
(PP). 

Alamosa  ... 

Anderson,  Sidney:  810  Main  St.;  Alamosa  311;  ObG 

(PP). 

Bradshaw,  Robert  B.:  810  Main  St.;  Alamosa  311: 
GP  (PP). 

Bunch,  Littleton  J.;  202  Crestone  Ave.;  Alamosa  401; 
GP  (PP). 

Davies,  John  D.;  821  Main  St.;  Alamosa  545;  OALR. 
Day,  Roy  J. ; 718  Main  St.;  Alamosa  627;  S (PP). 
Hurley,  James  R.;  612  4th;  Alamosa  27;  GP  (PP). 
Johnson,  Delmer  E.;  823  Main  St.;  Alamosa  474; 

S (PP). 

Rechnitz,  Fred  A.;  607%  Main  St.;  Alamosa;  Oph. 
Stong,  David  D. ; 410  Ross;  Alamosa  72;  GP  (PP). 


Stong,  Elliott  S.;  410  Ross  Ave.;  Alam<jsa  72;  S 
(PP). 


Antonito  ... 

Davis,  George  R.;  Antonito;  Antonito  110;  GP  (PP). 


Arvada  ... 

Campbell,  Barton  H.;  7550  Grant  Place;  HA.  4-4433 
GP  (PP). 

Foster,  Edwin  L. ; 7401  Grandview  Ave.;  Arvada  24 
(PP). 

Markham,  Allen  M.;  7550  Grant  Place;  HA.  4-443.5 
GP  (PP). 

Pagnotta,  Ralph  Thomas,  Jr.;  8100  Ralston  Road 
GP. 

Pfarr,  Paul  Allen;  7709  Ralston  Road;  HA.  4-425S 
GP  (PP). 

Thorn,  Tliomas  R.;  5618  Wadsworth  Ave.;  HA.  4-3392 
GP  (PP). 
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COLORADO 

COLORADO 

1653  Lawrence  Street 
Denver  2 Colorado 


FOR  FREE  ENTERPRISE  AND 
FREEDOM  OF  CHOICE  . . . 

Colorado  Medical  Service  and  Colorado  Hospital 
Service  offer  sincere  congratulations  on  the  out- 
standing success  that  you,  the  doctors  and  hospitals 
of  Colorado,  have  made  of  the  Blue  Cross  and 
Blue  Shield  Plans. 

Bine  Cross  and  Blue  Shield,  under  your  sponsor- 
ship and  guidance,  now  serve  nearly  half  of  all  the 
residents  of  Colorado.  These  two  plans  have  done 
a great  deal  to  maintain  the  principles  of  free 
enterprise  in  the  Colorado  hospital  system  and  to 
maintain  the  freedom  of  the  people  of  Colorado 
to  choose  which  doctor  shall  serve  them. 

In  addition,  under  the  guidance  of  Colorado  doc- 
tors and  hospital  administrators,  Colorado  medical 
and  hospital  practices  have  established  a proud 
record  of  achievement. 


HOSPITAL  SERVICE 
MEDICAL  SERVICE 
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Aspen  . . . 

Barnard,  Robert;  P.  O.  Box  175;  Aspen  3501;  GP 
(PP). 

Baxter,  J.  S.;  Medical  Center;  Aspen  3501;  GP. 
Burlingame,  Robert  M. ; Aspen;  S. 

von  Fumetti,  Hans  Humbert;  Aspen  Medical  Center; 
A.spen  35  01. 

.4urora  . . . 

Branan,  Fred  H.,  Jr.;  19  I9  Moline;  EM.  6-9351; 
GP  (PP). 

Brummett,  Stanley  AVilliam;  VA  Hospital;  DU. 
8-3661;  Denver  8;  R. 

Butler,  Gordon  Bentlev;  821  Quari  Court;  EMpire 

6- 1541;  Aurora  8;  GP. 

Carson,  Paul  C. ; 9701  E.  Colfax  Ave. ; Denver  8;  GP 
(PP). 

Conlin,  Gerald  John,  Jr.;  1002  Geneva;  EM.  4-0622; 
Aurora  8;  Pd  (PP). 

Esposito,  Salvatore  P. ; 9340  E.  Colfax  Ave.;  FRemont 

7- 4422;  Denver  8;  GP  (PP). 

Gibson,  Matthew  U. ; 1447  Florence  St.;  EM.  6-1566; 
Denver  8;  Pd  (PP). 

Griffith,  John  B.;  1412  Galena;  EMpire  6-3345;  GP. 
Johnson,  Robert  Walter;  1447  Florence  Ave.;  EMpire 
6-1566;  ObG*  (PP). 

Kennedy,  James  M.;  1447  Florence  St.;  EMpire 

6- 0833;  Pd*  (PP). 

Lord,  George  H.;  9360  E.  Colfax  Ave.;  FRemont 

7- 8232;  Denver  8;  GP  (PP). 

Miles,  Wilfred  W.;  1480  Kingston  St.;  ICM.  6-1501; 
Aurora  GP  (PP). 

Penn,  Eugene  C.;  1590  Florence  St.;  EMpire  6-8385; 
GP. 

Purnell,  Robert  H.;  IKU  Havana  St.;  EMpire  6-6550; 
I*. 

Restive,  Jack  L. ; 1425  Florence  St.;  EM.  6-2422; 

Denver  8;  I*  (PP). 

Slagle,  DeRoy  W.  H.;  1985  Lansing  St.;  EM.  6-0184; 
GP  (PP). 

Stool,  Sylvan  E.;  1307  Delmar  Parkway;  EM.  6-3671; 
Pd. 

Walker,  H.  Burton,  Jr.;  1605  Oakland;  EMpire 
6-7515;  Aurora  8;  Anes*. 

Webb,  Miles  L.;  9513  E.  Colfax  Ave.;  EMpire 
6-3496;  Aurora  8;  GP  (PP). 

Wood,  Mark  D.;  1480  Kingston  St.;  EMpire  6-1622; 
GP  (PP). 

Berthoud  ... 

Arndt,  Donald  A.;  706  7th  St.;  Berthoud  145;  GP 
(PP). 

Picket,  Helen  McCarty;  645  7th  St.;  Berthoud;  Ret. 
Hardesty,  Willis  B.;  344  Mountain  Ave.;  Berthoud 
48;  GP  (PP). 

Boulder  . . . 

Alexander,  Harry  A.;  401  First  Nati.  Bank  Bldg.; 

Hillcrcst  2-1235;  GP  (PP). 

Allison,  Olaf  Will;  2750  Broadway;  Hillcrest  2-4660; 
GP  (PP). 

Avery,  John  .S.;  2750  Broadway;  Hillcrest  2-4660;  I’ 
(PP). 

Bartholomew,  Jack  D.;  Medical  Center;  Hillcrest 
2-4660;  S*  (PP). 

Bowen,  Albert;  2400  30th  St.;  Hillcrest  2-7548;  Ret. 
Cowgili,  Joseph  S.;  2750  Broadway;  Hillcrest  2-4660; 
ObG*  (PP). 

Craven,  Edward  B.;  1424  Pearl;  Hillcrest  2-5492; 

GP  (PP). 

Curtis,  William  S.;  Boulder  Medical  Center;  Hillcrest 
2-4660;  R*  (PP). 

Darley,  Ward;  1202  University  Avenue;  Hillcrest 
2-4423;  I*  (Exec). 

Duhon,  S.  Crawford;  2111  14th  St.;  Hillcrest  2-3686; 
GP  (PP). 

Geesaman,  Richard  E.;  2750  Broadway;  Hillcrest 

2-4660,  I*  (PP). 

Giffin,  Glenn  O.;  Student  Health  Service;  Univ.  of 
Colo.;  Hillcrest  2-3210;  GP  .Student  Health  Serv- 
ice). 

Gillaspie,  John  D.;  2750  Broadway;  Hilicrest  2-4660; 
A*  (PP). 

Gillette,  Warren;  2450  Broadway;  Hillcrest  2-1193; 
GP  (PP). 


Gilman,  Carl  J. ; 2750' Broadway ; Hillcrest  2-4660;  U' 
(PP). 

Greenlee.  Max  R.;  2750  Broadway;  Hillcrest  2-4660, 
Oph*  (PP). 

Guzak,  Steven;  903  16th  St.;  Boulder. 

Hanson,  Russell  H.;  Boulder-Colorado  San.;  Hill- 
crest 3-0230;  GP  (PP). 

Heuston.  How'ard  H.;  2750  Broadway;  Hillcrest 

2-4660,  I*  (PP). 

Holden,  Lawrence  W.;  Student  Health  Service,  Univ. 

of  Colo.;  Hillcrest  2-3210,  Ext.  274;  1*  (PP). 
Husted,  Joel  R.;  2750  Broadway;  Hilh'rest  2-4660;  1* 
(PP). 

Karnopp,  Irma  Mae;  U.  of  C.  Student  Health  Service; 
Boulder;  (PP). 

Klemme,  Arthur  E.;  2750  Broadway;  Hillcrest  2-4660; 
ObG. 

Knudsen,  Hubert  K.;  1100  Balsam  Ave.;  Hillcrest 
2-8190;  R. 

Martin,  Christopher  H.;  Medicai  Center;  Hillcrest 
2-4660;  S (PP). 

Maurer,  Lawrence  E.;  2750  Broadw'ay;  Hillcrest 

2-4660;  Ob*  (PP). 

Maxwell,  George  S.;  2750  Broadway;  Hillcrest 

2-4660;  Or  (PP). 

McCabe,  Fordyce  Gordon;  221-222  Physicians  Bldg.; 

Hillcrest  2-1336;  ObG  (PP). 

McCahe,  Fordvee  H.;  905  Evergreen  Ave.;  Hillcrest 
2-3488;  Ret. 

McCurdy,  Robert  S.;  2750  Broadway;  Hillcrest 

2- 4660;  Pd*  (PP). 

McDonald,  Jolin  G.;  Medical  Center;  Hillcrest  2-4660; 
I*  (PP). 

Miles,  Martin  B.;  2450  Broadway;  Hillcrest  2-4150;  S 
(PP). 

Olshatisen,  Kenneth  W.;  220  Physicians  Bldg.;  Hill- 
crest  2-4837;  Or*  (PP). 

Olson,  David  G.;  404  Concord  Ave.;  Boulder;  Ret. 
Page,  Donald  F. ; Boulder-Colorado  San.;  Hillcrest 

3- 0230,  OALR*  (PI'). 

Page,  Mabel  E,;  2400  4th  St.;  Hillcrest  3-0230;  R* 
(PP). 

Roberts,  Claude  O.;  1760  Sunset  Blvd.;  Hillcrest 

2-5345;  Anes*  (PP). 

Rowe,  John  J.;  2701  Broadway;  Hillcrest  2-8190, 

Path*  (PP). 

Seydel,  Frank,  Jr.;  2605  Broadway;  Boulder;  (PP). 
Smith,  Jerry;  2400  Fourth  St.;  Hillcrest  3-0230;  S* 
(PP). 

Spencer.  Frank  R. ; 429  Pine  St  ; Hillcrest  2-4950; 
OALR*  (PP). 

Takahashi,  William  Y.;  440  16th  St.,  Hillcrest  2-4636; 
I'd*  (PP). 

Thompson,  Lester  E.;  13i)3  Spruce  St.;  Hillcrest 

2-5736.  OALR*  (PP). 

Timm.s,  Frederick  U.;  Boulder  County  General  Hos- 
pital; Hillcrest  2-1  545;  GP. 

Waters.  Robert  M. ; 2750  Brjalwav;  Hillcrest  2-4660; 
S*  (PP). 

Witt,  Norman  Frank;  Univ.  of  Colorado;  Boulder; 
(Non  M.D.) 

Wolfe,  Roy  E.;  2111  14th  St.;  Hillcrest  2-3686;  GP 

(PP). 

Brighton  . . . 

Fujisaki,  Charles  K.;  40  N.  Main  St.;  Brighton  418; 
GP  (PP). 

I’eer,  Walter  F. ; 70  Soutii  Main;  Brighton  104;  GP 
(PP). 

Shidler,  E.  Joe;  42  S.  1st  St.;  Brighton  770-W;  Gl’ 
(PP). 

Waddeii,  AViliam  F.;  167  Bridge  St.;  Brigliton  234; 
GP  (PP). 

Brush  ... 

Eakins,  Ciemens  F.;  Farmers  State  Bank  Bldg.; 
Brush  62-J;  GP  (PP). 

Hildebrand,  Paul  11,;  242  ('amhridge  St.;  A'ictor 

2-2872;  GP  (PP). 

Lusby,  Luther  C.;  323  Clayton  St.;  Brush  6-J:  GP 
(PP). 

Price,  James  (.1.;  242  Cambridge  St.;  Victor  2-2872; 
GP  (PP). 

AA'ohlauer,  A'alentin  E. ; 242  Cambridge  St.;  AMctor 
2-2872;  GP  (PP). 

Ziegler,  Roliert  G. ; 242  Caml)ridge;  A'Tctor  2-2872; 
GP  (PP). 
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BED  - AMBULATORY  - CONVALESCENTS 
OLD  AGE  PENSIONERS 

24  HOUR  NURSING  CARE 
UNDER  TRAINED  SUPERVISION 

DOCTOR  ON  CALL  IF  DESIRED 

Walker  Service  ond  Wheel  Choir  Service 

PRIVATE  ROOMS  AND  WARD  SERVICE 
Mrs.  Blanche  L.  Kiger 

MU.  5-5493  934  Manitou  Avenue 

Manitou  Springs,  Colorado 
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Ambulatory  Patients  Only 
629  N.  Weber  ME.  2-0873 

Colorado  Springs,  Colorado 


El  Pomar 


Colorado  Retreat  Center 
for  Women 

BROADMOOR 

COLORADO  SPRINGS,  COLORADO 

Conducted  by  Sisters  of  Charity 
CINCINNATI,  OHIO 


Winning  Health  in  the 
Pikes  Peak  Region 

COLORADO  SPRINGS 


GLOCKNER-PENROSE 

HOSPITAL 

Sisters  of  Charity 
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Burlington  ... 


Beethe.  Raymond  C.;  Wilson  Bldg.;  Burlington  126: 
GP  (PP). 

Bergen,  Frank  L.;  351  18th  St.;  Burlington  2;  Ret. 
Lahey,  Duane  D.;  328  14th;  Burlington  7;  GP  (PP) 

Calhan  . . . 

Schwer,  Carl;  GP  (PP). 

Canon  City  ... 

Christie,  George  C.;  116  N.  5th  St.;  Canon  City 

1080-J;  GP  (PP). 

Grabow,  Henry  C.;  116  N.  7th  St.;  Canon  City  142; 

GP  (PP). 

Hinshaw,  Jonathan  D.;  320  N.  9th  St.;  Canon  City 
1504  AV;  Ret. 

Bynch,  Elwood  B. ; 431  Main  St.;  Canon  City  388-AA^; 

GP  (PP) 

Robinson.  James  M.;  425  Main  St.;  Canon  City  923; 
OALJl*  (PP). 

Robison,  Corbin  E.;  Snyder  Bldg.;  Canon  City  1616; 
S (PP). 

Shoun,  David  A.:  Apex  Bldg.;  Canon  City  475:  GP 
(PP). 

Shoun,  James  G.;  Apex  Bldg.,  Canon  City  495;  GP 
(PP). 

Wyatt,  Kon;  215  N.  5th  St.;  Canon  City  286-J:  GP 
(PP). 

Wyatt,  Kon,  Jr.;  215  No.  5th  St.;  Canon  City  286-J; 
GP  (PP). 

Castle  Rock  ... 

Bloomquist,  Charles  D.;  105  Third  St.;  MAin  8-4844; 

Castle  Rock;  N (Gov). 

Rangell,  Nelson;  Castle  Rock. 


Cedaredge  ... 


Frev,  Charles  T.;  S.  Main  St.;  Cedaredge  2972;  C 
(PP). 

Center  ... 

Haskin,  John  AV.;  Medical  Center:  PL.  4-3101;  GP 
(PP). 

Miskowiec,  Adalbert;  Theater  Bldg.;  PL.  4-3102; 
GP  (PP). 

Rifleman,  Robert  H.;  Medical  Center,  Box  7;  Plaza 
4-3101;  Center;  (PP). 

Cheyenne  Wells  . . . 

Keefe,  Jerome  L.;  Myers  Medical  Clinic;  Cheyenne 

Wells  99;  GP  (PP). 

Myers,  Leonard  N.;  Myers  Medical  Clinic;  Cheyenne 
Wells  100;  GP  (PP). 

Climax  ... 

Lindes,  De  Armond;  Climax  Alolvbdenum  Hosp.; 
Climax  5011;  Ind  (PP). 


Collbran  ... 


Ziegel,  Henry  H.;  Collbran  Hospital;  Collbran  41; 
GP  (PP). 

Colorado  Springs  ... 

Adams,  Ralph  AV.;  Colo.  Springs  Medical  Center; 
MElrose  5-2551;  I*  (PP). 

Ainsworth,  H.  Smith;  724  No.  Tejon  St.;  AlElrose 

3-0434;  ALR*  (PP). 

Allen,  Lloyd  R.;  527  N.  Tejon  St.;  MElrose  3-0382' 
Ret. 

Anderson,  Roland  R.;  707  N.  Cascade  Ave.;  MElrose 

3-9494;  R*  (PP). 

Arnold,  Chadwick  H.;  100  E.  St.  Vrain  St.;  MElrose 
3-8703;  I*  (PP). 

Baker,  Fred  R.;  100  E.  St.  Vrain  St.;  MElrose  3-8758; 
GP  (PP). 

Bancroft,  George  AVilliam;  106  E.  St.  Vrain  St.;  MEl- 
rose 3-4793;  S*  (PP). 

Beadles,  Robert  O.;  Medical  Center;  MElrose  5-2551; 
U*  (PP). 

Beattie,  James  W.;  218  E.  Williamette;  MElrose 

2-5773;  S*  (PP). 


Beazell,  James  M.;  1027  S.  Tejon  St.;  MElrose  2-7681; 
I*  (PP). 

Bernstein,  Phineas;  615  N.  Cascade  Ave.;  MElrose 

3- 2182;  UbG  (PP). 

Berthrong,  Morgan;  Glockner-Penrose  Hospital;  ME. 

4- 3731;  Colorado  Springs;  Path. 

Blake,  Clyde  D.;  Colorado  Springs  Medical  Center; 

MElrose  5-2551;  ObG*  (PP). 

Bolton,  Vernon  L;  St.  Fram-is  Hosp.;  MElrose  3-1713; 
R*  (PP). 

Bortree,  Leo  AA'. ; 2104  N.  Cascade  Ave.;  MElrose 

4- 3071;  Ret. 

Bowles,  Norma  B.;  106  E.  St.  Vrain  St.;  MElrose 

5- 1526;  Anes*  (PP). 

Bradley,  John  AA'’.;  209  Burns  Bldg.;  MElrose  4-8184; 
ALR  (PP). 

Brady,  E.  James;  401  Southgate  Road;  MElrose 
4-8828;  P*  (PP). 

Brobeck,  Von  H. ; 106  E.  St.  Vrain  St.;  MElrose 
3-5161,  Oph*  (PP). 

Brown,  James  H.;  218  Burns  Bldg.;  MElrose  4-8056' 
I*  (PP). 

Brown,  Samuel  H.;  106  E.  St.  Vrain  St.;  MElrose 
3-5161;  Oph*  (PP). 

Bryan,  Harry  C.;  218  E.  Willamette;  MElrose  3-2676; 
S (PP). 

Campbell,  AA’illiam  A.;  106  E.  St.  Vrain  St.'  MElrose 
3-7040;  S (PP). 

Carlton,  Robert  E.;  106  E.  St.  A^rain;  MElrose  5-1526: 
Or*  (PP). 

Carris,  James  V.;  105  E.  AVillamette  Ave.;  MElrose 

3- 7937;  ALR*  (PP). 

Chandler,  Gilbert  B.;  121  E.  Pikes  Peak;  MElrose 

4- 6304;  S (PP). 

Chapman,  Edward  N.;  123  W.  Columbia  St.;  MElrose 
3-5700;  I*  (Exec.) 

Chapman,  Katharine  H.;  527  N.  Tejon  St.;  MElrose 
3-6544;  Oph*  (PP). 

Christensen,  Mentor  H.;  209  S.  Nevada;  MElrose 

5- 2551;  Or. 

Colton,  Edmund  J.;  2512%  W.  Colo.  Ave.;  MElrose 

2- 6409;  GP  (PP). 

Cook,  J.  E,;  1422  N.  Hancock;  MElrose  2-8360;  I* 
(PP). 

Croke,  Autrey  R.;  100  E.  St.  Vrain;  MElrose  3-8703; 
r-*  (PP). 

Crouch,  Everett  C.;  214  Burns  Bldg.;  MElrose  2-22?2; 
GP  (PP). 

Crouch,  AVinthop  B.;  106  E.  St,  Vrain  St.;  MElrose 

3- 7701;  ObG*  (PP). 

Davis,  Robert  AA^.;  Emory  John  Brady  Hosp.;  MElrose 

4- 8828;  PN*  (PP). 

Dawson,  Dwight  C.;  218  E.  Willamette;  ME.  3-2676; 
GP  (PP). 

Day,  AA  illiam  A.;  106  E.  St.  Vrain  St.;  MElrose 
3-8130;  Pr*  (I'P). 

Dent,  Roy  F.,  Jr.;  209  S.  Nevada  Ave.;  JVIElrose 

5- 2551;  I*  (PP). 

Donald,  Janies  H.;  412  Burns  Bldg.;  MElrose  4-3718; 
I*  (PP). 

Draper,  Paul  A.;  100  E.  St.  Vrain  St.;  MEliose 

3- 8757;  PN*  (PP). 

Drea,  AVilliam  Francis;  410  Burns  Bldg.;  MElrose 

4- 7667;  R.  (PP). 

duBois,  Paul  G.;  218  E.  AABllamette;  MElrose  2-8807 
Pd*  (PP). 

Dumars,  Kenneth  AV.,  Jr.;  113  East  St.  Vrain  St. 

MElrose  3-8715;  Pd*  (PP). 

Dyer,  Harold  L.;  21  E.  Monument;  MElrose  4-4807 
ObG*  (PP). 

Einstein.  Otto;  Cragmor  San.;  MElrose  2-2683;  Pul 
(PG). 

Fawcett,  Newton  AA^.;  1426  No.  Hancock;  MElrose 

3- 3434;  S*  (PP). 

Fisher,  Charles  E. ; Broadmoor  Hotel;  MElrose 

4- 7711,  Ext.  8274;  I*  (PP). 

Forman,  Frank  S.;  209  So.  Nevada;  ME.  5-2551;  ALK. 

Geever,  Erving  F. ; 1525  Alamo  Ave.;  MElrose  4-3731; 
Ret. 

Giese,  Charles  O.;  2029  N.  Cascade  Ave.;  Colorado 
Springs;  Ret. 

Gile,  Harold  H.;  Route  No.  3;  MElrose  3-9564;  U. 

Gloss,  Kenneth  E.;  2808  AA-L  Colorado  Ave.;  MEl- 
rose 4-3727;  ObG  (PP). 

Goodson,  Harry  C.;  6 S.  Tejon;  MElrose  4-3097;  I* 
(PP). 
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PROFESSIONAL  LIABILITY 

insurance  was  first  sold  by  this  office  in  1898.  For  57  years  we 
have  provided  this  coverage  in  companies  equipped  to  give  you 
broad  protection  and  competent  claim  service. 

QUALITY  IS  OUR  FIRST  CONSIDERATION 

MORGAN.  LEIBMAN  & HICKEY 

Insurance  Since  1897 

BE3SBE3I3E3S 

753  Gas  & Electric  Bldg.,  Denver  TAbor  5-0241 

HERBERT  W.  LEIBMAN  GERARD  R.  TeBOCKHORST 


GEO.  0.  TEATS  & SONS 

Building  Contractors 

* Home  Construction 

* General  Construction 

* Industrial 

* Commercial 

DEPENDABLE  - RELIABLE 

414  West  Pikes  Peak  Ave. 
Phone  MEIrose  3-1745 
Colorado  Springs,  Colo. 


HIGHWAYS  to 
DRIVEWAYS . . . 

• Asphalt  Paving  • Driveways 

• Parking  Lots 

• Excavating  • Streets 

• Drive-Ins 

• Road  Building  • Motels 

Prompt  Estimates  . . . No  Obligation 

Rocky  Mountain 
Paving,  Inc. 

24th  and  Busch  MEIrose  2-4845 
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Colorado  Springs  ...  (Continued) 

Griffith,  Eugene  R. ; 416  Burns  Bldg.;  MElrose 

4-7856;  S*  (PP). 

Gydesen,  Carl  S.;  106  E.  St.  Vrain  St.;  MElrose 

3- 7701;  I*  (PP). 

Haney,  Josiah  Rowan;  100  E.  St.  Vrain  St.;  MElrose 

4- 8866;  S (PP). 

Haney,  Lawrence  O.;  100  E.  St.  Vrain  St.;  MElrose 
4-8836;  Oph*  (PP). 

Hanford,  Peter  Oliver;  1280  Mesa  Ave.,  Broadmoor; 
MElrose  2-6466;  Ret. 

Hartwell,  John  B.;  1520  Culebra  Ave.:  MElrose 

3- 7366;  Ret. 

Hays,  John  C.:  209  S.  Nevada  Ave.;  I*  (PP). 

Herold,  Walter  C.;  412  Burns  Bldg.;  MElrose  4-0936; 
D»  (PP). 

Hetrick,  Matthew  A.;  325  Burns  Bldg.,  MElrose 

4- 0643;  ObG*  (PP). 

Hill.  James  N.;  324  Burns  Bldg.;  MElrose  4-0081; 
Pd  (PP). 

Hoebel,  Frederick  C. : Colo.  Springs  Medical  Center; 
MElrose  5-2551;  S*  (PP). 

Houf,  Harry  W.,  Jr.;  1302  E.  Williamette;  MElrose 

4- 1583;  GP  (PP). 

Hurley,  Thomas  J.;  401  Southgate;  MElrose  4-8S28; 
P*  (PP). 

Ingerick,  A.  L.;  21  E.  Monument;  ME.  4-4807:  I* 
Johnson,  James  A.;  619  Exchange  Natl.  Bank  Bldg.; 
MElrose  4-2643;  Or*  (PP). 

Johnston,  J.  Harvey;  209  S.  Nevada  Ave.;  MElrose 

5- 2551;  A*  (PP). 

Kanas,  John;  Colorado  Springs  Med.  Center;  MElrose 

5-2551;  Pd. 

Karabin,  John  E.;  Colo.  Springs  Med.  Center: 
MElrose  5-2551;  S*  (PP). 

Kennedy,  James  R. ; 21  E.  Monument;  MElrose 

4- 4807;  ObG*  (PP). 

Kennedy,  Louis  J.;  21  E.  Monument:  MElrose  4-4807; 
S*  (PP). 

Kerr,  R.  Keith;  209  S.  Nevada  Ave.;  MElrose  2-2551; 
ObG*  (PP). 

Kettelkamp,  Fred  O.;  120  W.  Del  Norte  St.,  ME. 

2- 2713;  Ret. 

Kircher,  Lorence  T.,  Jr.;  1426  No.  Hancock  Ave.; 

MElrose  4-5992;  S»  (PP). 

Knowles,  Tom  R.;  1700  Mesa  Ave.;  Ret. 

Krauser,  Wm.  J. ; 209  S.  Nevada;  Or. 

Kuhlman,  William  K. ; 209  S.  Nevada  Ave.;  MElrose 

5- 2551;  Oph*  (PP). 

Labowskie,  Peter  J.;  21  E.  Monument:  MElrose 

4-6614;  Pd«  (PP). 

Lamberson,  William  H.;  120  N.  Cascade;  MElrose 

3- 2814;  OALR*  (PP). 

Landon,  F.  Rodman;  1418  No.  Hancock;  MElrose 

4- 5593;  Pd*  (PP). 

Larimer,  Craig  W.;  106  E.  St.  Vrain  St.;  MElrose 

5- 1526;  Anes*  (PP). 

Lewis,  Barton  I.,.:  26  East  Monument;  MElrose 

4-1242;  D*  (PP). 

Lewis,  James  W.;  Medical  Center;  MElrose  5-2551; 
R*  (PP). 

Liddle,  Edward  B.,  Jr,;  1426  No.  Hancock  Ave.; 

MElrose  4-5992;  S*  (PP). 

Loder,  Kenneth  J.;  1600  N.  Cascade  Ave.;  PN». 

Loomis,  P.  A.;  1414  Culebra;  Ret. 

Low,  “Vvilliam  G.;  600  Exchange  Natl.  Bank  Bidg. ; 
MElrose  3-3222;  Pd  (PP). 

MacCorquodale,  Donald  W.;  S30  N.  Tejon  St.;  MPllrose 
4-6621;  GP  (PP). 

Mahoney,  Joseph  J.;  411  Burn.s  Bldg.;  MElrose 

3-1833;  I*  (PP). 

Maly,  Henry  W.:  731  North  Tejon  St.;  JIElrose 

3-2222;  I*  (PP). 

Marrs,  Edward  Arlington:  211  Wood  Terrace;  ME. 
3-5701. 

McClanahan,  Zenas  H.;  619  Exchange  Natl.  Bank 

Bldg.;  Ret. 

McClellan.  Charles  W.:  1426  N.  Hancock:  MElrose 

3- 2052;  I*  (PP). 

McConnell,  John  Francis;  818  N.  Cascade  Ave.;  MEl- 
rose 3-3968;  I*  (PP). 

McCrossin,  William  P. ; 206  Burns  Bldg.;  MElrose 

2-6633;  S (PP). 

McDonald,  John  L.;  412  Burns  Bldg.;  MElrose 

4- 0738,  C*  (PP). 


McMullen,  James  W.;  2200  Z'J.  Tejon  St.;  MElrose 
4-3731;  R*  (PP). 

McWilliams,  John  E.;  100  E.  St.  Vrain  St.;  MElrose 
4-2879;  GP  (PP). 

Meatlieringliam,  R.  E.;  2200  No.  Ca.scade. 

Mellen,  Richard  H.;  402  Burns  Bldg.;  MElrose  3-8705; 
Or*  (PP). 

.\Ierkert,  George  L. ; 106  E.  St.  Vrain;  ME.  5-1526; 
Or. 

Mihalick,  John  M. ; 7 Winfield  Ave.;  Colorado  Springs; 
(Armed  Forces). 

Miller,  L.  D. : 2217  E.  Platte  Ave.;  ME.  4-1531;  GP 
(PP). 

Morrison,  Charles  S. ; 2217  W.  Colorado  Ave.;  MElrose 
4-4538;  Ret. 

Mullett,  Aidan  it.;  23  E.  Pikes  Peak:  MIOlrose  2-6697; 
I*  (PP). 

Alyers,  James  yt.;  2808  W.  ('olorado;  ME.  4-2805. 
Nalle,  Brodie  C.,  Jr.;  602-A  N.  Tejon  St.;  MElrose 

3- 9564;  U*  (PP). 

Nash,  Rex  D.;  106  E.  St.  Vrain  St.;  MElrose  5-1526 
Anes.*  (PP). 

Nelson,  Fritz;  1117  N.  Tejon;  MElrose  2-1303;  Opli* 
(PP). 

Nicks,  Frank  1.,  Sr.:  1604  E.  I’ikes  Peak  Ave.; 
MElrose  4-1583;  GP  (PP). 

Nitka,  Charles  B.;  1511  Palmer  Park  Blvd.;  Colo- 
rado Springs. 

O’Brien,  Edward  J.;  6 S.  Tejon;  MElrose  4-1475,  GP 
(PP). 

O’Donnell,  Francis  A.;  401  Southgate  Road;  MElrose 

4- 8828;  PN*  (PP). 

Orban,  Balint  J.;  629  N.  Nevada  Ave.;  (D.D.S.;  Non 
M.D.). 

Partington,  Cvrus  W.:  106  E.  St.  y'rain  St.;  MElrose 

5- 1526:  R*  (PP), 

Pierce,  Alson  F.;  106  E.  St.  Vrain  St.;  MElrose  5-1526; 
Anes*  (PP). 

Pollard,  Joseph  S.;  1414  N.  Hancock  St.;  MElrose 
3-8509;  GP  (PP). 

Powell,  Plenry  M.;  309  Burns  Bldg.;  MElrose  4-0373: 
GE*  (PP). 

llaymon,  Wilda  E.:  1617  N.  Franklin  St.;  MElrose 

3- 5642;  Anes*  (PP). 

Reid,  J.  Rowland:  209  S.  Nevada  Ave.;  MElrose 
5-2551;  I*  (PP). 

Riegel,  Gordon  S.;  209  S.  Nevada;  MElrose  5-2551; 
I*  (PP). 

del  Regato,  J.  A.;  Penrose  Cancer  Hosp.;  MElrose 

4- 373i:  R*  (PP). 

Rodman,  H.  H.;  2357  E.  Platte  Ave.;  ME.  4-0618; 
GP. 

Rothrock,  Francis  B. ; 422  E.  Pikes  Peak  Ave.;  MEl- 
rose 3-9997;  Ret. 

Ruminson,  W.  Walter;  503  N.  Nevada  Ave.;  MElrose 
4-2871:  GP  (PP). 

Ryder,  William  H.;  400  Burns  Bldg.;  ME.  2-6697; 
I*. 

Sample,  H.  Glenn,  Jr.;  1422  No.  Hancock;  MElrose 

3- 0847:  S*. 

.Sampson,  John  .).;  213  Burns  Bldg.:  MElrose  3-4452: 
Oph*  (PP). 

Schafer,  Millard  F. ; 28  E.  Boulder  St.;  MElrose 

4- 5507;  PH*  (PH). 

Schmidt,  C.  Robert;  407  Burns  Bldg.;  MElrose 
4-5495;  S*  (PP). 

Schwab,  Irving  H.;  218  E.  IVillamette:  MElrose 

3- 2676;  ObG  (PP). 

Scott.  George  E.;  401  Southgate  Road;  MElrose 

4- 8828;  P«  (PP). 

.Service,  William  C.;  23  E.  Pikes  Peak;  MElrose 

4-0876;  A*  (PP). 

Sevier,  John  A.;  Broadmoor  Hotel;  MElrose  4-7711' 
I*  (PP). 

Shivers,  Marcus  O.;  1431  N.  Tejon  St.;  MElrose 

4-2235;  Ret. 

Sims,  John  A.;  218  Burns  Bldg.;  S. 

.Smith,  Gerald  H.-  106  E.  St.  Vrain  St.;  MElrose 

3-7701-  I*  (PP). 

Smith,  Robert  H.;  Colo.  Springs  Medical  Center; 
MElrose  5-2551;  I*  (PP). 

Smith,  Willard  A.;  106  E.  St.  Vrain  St.;  MElrose 

3-4282;  ALR*  (PP). 

Snyder,  Maurice  E.;  113  E.  St.  Vrain  St.;  MElrose 
3-8715  Pd*  (PP). 

Staines,  Minnie  E.;  Alta  Hotel;  Ret. 
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THE  EMORY  JOHN  BRADY  HOSPITAL 

401  Southgate  Road  - COLORADO  SPRINGS,  COLORADO 
MEIrose  4-8828 

For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


E.  JAMES  BRADY,  M.D.,  Medical  Director 
C.  F.  RICE,  Superintendent 

FRANCIS  A.  O’DONNELL,  M.D.  GEORGE  E.  SCOTT,  M.D. 

THOMAS  J.  HURLEY,  M.D.  ROBERT  W.  DAVIS,  M.D. 


WE  APPRECIATE  YOUR  BUSINESS— DOCTOR  I 


BILL  DAY  MOTORS,  INC. 

EAST  DENVER’S  LEADING  DODGE  AND  PLYMOUTH  DEALERS 
SALES  AND  SERVICE 

5901  East  Colfax  (at  Ivy)  DExter  3-4261 

DENVER,  COLORADO 

"Plenty  of  Free  Parking'’ 


NORTON'S 

NURSING 

HOME 

24-Hour  Nursing  Service 

Registered  Nurse  Supervision 

Bed,  Ambulatory 
Ward  Service 

Old  Age  Pensioners  Welcome 
Fireproof 

2612  W.  Cucharras  MEIrose  2-7474 
Colorado  Springs,  Colorado 


You  re  the  doctor! 


And  when  your  patients 
need  supplies  and  equipment 
for  proper  treatment  at 
home  . . . you  can  perform 
another  service  by  saying 


“Durbins 
have  it.” 

Over  80  years 
of  Service 


SuRGicAi  SopPiY  Company 


1562  Broadway 


MAin  3-7121 


We  Are  on  Coll  24  Hours  . . . 
the  doctor  ■ — the  patient  — 
can  call  tor  emergency  service 
any  time  of  the  day  or  night. 


Exclusive 

Disfribul-ors 


^wEEaS^ 


RENTAL  AND  SALES 
SICK-EZE 
equipment 
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Colorado  Springs  . . . (Continued) 

Steele,  Lee  A.;  1422  N.  Hancock;  MElrose  4-4216; 
ObG*. 

Stock,  Albert  E.;  2217  E.  Platte  Ave.;  MElrose 

4-1531;  I*. 

Stone,  William  F.;  100  E.  St.  Vrain  St.;  MElrose 

3-8757;  TS  (PP). 

Timmons,  Elmer  L.;  712  Exchange  Natl.  Bank  Bldg.; 

MElrose  4-1977;  Pd  (PP). 

Tramblie,  W.  Glen;  503  No.  Nevada;  S (PP). 

Tyner  .Bernice  H.;  527  N.  Tejon  St.;  MElrose  3-6544; 
GP  (PP). 

Urich,  Raoul  W.;  St.  Francis  Hospital;  ME.  3-1713; 
Path*  (PP). 

Vaeth,  J.  M. ; Penrose  Cancer  Hospital;  R. 
Vanderhoof,  Don  A.;  601  N.  Tejon;  Colorado  Springs; 
Ret. 

Vanderhoof,  Richard  C. ; 303  Burns  Bldg.;  MElrose 

3- 5516;  Oph*  (PP). 

Vincent,  Edward  H.;  328  Burns  Bldg.;  MElrose 

2-9386;  S*  (PP). 

Walker,  Charles  E.;  Colorado  Springs;  Ret. 

Watson,  James  D.;  Colo.  Springs  Medical  Center; 

MElrose  5-2551;  Pd*  (PP). 

Weiler,  Reginald  B.;  830  N.  Tejon  St.;  MElrose 

4- 6326;  P*  (PP). 

Wetzig,  Paul  C.;  830  N.  Tejon  St.;  MElrose  2-3202; 
Oph*. 

Whitney,  Roger  S. ; 20  E.  San  Rafael  St.;  MElrose 
2-4707;  I*  (PP). 

Wiggins,  Milton  L.;  100  E.  St.  Vrain;  MElrose  4-2879; 
I*  (PP). 

Williams,  Lester  L. ; 202  Burns  Bldg.;  MElrose 

4-0395;  U*  (PP). 

Winternitz,  David  R.;  1503  W.  Colorado  Ave.;  MEl- 
rose 3-2263;  GP  (PP). 

Woodward,  Harry  Whiting;  100  E.  St.  Vrain  St.; 

MElrose  4-2879;  GP  (PP). 

Woodward,  Stillman;  Union  Printers  Home. 
Zimmerman,  Robert  L.;  1027  S.  Tejon;  MElrose 

2-7205;  I*  (PP). 


Cortez  ... 

Calkins,  Royal  W. ; Cortez;  Cortez  77;  Ret. 
Doneskey,  Paul  William;  Cortez  22;  GP  (PP). 
Masslon,  Charles  G.;  Cortez;  GP. 

Maxwell,  Irwin  E.;  200  W.  Main  St.;  Cortez  22;  S 
(PP). 

Parmley,  Clifford  E.;  23  S.  Market  St.;  Cortez  381; 
GP  (PP). 

Speck,  Richard  L. ; 510  Main  Street;  Cortez  6;  GP 
(PP). 

Speck,  Richard  T. ; 510  E.  Main;  Cortez  6;  GP  (PP). 
Wood,  Robert  H. ; 212  W.  Montezuma  .\ve.;  Cortez 
430;  GP. 


Craig  ... 

Deal,  William  F. ; Craig;  GP. 

Monahan,  Elmer  P.,  Jr.,  517  Breeze  St.;  Craig  375; 
GP  (PP). 

Witham,  Ray  G.;  602  Pershing;  Craig  21;  GP  (PP). 


Del  Norte  ... 

Anderson,  Vetalis  V.;  Del  Norte;  OL-73061:  GP  (PP). 
Carver,  Robert  K.;  530  Spruce  St.;  Del  Norte  9911; 
GP. 

Gjellum,  Arthur  B.;  560  Spruce  St.;  Del  Norte  9911; 
S (PP). 

Rupp,  Howard  M.;  Del  Norte. 

Zayac,  Edward  .1.;  GLive  7-3061;  GP. 


1-lelta  ... 

Cleland,  Winfield  S. ; Box  105;  Delta  102-W;  GP  (PP). 
Erich,  Augustus  F.;  Delta;  Ret. 

Haverstock,  Robert;  217  Colo.  Bank  Bldg.;  Delta 
953;  S*  (PP). 

Hick,  Lawrence  L. ; 345  Meeker  St.;  Delta  293;  GP 
(PP). 

Humphries,  Jess  H.;  361  Palmer;  Delta  450;  GP  (PP). 
Phillips,  Edward  R. ; Medical  Bldg.;  Delta  240; 
S (PP). 


Underwood,  Robert  A.;  327  Meeker  St.;  Delta  341;  S 
(PP). 

Warner,  Robert  F.;  345  Meeker,  Delta  293;  GP  (PP). 

Denver  ... 

Abelman,  Maxwell  A.;  508  Republic  Bldg.;  KEystone 

4- 6201;  Denver  2,  ObG*  (PP).  * 

Abrums,  William  W. ; 2035  E.  18th  Ave.;  EAst  2-7749; 
Denver  6;  S*  (PP). 

Ader,  Nelda  JoAnne;  Denver  General  Hosi)ital;  TA. 

5- 1331;  Denver  4;  (Intern). 

Aiello,  Serge  A.;  836  E.  18th  Ave.;  AComa  2-8543; 
Denver  18;  I*  (PP). 

Aikawa,  .Jerry  K.;  4200  E.  9th  Ave.;  DUdley  8-4511; 

Denver  20;  I*  (Med.  School). 

Akers,  David  R.;  3705  E.  Colfax  Ave.;  FLorida  5-2361; 
Denver  6;  S*  (PP). 

Albers,  A.  Lee;  520  Metropolitan  Bldg.;  AComa 
2-3783;  Denver  2;  S (PP). 

Albi,  Piero;  3456  W.  1st  Ave.;  WEst  5-2612;  Denver 
19;  GP  (PP). 

Albi,  Roger  V.;  768  Santa  Fe  Drive;  KEystone 

4-3598;  Denver  4;  GP  (PP). 

Alcorn,  Robert  Seba;  100  Kearney  St.;  Denver  20; 
Pd. 

Alderman,  John  Edward;  999  S.  Broadway;  SP. 

7- 4426;  Denver  9;  GP. 

Alexander,  C.  Houston;  1820  Gilpin  St.,  No.  7;  EAst 

2- 9349;  Denver  18;  ObG*  (PP). 

Alexander,  Martin  M.;  709  Republic  Bldg.;  MAin 

3- 0633;  Denver  2;  I*  (PP). 

Allen,  Kenneth  D.  A.;  452  Metropolitan  Bldg.; 

TAbor  5-4208;  Denver  2;  R*  (PP). 

Allen,  Philip  Cloye;  751  Elizabeth;  MAin  3-2235; 
Denver  6;  Anes*  (PP). 

Allen,  Robert  Parker;  Children’s  Hosp.;  MAin  3-1261; 
Denver  5;  R*  (PP). 

Altieri,  John  A.:  3655  Tejon  St.;  GRand  7-3732; 

Denver  11;  GP  (PP). 

Alway,  Robert  H. ; 4200  E.  9th  Ave.;  DUdley  8-4511, 
Ext.  324;  Denver  20;  Pd*  (Medical  School). 
Ambler,  John  V.;  910  Republic  Bldg.;  ALpine  5-2887; 
Denver  2;  D*  (PP). 

Amer,  Jules;  1575  Vine  Street:  Denver;  Pd  (PP). 
Amesse,  John  H. ; 858  Metropolitan  Bldg.;  AMhurst 

6- 1924;  Denver  2;  GP  (PP). 

Anderl,  Vernon  K.;  3705  E.  Colfax  Ave.;  DE.xter 

3-8172;  Denver  6;  ObG*  (PP). 

Anderson,  Cyrus  W.;  224  Republic  Bldg.;  MAin 

3-2235;  Denver  2;  GP  (PP). 

Anderson,  Leighton  L. ; 4200  E.  9th  Ave.;  DUdley 

8- 4511,  Ext.  518;  Denver  20;  I*  (Medical  School). 
Anderson,  Martin  E.,  Jr.,  1839  Gilpin;  DUdley  8-3647; 

Denver  18,  Or*  (PP). 

Ansley,  Robert  J.;  524  E.  19th  Ave.;  AComa  2-8411; 
(PP). 

Anthony,  Catherine  W.;  Presbyterian  Hospital; 

KEystone  4-2311;  Path*  (PP). 

Anthony,  Ward  Robert;  1960  Humboldt  St.;  MA. 

3- 6121;  Denver  18. 

Aragon,  Guillermo  Enrique;  Denver  Gen’l  Hospital; 
TA.  5-1331;  S*  (PG). 

Argali,  Albert  J. ; 928  Metropolitan  Bldg.;  KEystone 

4- 2462;  Denver  2;  ALR*  (PP). 

Armstrong,  Virginia  S.;  3332  Leyden  St.;  FRemont 

7- 5279;  Denver  7. 

Arndt,  Karl;  208  Republic  Bldg.;  TAbor  5-822"’; 
Denver  2;  I*  (PP). 

Arndt,  Rudolph  W.;  208  Republic  Bldg.;  TAbor 

5- 8227:  Denver  2;  Ret. 

Arneill,  James  Rae;  1765  Sherman  St.;  AComa  2-8901; 
Denver  3;  S*  (PP). 

Ashe,  S.  M.  Prather;  1818  Humboldt  St;  MAin  3-6121: 
Denver  18;  Path*  (PP). 

Ashley,  Glaister  H.;  432  Republic  Bldg.;  TAbor 

5-8044;  Denver  2;  PN*  (PP). 

Ashmun,  David  R. ; 1024  Republic  Bldg.;  AComa 

2-7677;  Denver  2;  GP  (PP). 

Ashmun,  Raymond  V.;  4120  Federal  Blvd.;  GL. 

5-4761;  Denver  11;  GP  (PP). 

Atkins,  Dale  M. ; 200  Metropolitan  Bldg.;  TAbor 

5-2485;  Denver  2;  U*  (PP). 

Atkinson,  R.  James;  3705  E.  Colfax;  DExter  3-1551; 
Denver;  GP  (PP). 

Attwood,  A.  De  Forest;  4635  W.  38th  Ave.;  GLendale 
5-0127;  Denver  12;  (Ret.). 
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Denver  . . . (Continued) 

Auer,  Eugene  S.;  508  Republic  Bldg.;  KEystone 
4-6201;  Denver  2;  ObG*  (PP). 

Badger,  E.  Bruce,  650  Metropolitan  Bldg.;  ACoina 

2-7007;  Denver  2;  I*  (PP) 

Baer,  Adrian  D.;  4200  E.  Uth  Ave.;  DU.  8-4511; 
Denver  20;  PM. 

Baker,  William  G. ; 1745  Race  St.;  FLorida  5-6171; 
Denver  18;  S (PP). 

Balajty,  George;  3705  E.  Colfax  Ave.;  DExter  3-4468; 
Denver  6;  I*  (PP). 

Balchum,  Ellen  G. ; 4200  E.  9th  Ave.:  Dfldley  8-4511; 

Denver  7;  1*  (Student  Health  Service). 

Balchum,  Oscar  .1.;  4200  16.  9th  Ave.;  DUdley  8-4511; 
Denver  7;  C (Research). 

Balkin,  Gilbert;  713  Republic  Bldg.;  AComa  2-7714; 
Denver  2;  S*  (PP). 

Bane,  William  M. ; 1005  Republic  Bldg.;  AComa 

2- 0025;  Denver  2;  Oph*  (PP). 

Barbato,  Lewis;  2040  S.  Josephine  St.;  SHerman 

4- 1811;  Denver  10;  P*  (Student  Health  Service). 
Barber,  Donn  R.;  3705  E.  Colfax  Ave.;  EAst  2-7795; 

Denver  6;  Pd*  (PP). 

Barber,  Edgar  W.;  1624  Gilpin  St.;  FLorida  5-1S71  ; 
Denver  18;  S*  (PP). 

Barber,  Wilford  624  Metropolitan  Bldg.;  TAbor 

5- 0181;  Denver  2;  Pd*  (PP). 

Bard,  Eli;  12i8  Republic  Bldg.;  AComa  2-1010; 
Denvei  2;  Oph*  (PP). 

Barlow,  Lundie  ’Weathers,  Jr.;  ’('A  Hospital;  DU. 
8-3661;  Denver  20. 

Barnacle,  Clarke  H.;  756  Metropolitan  Bldg.;  KEy- 
stone 4-2711;  Denver  2;  P*  (PP). 

Barnard.  Hamilton  I.;  1707  E.  18th  Ave.;  FRemont 

7- 8877;  Denver  18;  Or*  (PP). 

Barnes,  Broda  O.;  1160  S.  Colo.  Blvd;  SKyline  6-5303; 
Denver  22;  GP  (PP). 

Barney,  J.  Murray,  608  Marion  St.;  KEystone  4-6058; 
Denver  3;  Ret. 

Barra,  R.  L. ; 721  Republic  Bldg.;  KEystone  4-3795; 
Denver  2;  OALR*  (PP). 

Bartee,  Roy  A.;  811  S.  Pearl  St.;  SPruce  7-1000;  Den- 
ver 9;  GP  (PP). 

Bassow,  Solomon  H.;  703  Republic  Bldg.;  KEystone 

4- 6767;  Denver  2;  U*  (PP). 

Bauer.  Thomas  William;  434  S.  Vine  St.;  Denver  9; 
(Armed  Forces). 

Baughman,  Jack  L.;  3705  E.  Colfax  Ave.,  Rm.  210; 

DExter  3-4203;  Denver  6;  I*  (PP). 

Beaghler,  Amos  L.;  1335  S.  Hudson;  Denver  22; 

Ret. 

Bearden,  James  R.:  1160  Sherman,  Apt.  305;  (Armed 
Forces ) . 

Beatty,  Eugene  C.,  Jr.;  1056  E.  19th  Ave.;  MAin 

3- 1261;  Denver  18;  Path*. 

Bechtold,  Joseph  H.;  1620  Gaylord  St.;  DExter  3-5429; 
Denver  6;  (jP. 

Becker,  Harold  C.;  3705  E.  Colfax  Ave.,  Rm.  403; 
DExter  3-1531;  Denver  6;  GP  (PP). 

Becky,  Joseph  R.;  5530  E.  33rd  Ave.;  FL.  5-2389; 
Denver  7;  GP  (PP). 

Behrens,  Charles  D.;  Denver  General  Hospital;  TA. 

5- 1331;  Denver  4;  (Intern). 

Bell,  J.  Carroll;  4200  E.  9th  Ave.;  DUdley  8-4511,  Ext. 
391;  Denver  20;  I*  (Research). 

Bell,  John  Gordon,  Jr.;  Denver  General  Hospital; 
TA.  5-1331;  Denver  4. 

Bell,  Robert  F.;  200i  S.  Josephine  St.;  RAce  2-9533; 
Denver  10;  Ind.  (PP). 

Benedict,  Daniel  B, ; 700  So.  Pearl;  PEarl  3-0124; 
Denver  10;  GP. 

Benesh,  Lewis  C.;  United  Air  Lines,  Stapleton  Air- 
field; DExter  3-7744;  Denver  5;  Ind*  (Ind.). 

Benner,  Miriam  C.;  254  Metropolitan  Bldg.;  CHerry 

4- 2919;  Denver  2;  GP  (PP). 

Bennett,  Willis  L..  736  Metropolitan  Bldg.;  CHeriy 
4-4407;  Denver  2;  I*  (PP). 

Eennion,  Ben  AV.;  830  E.  ISth  Ave.;  AComa  2-9553; 
Denver  18;  GP  (PP). 

Benwell,  John  S.:  3500  E.  I7th  Ave.;  DExter  3-1519; 
Denver  6;  S*  (PP). 

Berg,  Lawrence  E.;  1055  Clermont  St.;  DUdley 

8- 3661;  Denver;  Pul  (Gov.). 

Bernstein,  Lionel  Mandel;  Med.  Nutrition  Lab.,  Fitz- 
simons  Hosp.;  EM.  6-5311;  Denver  8:  I*. 


Berris,  Robert  F.;  1100  E.  18th  Ave.;  MAin  3-4371; 
Denver  18;  1*  (PP). 

Bershof,  Edward;  425  Republic  Bldg.;  MAin  3-5127; 
Denver  2;  C (PP). 

Best,  Thomas  E.;  3705  E.  Colf.ax  Ave.;  EAst  2-0488; 
Denver  6;  GP  (PP). 

Beyer,  Theodore  E.;  227  16th  St.;  TAbor  5-3800; 

Denver  2;  ALR*  (PP). 

Bigelow,  Eugene  "F.;  418  Republic  Bldg.;  KEystone 

4- 5289;  Denver  2;  Or*  (PP). 

Billings,  Edward  G.;  1820  High  St.;  FLorida  5-4455; 
Denver  18;  PN*  (PP). 

Binkley,  Edward  L.,  Jr.;  1767  Franklin  St;  ALpine 

5- 1940;  Denver  IS;  Pd*  (PP). 

Black,  AVilliam  C.;  601  E.  19th;  AComa  2-8411; 

Denver  3;  Path*. 

Blair,  James  K,:  920  Metropolitan  Bldg  ; TAbor 

5-3800;  Denver  2;  ALR*  (PP). 

Blanchard,  Winthrop  E.;  1415  Columbine  St.;  EAst 

2- 2646;  Denver  6;  Ret. 

Blanchet,  David;  3500  E.  17th  Ave.;  FLorida  5-5S82; 
Denver  6;  ObG*  (PP). 

Blandford,  Sidney  E.,  Jr.;  1624  Gilpin  St.;  FLorida 
5-0086;  Denver  18;  PL*  (PP). 

Blaney,  Loren  F.;  1812  High  St.;  EAst  2-5388;  Denver 
18;  I*  (PP). 

Blevins,  Jason  L. , 664  Metropolitan  Bldg.;  KEystone 

4- 1725;  Denver  2;  GP  (PP). 

Block,  Leon;  209  16th  St  ; TAbor  5-5593;  Denver  2; 
OALR*  (PP). 

Block,  Matthew  H.:  4200  E.  9th  Ave.;  DUdley  8-4511; 
Denver  20;  I*. 

Blount,  S.  Gilbert,  Jr.:  420h  E.  9th  Ave.;  DUdley 
8-4511;  Denver  20. 

Boal,  Delford  H.;  2465  So.  Downing;  RA.  2-8928; 
Denver  10;  I*. 

Boatwright,  Donald  ‘'C'.;  601  Monroe  St.;  FL.  5-9214; 
Denver  6. 

Boehm,  William  T.;  536  Republic  Bldg.;  TAbor 

5- 4934;  Dnver;  S*  (PP). 

Bograd,  Michel:  1938  S.  Broadway;  PEarl  3-6866; 
Denver  10;  GP  (PP). 

Bograd,  Nathan;  1938  S.  Broadway;  PEarl  3-6866' 
Denver  10;  Pul  (PP). 

Bolten,  Richard  S.;  806  Republic  Bldg.;  KEystone 

4- 3153;  Denver  2;  Anes*  (PP). 

Bondi,  Raymond  G.;  1101  Havana;  EMpire  6-6550; 
Denver;  S*  (PP). 

Bonham,  Claude  D.;  1017  Republic  Bldg.;  ALpine 

5- 1838;  Denver  2;  ObG*  (PP). 

Booren,  Jack  C.;  2889  S.  Bellaire  St.;  SKyline  6-2621; 
Denver  20;  I*  (PP). 

Bosworth,  Robert  G.,  Jr.;  1776  Vine  St.;  Denver  6. 
Botha,  Eleanor;  2040  S.  Josephine  St.;  SHerman 
4-1811:  Denver  10;  PN*. 

Bouslog,  John  S.;  304  Republic  Bldg.;  KEystone 

4- 2301;  Denver  2;  R*  (PP). 

Bowen,  James  Lamar:  1.508  South  Tennyson;  WEst 

5- 8970:  Denver  19:  GP. 

Bowers,  Abern  E.'  1013  Republic  Bldg.;  TAbor  5-8800; 
Denver  2;  OALR*  (PP). 

Boyle,  Playford,  Jr.;  1225  Colorado  Blvd.,  Apt.  103; 
Denver  6. 

Boyle,  Richard  E. ; 3705  E.  Colfax  Ave.;  DExter 

3- 4203;  Denver  6;  I*  (PP). 

Bradford,  H.  Alexander:  1875  York  St.;  DExter 
3-6446;  Denver  6;  C*  (PP). 

Bradford,  Henry  Rollie;  1690  Milwaukee  St.;  DExter 
3-7447;  Denver  6,  Anes*  (PP). 

Bradley,  Robert  A.;  2465  S.  Downing;  Denver  10; 
ObG*  (PP). 

Bramley,  Howard  F.;  1801  High  St.;  FRemont  7-2731; 
Denver  18;  S*  (PP). 

Bramley,  J.  Gilbert:  1801  High  St.;  EAst  2-9061; 
Denver  18;  I*  (PP). 

Bramley.  James  R.:  1801  High  St.;  EAst  2-9061; 
Denver  18;  GP  (PP). 

Brandenburg,  Frederick  H. : 3705  E.  Colfax  Ave.; 

DExter  3-1573;  Denver  6;  S*  (PP). 

Brandenburg,  Harmon  P.;  1759  Grape;  EAst  2-2271; 
Denver  20;  Ret. 

Bremers,  Harold  H.;  1 756  Vine  St.;  EAst  2-1859; 
Denver  6;  D*  (PP). 

Brett.  Roland  James;  1416  So.  Kearney:  AComa 
2-0100;  Denver  22;  P*  (PG). 

Bricker,  John  W. ; 1801  High  St.;  FRemont  7-2731; 
Denver  18;  I*  (PP). 
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Denver  ...  (Continued) 

Brinkhaus,  Norman  E.;  3535  W.  44th  Ave.;  GL. 

5-3768;  Denver  11;  I*  (PP). 

Brinton,  William  T.;  406  Republic  Bldg.;  KEystone 
4-8231;  Denver  2;  Oph*  (PP). 

Brinton,  William  T.,  Jr.;  2090  S.  Downing  St.;  Den- 
ver. 

Brock,  Lucien  L.;  3705  E.  Colfax;  C. 

Bronfin,  Gerald  J. ; 2445  East  3rd  Ave.;  FRemont 
7-0325;  Denver  6;  I*  (PP). 

Bronson,  Howard  A.;  1425  Jackson  St.;  DExter 

3- 1577;  Denver  6;  GP  (PP). 

Brown,  Charles  W.;  1830  Williams  St.;  FRemont 

7- 8853;  Denver  18;  Or*  (PP). 

Brown,  Harry  C.:  330  Republic  Bldg.;  TAbor  5-1053; 
Denver  2;  GP  (PP). 

Brown,  Lawrence  T.;  1134  Republic  Bldg.;  KEystone 

4- 3629;  Denver  2;  Ob*  (PP). 

Brown,  Robert  K.;  1624  Gilpin  St.;  FLorida  5-4503; 
Denver  18;  TS*  (PP). 

Brundige,  Ralph  E.;  1220  So.  Sheridan  Blvd.;  WE 

5- 0515;  Denver  14;  GP. 

Bruns,  Paul  D.;  4200  E.  9th  Ave.;  DUdley  8-4511; 

Denver  20;  ObG*  (Med.  School). 

Bryans,  William  A.;  VA  Hospital;  DU.  8-3661;  Den- 
ver 8;  S (PG). 

Bryson,  Margaret  E.;  1370  Race  St.;  Ret. 

Buchanan,  Archibald  R.;  4200  E.  9th  Ave.;  Dudley 

8- 4511,  Ext.  362;  Denver  20;  (Med.  School). 
Buchanan,  Daniel  H.,  Jr.;  550  Metropolitan  Bldg.; 

ALpine  5-0425;  Denver  2;  I*  (PP). 

Buchtel,  Henry  A.;  1224  Republic  Bldg.;  TAbor 

5-1224;  Denver  2;  U*  (PP). 

Buck,  George  R.;  3705  E.  Colfax  Ave.;  DExter  3-8383; 
Denver  6;  Pr*  (PP). 

Bumgarner,  Frank  Edwin,  Jr.;  3506  W.  29th  Ave.; 
Denver  11. 

Bundsen.  Charles  A.;  2040  Eudora  St.;  EAst  2-5355; 
Denver  7;  Ret. 

Burdick.  Francis  D.;  1919  S.  University  Blvd  ; 

SHerman  4-2701;  Denver  10;  I*  (PP). 

Burnett,  Clough  Turrill;  550  Metropolitan  Bldg.; 

ALpine  5-0425;  Denver  2;  I*  (PP). 

Burnett,  Donald  R.;  1629  Clermont. 

Burns,  Dorr  H.;  1776  Vine;  DExter  3-4231;  Denver  6; 
R*  (PP). 

Butterfield,  Olin  J.;  227  16th  St.;  KEystone  4-6422, 
Denver  2;  S*  (PP). 

Byington,  LeGrand;  Denver  Dept.  Health  and  Hos- 
pitals; 217  W.  7th  Street;  TAbor  5-1331;  Denver 
4;  PH*. 

Caldwell,  James  G. ; Denver  General  Hospital;  TA. 

5-1331;  Denver  4;  (Intern). 

Calene,  James  Glenn;  Denver  General  Hospital;  TA. 

5-1331;  Denver  4;  (Intern). 

Calhoun,  Frederick  R.;  416  Metropolitan  Bldg.; 

KEystone  4-5976;  Denver  2;  1*  (PP). 

Calkum,  John  Foley. 

Campbell,  Bernard  E.;  526  Republic  Bldg.;  MAin 

3-5416;  Oph  (PP). 

Campbell,  Frank  C.;  1750  E.  19th  Ave.;  FLorida 

5-1685;  Denver  18;  I*  (PP). 

Campbell,  Horace  E.;  537  Republic  Bldg.;  MAin 

3-5524;  Denver  2;  S (PP). 

Campbell,  J.  Lawrence;  806  Republic  Bldg.;  KFy- 
stone  4-3153;  Denver  2;  Anes*  (PP). 

Cannon,  Joseph  E.;  1422  Grant  St.;  ALpine  5-1466; 
Denver  3;  PH*  (PH). 

Carlson.  William  D.;  Colo.  General  Hosp. ; DUdley 
8-4511;  DVM.  (Non  M.D.). 

Carlson,  William  R. ; 4200  E.  9th  Ave. 

Castellano,  Stephen  A.;  1809  E.  18th  Ave.;  DExter 

3-1044;  Denver  18;  ObG*  (PP). 

Cattell,  Richard  B.;  Colorado  Psychopathic  Hosp.; 
P*  (PG). 

Cattermole,  George  S.;  712  Metropolitan  Bldg.;  Den- 
ver 2;  S (PP). 

Cavanaugh,  John  J.;  1761  Race  St.;  EAst  2-7703; 
Denver. 

Cavanaugh,  Richard  C.;  1761  Race  St.;  EA.  2-7703; 
Denver  18;  GP. 

Cawley.  Paul  T. ; 1055  Clermont;  DU.  8-3361;  I* 

(PP). 

Cecchini.  Augustine  S.;  208  Republic  Bldg.;  TAbor 
5-8227;  Denver  2;  GP  (PP). 


Cedarblade,  Vincent  G.;  3705  E Colfax  Ave.;  FLorida 
5-1695;  Denver  6;  S*  (PP). 

Cersonsky,  H.  Sol;  2222  E.  18th  Ave.;  DUdley  8-3621; 
Pd  (PP). 

Chadwick,  Ward  L.;  1809  E.  18th  Ave.;  FLorida 

5- 5670;  Denver  18;  Pd*  (PP). 

Chambers,  Karl;  812  Republic  Bldg.;  TAbor  5-0620; 
Denver  2;  ALR*  (PP). 

Chandler,  Earl  Lester;  3200  So.  Lincoln  St.;  SU. 
1-0332. 

Chandler,  Robert;  4200  E.  9th  Ave.;  DUdley  8-4511; 

Denver  20;  (Medical  School). 

Chatfield,  Raymond  C.;  1809  E.  18th  Ave.;  DUdley 
8-3655;  Denver  6;  ObG*  (PP). 

Chernyk,  Maurice;  404  Republic  Bldg.;  MAin  3-6448; 
Denver  2;  I*  (PP). 

Chessen,  James;  1829  High  St.;  FLorida  5-2328; 
Denver  18;  ALR*  (PP). 

Childs,  Samuel  B.:  1624  Gilpin  St.;  FLorida  5-1671; 
Denver  18;  3*  (PP). 

Chinburg,  Kenneth  G. ; 2465  So.  Downing  St.;  PE. 

3- 4545;  Denver  10;  PN*  (PP). 

Chisholm,  Roger  N. ; 5101  E.  Yale  Ave.;  SKyline 

6- 3624;  Denver  22;  GP  (PP). 

Chutkow,  Lee  R.;  121  So.  Colorado  Blvd. 

Clader,  D.  N. ; c/o  Presbyterian  Hospital;  KEystone 

4- 2311;  Denver  18;  (PG). 

Clark,  H.  Dumont;  1731  Gilpin  St.;  DExter  3-1597; 
Denver  18;  I*  (PP). 

Clark,  Paul  M.;  1919  S.  University;  SHerman  4-2701; 
Denver  10;  I*  (PP). 

Clarke,  J.  Philip;  1801  Williams;  DExter  3-1505; 
Denver  18;  I*  (PP). 

Clayton,  Mack  L.;  830  E.  18th  Ave.;  KE.  4-2237; 
Denver  18;  Or*  (PP). 

Cieere,  Rov  L.;  414  State  Office  Bldg.;  ALpine  5-1466; 
Denver  2;  PH*  (PH). 

Cleveland,  Henry  C,;  3705  E.  Colfax;  DExter  3-1575; 
S‘, 

Close,  Harland  T,;  VA  Hospital;  DUdley  8-3661; 
Denver;  OALR  ((jov,). 

Cloyd,  David  Hampton;  2034  Franklin  St.;  KE. 

4-4058;  Denver  5. 

Cohen,  Edmond  F.;  1830  Gaylord  St.;  DUdley  8-264S; 
Denver  6;  Pr*  (PP). 

Cohen,  Haskell;  230  S.  Dexter;  FRemont  7-1020; 
Denver  22. 

Cohen,  R.  Robert;  608  Republic  Bldg.;  TAbor  5-5605; 
Denver  2;  PN*  (PP). 

Coleman,  Thomas  H.;  1601  Downing;  KEystone 

4- 0101;  Denver;  I*  (PP). 

Collett,  Robert  W.;  842  E.  18th  Ave.;  AComa  2-7947; 
Denver  18;  Pd*  (PP). 

Collier,  Emerson  J.;  1224  Republic  Bldg.;  TAbor 

5- 1224;  Denver  2;  U*  (PP). 

Collins,  Edward  Welles;  509  High  St.;  (Ret). 

Comer,  Milton;  1250  Colorado  Blvd.;  (Intern). 
Conant,  Edgar  F.;  115  -Jlarkson  St.;  RAce  2-0589; 
Denver  18;  Ret. 

Condon,  William  B.;  1104  Republic  Bldg.;  ALpine 

5-2889;  Denver  2;  S*  (PP). 

Cone,  Ross  B. ; 2035  E.  18th  Ave.;  Denver  18. 
Connell,  John  R.;  1056  E.  19th  Ave.;  MAin  3-1261; 
Denver  18;  Pd*. 

Conway,  Leo  A.;  2222  E.  18th  Ave.;  DUdley  8-3621; 
I*  (PP). 

Cook.  Ruth  lliene;  4670  Brighton  Blvd.;  AL.  5-2871; 
Denver  16. 

Cooper,  Clyde  J.;  309  Republic  Bldg.;  TAbor  5-0094; 
Denver  2;  S (PP). 

Cooper,  Kemp  G.;  3705  E.  Colfax  Ave.;  DExter 

3- 4973;  Denver  6;  ALR*  (PP). 

Coppinger,  William  R.;  1801  Williams  St.;  FLorida 

5-4457;  Denver  18;  S*  (PP). 

Corliss,  Leland  M.;  414  14th  St.;  AMherst  6-2255; 

Denver  2;  (School  Health  Service). 

Corper,  Harry  J.;  1295  (Clermont  St.;  EAst  2-6035; 
Denver  20;  I*  (Research). 

Covey,  Thomas  J.;  1160  Birch  St. 

Covode,  William  M.;  1820  Gilpin  St.;  FLorida  5-3339; 
Denver  18;  U*  (PP). 

Cowen,  D.  Eugene;  212  Republic  Bldg.;  CHerry 

4- 2047;  Denver  2;  A*  (PP). 

Cowen,  Homer  C.;  1570  Humboldt  St.;  ALpine  5-2422; 
Denver  18;  Oph*  (PP). 
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For  Members  of  the  Physicians  and  Surgeons  Profession 

LIFETIME  DISABILITY  INCOME 

WITH  SPECIAL  RENEWAL  AGREEMENT 

COMPANY  CANNOT  REFUSE  TO  RENEW  YOUR  POLICY  NOR  MODIFY  OR  RIDER  IT  FOR 
CONDITIONS  ORIGINATING  AFTER  THE  EFFECTIVE  DATE  as  long  as  (1)  premiums  are 
paid  when  due,  (2)  you  remain  actively  engaged  in  your  profession  or  occupation,  and  (3) 
the  Company  continues  to  renew  like  policies  issued  to  members  of  your  profession  or 
occupation  within  your  State  of  residence. 

LIFETIME 

FOR  SICKNESS 

$300.00 

‘SICKNESS  BENEFIT  PER  MONTH 
‘Monthly  Benefits  are  payoble  from  the  FIRST 
' DAY  OF  DISABILITY  AND  MEDICAL  ATTENTION 
and  will  be  paid  DURING  YOUR  ENTIRE  LIFE — 
as  long  as  TOTALLY  DISABLED  FROM  CONFIN- 
ING SICKNESS.  FULL  BENEFITS  for  12  months 
end  one-half  thereafter  FOR  LIFE  IF  NOT  CON- 
FINED. 

FOR  HOSPITALIZATION 

$300.00 

BENEFIT  PER  MONTH  (3  MONTHS) 

PLUS  $25  FOR  COST  OF  INCIDENTALS 
This  is  an  additional  Benefit  during  HOSPITAL 
CONFINEMENT  up  to  THREE  MONTHS — Sick- 
ness or  Accident. 

Specific  Sums  in  lieu  of  other  benefits  are  payable  for  accidental  dismemberment  and  loss 
of  sight. 

Covers  accidents  occurring  after  the  policy  date  and  ordinary  sickness  originating  more 
than  thirty  days  thereafter,  and  for  disease  of  the  female  organs,  heart  trouble  and  tuber- 
culosis originating  more  than  6 months  thereafter.  Its  pratection  extends  throughout  the 
United  States,  Alaska,  Hawaii  and  Canada,  but  it  has  the  usual  exclusions  as  to  war, 
aviation,  suicide,  insanity,  veneral  disease  and  pregnancy,  which  are  common  to  most  acci- 
dent and  sickness  coverages  of  this  type. 

The  foregoing  is  a brief  description  of  the  benefits,  not  a contract. 

Address: 

C.  H.  Coodson  Agency 
Business  & Professional 

303  Railway  Exchange  Bldg.  Telephone: 

Denver,  Colorado  KEystone  4-0259 

Notice;  This  policy  available  in  this  area  only  through  the  Business  and  Professional  repre- 
sentative, who  will  carry  a letter  of  identification  signed  by  C.  H.  Goodson,  General  Agent. 

If  you  have  not  availed  yourself  of  this  protection,  till  in  this  coupon  and  return  it  for 
further  information. 

WORLD  INSURANCE  COMPANY,  OMAHA,  NEBRASKA 

Established  190.S 

Name  

THE  890  Add  ress  - - --  

Age  


BENEFITS 

FOR  ACCIDENT 

$300.00 

‘ORDINARY  ACCIDENT  BENEFIT  PER  MONTH 
‘Monthly  benefits  are  payable  from  the  FIRST 
DAY  OF  DISABILITY  AND  MEDICAL  ATTENTION 
and  will  be  paid  DURING  YOUR  ENTIRE  LIFE — 
as  long  as  TOTALLY  DISABLED  FROM  ACCI- 
DENT. 

For  specified  travel  accidents,  $600  per  month 
for  life. 

FOR  ACCIDENTAL  DEATH 

$5000 

‘ACCIDENTAL  DEATH,  ORDINARY  ACCIDENT 
‘Ordinary  accidental  death  benefit  increases  10% 
a year  foi  1 0 years  when  annual  renewal  prem- 
iums are  paid  in  one  sum  in  advance,  until  the 
maximum  of  $10,000  is  reached.  Specified  travel 
accident  death  benefit  $10,000. 
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Cozzetto,  Frank  Joseph;  2401  E.  6th  Ave.;  FLorida 
5-2359. 

Crag-0,  Lester  O.;  1801  High  St.;  EAst  2-6104;  Den- 
ver 18;  I*  (PP). 

Crosby,  Leonard  G. ; 366  Metropolitan  Bldg.;  TAbor 
5-5141:  Denver  2;  R*  (PP). 

Crumbaker,  Victor  A.;  V.  A.  Hosp.;  DUdley  8-3381; 
Denver  20;  I*  (PG). 

Cullen,  Richard  C.;  1776  Vine  St.;  DExter  3-4231, 
Denver  6;  I*  (PP). 

Cunningham,  T.  Donald;  932  Republic  Bldg.;  MAin 

3-4204;  Denver  2;  I*  (PP). 

Curfman,  George  H.,  Jr.;  1801  Williams  St.;  DExter 

3- 1505;  Denver  18;  I*  (PP). 

Curtis,  Selvie  J.;  891  S.  Race  St.;  PEarl  3-5190;  Der- 
ver  9;  GP  (PP). 

Dahl,  I^aMeta  F ; 1250  St.  Paul  St.;  DExter  3-0546: 

Denver  6;  Pd*  (Med.  School). 

Danaliev,  Lawrence  K.:  2015  York  St.;  FLorida 

5-4421;  Denver  5;  GP  (PP). 

Daniels,  Bernard  T. ; 1801  Williams  St.;  FLorida 

5-6510;  Denver  18;  S*  (PP). 

Daniels,  Liiman  E.;  1236  Republic  Bldg.;  KEystone 

4- 5037;  Denver  2;  N*  (PP). 

Danielson,  Ralph  W.;  324  Metropolitan  Bldg.;  MYin 

3- 2332'  Denver  2;  (jph*  (PP'. 

Dar-^vin,  Darius  W.;  725  Republic  Bldg.:  Cllerry 

4- 5105;  Denver  2;  S*  (PP). 

Davis,  Charles  L.;  Bldg.  No.  45,  Denver  Fedetal 
Center;  BElmont  3-3611;  Denver  15;  (D.V.M.)  (Non 
M.D.) 

Davis,  E.  Keith;  3937  Tennyson;  GLendale  5-8905; 
Denver  12;  (PP). 

Davis,  W.  Gravburn;  1801  Williams  St.;  DExter 

3-1505;  Denver  18;  I*  (PP). 

Davis,  William  S.;  2045  E.  18th  Ave.;  DExter  3-5493; 
Denver  6;  Pd*  (PP). 

Day,  Lewis  R.;  4120  Federal  Blvd.;  GEnesee  3-3222; 
Denver  11;  Pd*  (PP). 

Daywitt,  Alvin  L.;  VA  Hospit.al;  DUdley  8-3661, 
Denver  20;  R*  (Gov.). 

De  Briere,  Sidney  L.;  1200  Forest  St.;  Denver  20; 
(PG). 

Deeds,  Douglas;  700  Metropolitan  Bldg'  AComa 

2- 2628;  Denver  2;  I*  (PP). 

Delehanty,  Edward  J.;  326  Majestic  Bldg.;  KEy- 

stone 4-2916;  Denver  2;  P*  (PP). 
del  Jiinco,  Gerard  W.;  2025  E 18th  Ave.;  FRemont 
7-2704;  Denver  6;  ObG'*  (PP). 

Demong,  Charles  V.:  3705  E.  Colfax  Ave.'  DExter 

3- 5431;  Denver  6;  TS*  (PP). 

Dennis,  Frank  D.;  Denver  GenT  Hospital;  Denver  4. 
Dennis,  WRlfred  S.;  1834  Gilpin  St.;  EAst  2-6442; 
Denver  18;  I*  (PP). 

Denst,  John;  4200  E.  9th  Ave.;  DUdley  8-4511;  Denver 
20;  Path*  (Med.  School). 

DeRoos,  James  J.;  2000  S.  Downing  St.;  SPruce 

7-2648;  Denver  10;  S*  (PP). 

Deyton,  Robert  G.,  Jr.;  Denver  General  Hospital; 

TA.  5-1331;  Denver  4;  (Intern). 

Dick,  Charles  Joseph;  Gen.  Rose  Memorial  Hospital; 
DE.  3-8533;  Denver  20. 

Dickman,  Paul  A.:  1901  Emer.son  St.;  TAbor  5-3000; 
Denver  18;  GP  (PP). 

Dickson,  Logan  M. : 589  I,afayette  St.;  RAce  2-3995; 
Denver  18;  GP  (PP). 

Dickson,  Robert  W.;  810  Republic  Bldg.;  ALpine 

5- 7634;  Denver  2;  U*  (PP). 

Dinken,  Harold;  4200  E,  9th  Ave.;  DUdley  8-4511; 
Denver  20;  PM*  (PP). 

Donovan,  Edward  J.;  1750  E.  19th  Ave.;  FLorida 

5-1685;  Denver  18;  I*  (PP). 

Donovan  Mark  S. : 601  Republic  Bldg,;  TAbor  5-6201; 
Denver  2;  R*  (PP). 

Dorsey,  William  A.;  3705  E.  Colfax  Ave.;  FRemont 
7-8861;  Denver  6;  (Exec.). 

Doster,  Mildred;  414  14th  St.;  AMherst  6-2255;  Den- 
ver 2;  (School  Health  Service). 

Downing,  Sam  W.;  1940  E.  18th  Ave.;  DExter  3-2302; 
Denver  6;  U*  (PP). 

Doyle,  Herman  E.;  2315  S.  Linley  Court;  (PG). 
Drake,  Duane  Leroy;  St.  Luke's  Hosp.;  (PG). 
Drake,  Frank  R.;  1801  High;  FLorida  5-1952;  Den- 
ver 18;  P*  (PP). 


Dressier,  Marion  S.;  4623  E.  Dartmouth  Ave.;  RAce 

2- 9672;  Denver  22;  Ret. 

Dressier,  Sidney  H.;  3800  E.  Colfax;  EAst  2-1881; 
Denver  6;  Pul*  (Exec.). 

Dubin,  Frank  I.;  2222  E.  18th  Ave.;  DUdley  8-3621; 
Denver  6;  I*  (PP). 

Duggan,  Thomas  A.;  1160  Josephine  St.;  FRemont 
7-8310;  Denver  6;  GP  (PP). 

Duman,  Louis  J.;  412  Republic  Bldg.;  KEystone 

4-0411;  Denver  2;  I*  (PP). 

Dumm,  Byron  1.:  732  Republic  Bldg.;  KEystone 

4- 8071;  Denver  2;  Gyn  (PPj. 

Duncan,  David  R.  L. ; 2751  S.  Monroe,  Denver  10; 
(Armed  Forces). 

Dunlop,  Stuart  G.;  4200  E.  9th  Ave.;  DP^dley  8-4511, 
Ext.  259;  Denver  20;  Bact*  (Med  School)  (Non  M.D.) 
Dunphy,  Stephen  Rodney;  860  Emerson  St.;  TA. 

5- 7344;  Denver  18. 

duRoy,  Robert  M.:  2839  S.  Bellaire  St.;  SKyline 

6- 2933;  Denver  22;  S*  (PP). 

Durrance,  John  R.;  VA  Hospital;  DUdley  8-3661, 
Ext.  292;  Denver  20;  Pul*  (Gov.). 

Dwyer,  Paul  K.;  830  Metropolitan  Bldg.;  MAin 

3- 3508;  Denver  2;  ObG*  (PP). 

Earhart,  Henry  I'.;  516  ilepublic  Bldg.;  MAin  3-4393; 
Denver  2;  S*  (PP). 

Earle.v,  Arthur  H.;  1204  Republic  Bldg.;  KEystone 

4- 0680;  Denver  2;  Pr*  (PP) 

Eastlake,  Chesmore,  Sr.;  816  Republic  Bldg.;  Den- 
ver 2:  I*  (PP). 

Ebaugh,  Franklin  G.;  1801  High  St.;  FLorida  5-1952; 
Denver  18;  P*  (PP). 

Eckhout,  Gifford  V.;  412  Medical  Center  Bldg.; 

FLorida  5-1695;  Denver  6;  S*  (PP). 

Edwards,  G.  Murray;  1839  York  St.;  FLorida  5-0196; 
Denver  6;  C. 

Edwards,  John  A.;  330  Republic  Bldg.;  ALpine 

5- 1232;  Denver  2;  GP  (PP). 

Egan,  John  A.:  1765  Sherman  St.;  AComa  2-8901; 
Denver  5;  OALR*  (PP). 

Ehrhardt,  Elizabeth  Ann;  1029  Pennsylvania;  CH. 

4-8044;  Denver  3;  GP  (PG). 

Eisele,  C.  Wesley;  4200  E.  9th  Ave.;  DUdley  8-4511, 
Ext.  3o6;  Denver  20;  I*  (Med.  School). 

Eiseman,  Ben;  1055  Clermont  St.;  DUdley  8-3661, 
Ext.  364;  Denver  20;  S*  (Med.  School). 

Elder,  Charles  S.;  333  E.  16th  Ave.;  KEystone 

4- 0715;  Denver  5;  Ret. 

Elkind,  Leonard;  967  Lincoln  St.;  MAin  3-8766;  Den- 
ver 3;  GP  (PP). 

Elliff,  John  E. ; 3832  E.  11th  Ave.;  DE.  3-9625; 

Denver  6;  (Student). 

Elliott,  Robert  V.;  932  Republic  Bldg.;  Denver  2;  I*. 
Ellis  George  D.;  850  Metropolitan  Bldg.;  TAbor 

5- 8948;  Denver  2;  S*  (PP). 

Ellis,  Robert  H.:  Denver;  (Armed  Forces). 

Ellzey,  Robert  F.;  875  Dexter  St.,  Apt.  101;  EAst 
2-0361;  Denver  20;  R*  (PG). 

Elrick,  Leroy;  1024  Republic  Bldg.;  KEystone  4-0464; 
Denver  2;  Pul  (PP). 

Englund,  Garth  Walfred;  Denver  General  Hospital; 

TA.  5-1331;  Denver  4;  (Intern), 

Enos,  Clinton:  937  Leyden  St.;  PEarl  3-4611;  Denver 
20;  Ret, 

Evans,  Albert  E.;  806  Republic  Bldg.;  KEystone 

4- 31d3;  Denver  2;  Anes*  (PP). 

Evans,  Franlc  J.;  1477  Pennsylvania  St.;  TAbor 

5- 7538;  Denver  3;  GP  (PP). 

Evans,  John  R. ; 1119  Republic  Bldg.;  TAbor  5-4205; 
Denver  2;  ObG*  (PP). 

Evans,  Russell  J.;  1001  S.  Broadway;  SPruce  7-4426; 
Denver  17;  I*  (Exec.) 

Fairchild,  L.  McCarty;  1578  Humboldt  St.;  ALpine 
5-8697;  Denver  18;  P*  (PP). 

Farley,  Innda  Fabry;  320  Elati  St.;  Denver  23. 

Faust,  Louis  S.:  1731  Gilpin  St.,  DExter  3-1597;  Den- 
ver 18;  I*  (PP). 

Felsenstein,  Walter  C. ; Denver  Gen'l  Hosp.;  ("IP 
(PG). 

Fenger,  John  B.;  550  E.  3rd;  Denver  3;  GP  (PG). 
Ferguson.  A.  Thomas;  4200  E.  9tli  Ave.:  DU,  8-4511; 
Denver  20;  S (PG). 

Ferrell,  Michael  R.;  821  Salem  St.;  Denver  8. 
Fieman,  Sidney  H.;  730  Republic  Bldg.;  AComa 

2-1255;  Denver  2;  ALR*  (PF). 
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For  Members  of 

The  Colorado  State  Medical  Society 

The  Following  Disability  Insurance  Benefits  Now  Available: 

$15,000.00  Principal  Sum 

733.00  Monthly  Illness  Indemnity 

733.00  Monthly  Accident  Indemnity 

1,483.00  Monthly  Indemnity  if  Hospital  Confined 

Especially  Designed  for  the  Needs  of  Physicians  and  Surgeons 

SPECIAL  RENEWAL  AGREEMENT 

ALL  CLAIMS  PAID  BY  THIS  OFFICE 

If  you  do  not  have  all  of  these  benefits  please  eontact  this 
office  for  full  details. 

UDRY  INSURANCE  AGENCY,  INC. 

Edw.  C.  Udry,  President  Edw  C.  Udry,  )r..  Vice  President 

R.  R.  (Dick)  Stubblefield,  Manager 

500  California  Building,  Denver  2,  Colorado  Phone  AComa  2-4624 


JOT  IT  DOWN! 
WRITE  IT  DOWN! 
CALL  IT  DOWN! 

CH.  4-5548 
CH.  4-5549 

For  direct  contact  with  our 
prescription  department — 

Dial:  CH.  4-5548 
CH.  4-5549 

Only  registered  pharmacists  answer 
these  'phones. 

(These  'phones  are  not  listed  in  the 
directory;  they  are  for  the  Doctors’ 
use  exclusively.) 

And  of  Course  — KE.  4-5377 
in  addition! 

REPUBLIC  DRUG  CO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 
DENVER,  COLORADO 


y^ercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 

Nursing  School  in  Connection 


^ ^ 

A General  Hospital 
Scientifically  Equipped 

^ 

1619  Milwaukee  St.  FRemont  1-211} 
DENVER 
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Denver  . . . (Continued) 

Filmer,  George  A.;  610  Metropolitan  Eldg.;  MAin 

3- 3065;  Denver  2;  Oph'^  (PPl 

Fischer,  David  A.;  V.  A.  Hosp. ; Denver  20;  I*. 
Fisher,  G.  Robert;  1592  Madison  St.;  FRemont 
7-2766;  Denver  6;  Pd*  (PP). 

Fisher,  H.  Calvin;  1104  Republic  Bldg.;  ADpine 
5-2889;  Denver  2;  S*  (PP). 

Fitz,  Reginald  H. ; Denver  General  Hosp;  TAbor 
5-1331,  Ext.  216;  Denver  4;  I*  (Med.  School). 
Flax,  Deo  J.;  1575  Vine  ,St.;  DExter  3-5448;  Denver 
6;  Pd*  (PP). 

Florio,  Lloyd;  W.  6th  and  Cherokee;  TAbor  5-1331, 
Ext.  292;  Denver  4;  (PH)*. 

Foley,  Thomas  H. ; 1934  E.  18th  Ave.;  FRemont 

7- 8849;  Denver  6;  ObG*  (PP). 

Forbes,  Burton  L.;  632  Empire  Bldg.;  KEystone 

4- 8453;  Denver  2;  GP  (PP). 

Forman,  Ernest  E. ; 1930  S.  Federal  Blvd. ; WEst 

5- 2463;  Denver  19;  S (PP). 

Fortin,  Virgil  R, ; 2015  York  St.;  FLorida  5-4t21; 
Denver  5;  GP  (PP). 

Foster,  John  M. ; 504  Republic  Bldg.;  KEystone 

4-0294;  Denver  2;  S*  (PP). 

Foster,  Sydney:  3950  Morrison  Road;  WEst  4-8373; 
Denver  19;  GP  (PP). 

T’oultz,  W.  Stanford;  3705  E.  Colfax  Ave.;  DE. 

3- 0708;  Denver  6;  Or*  (PP). 

Fountain,  Freeman  P.:  4200  E.  9th;  DUdlev  8-4511, 
Ext.  229;  Denver  20;  PM*  (PG). 

Foust,  G.  T.  Jim,  Jr.;  1919  S.  University;  SHerman 

4- 2701;  Denver  10;  ObG*  (PP). 

Fowler,  Harmon  L.;  1477  Pennsylvania  St  ; TAbor 

5- 8486;  Denver  3;  I*  (PP). 

Fowler,  O.  S.;  940  Metropolitan  Bldg.;  TAbor  5-3663; 
Denver  2;  S*  (I'P). 

Fowler,  William  G.;  VA  Hospital;  Dudley  8-3661; 
Denver  20;  (PG). 

Fralick,  E.  Howard;  2035  E.  18th  Ave.;  EAst  2-7749; 
Denver  6;  Or*  (PP). 

Frangos,  Pete  G.;  1475  Ivy  St.;  FRemont  7-4004; 
Denver  20;  GP  (PP). 

Frank,  L.  Scott;  1055  Clermont  St.;  DUdley  8-3661; 
I*  (PG). 

Frankenburger,  Louise  B.;  658  Metropolitan  Bldg.; 

CHerry  4-3915;  Denver  2;  GP  (PP). 

Franklin,  Daniel;  999  S.  Broadway;  PEarl  3-7141; 
Denver  9;  OALR*  (PP). 

Franz,  Elmer  M.;  1750  Race  St.;  DExter  3-4218;  Den- 
ver 6;  Or*  (PP). 

Fraser,  M.  Ethel  V.;  737  Republic  Bldg.;  TAbor 

5-2672;  Denver  2;  (PP). 

Fraser,  Robert  V.''.;  536  Majestic  Bldg.;  KEystone 
4-0846;  Denver  2;  Ret. 

Freed,  Charles  G. ; 3705  E.  Colfax  Ave.;  DUdley 

8- 2413;  Denver  6;  NS*  (PP). 

Freed,  Charles  Roger;  1809  E.  18th  Ave.;  DUdley 
8-3655;  Denver  18;  ObG*  (PP). 

Freed,  Jchn  H.:  1845  High  St.;  DExter  3-8497;  Den- 
ver 18;  R*  (PP). 

Freedman,  Marshall  A.;  204  Republic  Bldg.;  AComa 

2- 8549;  Denver  2;  I*  (PP). 

Freeman,  Joseph  W. ; 806  Republic  Bldg.:  KEystone 

4- 3153;  Denver  2;  Anes*  (PP). 

B’reeman,  Leonard;  476  Westwood  Drive:  DExter 

3- 4303;  Denver  6;  S*  (PP). 

Freeman,  Raymond  S.;  2401  E.  6th  Ave.;  FLorida 

5- 2359;  Denver  6;  Pd*  (PP). 

Freshman,  A.  W.;  234  Metropolitan  Bldg.;  ALpine 
5-0427;  Denver  2;  Path*. 

Friedland,  Joseph  D.;  624  Republic  Bldg.;  AComa 

2- 4815;  Denver  2;  I*  (PP). 

Friedman,  Emanuel;  1812  Marion  St.;  AComa  2-08S7: 
Denver  18;  Pd*  (PP). 

Friedman,  H.  Harold:  1100  East  18th  Ave.;  MAin 

3- 4371;  Denver  18;  I*  (PP). 

Friesch,  Wenzel;  625  Republic  Bldg.;  MAin  3-6829; 
Denver  2;  GP  (PP). 

Frosh,  Alvin  J. ; 2222  E.  18th  Ave.;  DUdley  8-3621; 
Denver  6;  ObG*  (PP). 

Frumess,  Gerald  M.;  2200  E.  ISch  Ave.;  EAst  2-7789’ 
Denver  6;  D*  (PP). 

Gabelman,  Charles  G.;  5125  E.  Yale  Ave.;  SK.  6-1566; 
Denver  22;  I*  (PP). 

Galvin,  James  A.  V.;  4200  E.  9th  Ave.;  DU  8-4511, 
Ext.  420;  Denver  20;  P (Hosp.). 


Gaon,  Maurice  D.;  Rocky  Mountain  Arsenal;  AT. 
8-0711;  Ind.  (PP). 

Garcia,  Felice  A.;  3705  E.  Colfax  Ave.;  E.Yst  2-5182; 
Denver  6;  PL*  (PP). 

Garden,  John  E.;  1570  Humboldt;  AComa  2-4821; 
Denver  18;  Or*  (PP). 

Gardner,  Mariana;  1850  Gilpin  St.;  Fremont  7-8821: 
Denver  18;  Pd*  (PP). 

Gardner,  Wray  R.;  2035  E.  18th  Ave.;  DExter  3-4281: 
Denver  6;  P*  (PP). 

Garlett,  E.  Lee;  1834  Gilpin;  DIYlley  8-0709;  I*. 
Garner,  Frank  Lake;  2222  E.  18th  Ave.;  DU.  8-3621; 
Denver;  ObG  (PP). 

Gaskill,  Herbert  S.;  250  Ash;  FRemont  7-8468:  Den- 
ver 20;  P*  (Medical  School). 

Gauss,  Harry;  535  Republic  Bldg.;  TAbor  5-5723; 
Denver  2;  GE*  (PP). 

Gelfand,  Daniel  E.;  1575  Krameria  St.;  B’Lorida 
5-2353;  Denver  7;  Pd*  (PP). 

Gendzwill,  Joyce  A.;  520%  E.  19th  Ave.;  Denver  3;  R. 
Gentry,  John  F.;  4200  E.  9th;  DUdley  8-4511;  Denver 
20;  (PG). 

Gerber,  William  B". ; 3705  E.  Colfax  Ave.;  DUdley 
8-2413;  Denver  6;  NS*  (PP). 

Gersh,  Isadore;  242  Metropolitan  Bldg.;  TAbor  5-1611; 
Denver  2;  U*  (PP). 

Getz,  Raymond  J.;  2465  S.  Downing,  Suite  103; 

SHerman  4-0788;  Denver  10;  U*  (PP). 

Gibson,  James  D.;  St.  Luke’s  Hospital;  AC.  2-8411; 
Denver  3;  S*  (PG). 

Giehm,  Rudolf  E.;  1801  Williams  St.;  FLorida  5-4451; 
Denver  18;  S (PP). 

Gillen,  George  H.;  1773  Williams  St.;  EAst  2-7705; 
Denver:  S*  (PP). 

Gilman,  Harold  E.;  3405  Downing  St.;  MAin  3-6171; 
Denver  5;  ObG  (PP). 

Ginsburg,  Max  M.;  1575  Vine  St.;  DExter  3-5)48; 
Denver  6;  Pd*  (PP). 

Girard,  Dean  L.;  4200  E.  9th;  DUdlev  8-4511;  Denver 
20;  (PG). 

Girard,  G.  Dale;  4993  Quitman:  GLendale  5-5834; 
Denver  12;  GP  (PP). 

Glaser,  Joseph  L.;  1205  Republic  Bldg.;  ALpine 
5-5095;  Denver  2;  S*  (PP). 

Glassburn,  Alba  R.,  Jr.;  1707  E.  18th  Ave.;  FRemont 
7-8877;  Denver  18;  Or*  (PP). 

Gleichman,  Theodore  K.;  1919  S.  University  Blvd.; 

SHerman  4-2701;  Denver  10;  I*  (PP). 

Goebel,  Elroy  F.,  Jr.;  4120  Federal  Blvd.;  GLendale 
5-4761:  Denver  11;  GP  (PP). 

Goldhammer,  Samuel  S.;  727  Republic  Bldg.;  MAin 

3- 4695;  Denver  2;  Oph*. 

Goldman,  Harold  I.;  310  Republic  Bldg.;  KEystone 

4- 5004;  Denver  2;  A (PP). 

Good,  Albert  H.;  1261  S.  Corona  St.;  PEarl  3-6444; 
Denver  10;  GP  (PP). 

Good,  Fredrick  H.;  3705  E.  Colfax  Ave.;  DExter 
3-1575;  Denver  6;  S*  (PP). 

Goodman,  Nelson;  3920  Tennyson  St.;  GRand  7-7600’ 
Denver  12;  GP  (PP). 

Goodman,  Stanley  N.:  1701  Williams  St.;  EA.  2-1633; 
Denver  18;  ObG  (PP). 

Gordon,  Aileen  M.;  1801  High  St.;  FLorida  5-4467; 
Denver  18;  I*  (PP). 

Gordon,  Robert  W.;  1801  High  St.;  E.Yst  2-7741; 
Denver  18;  I*  (PP). 

Gorishek,  Prank  John;  Mercy  Hosp.;  FRemont 
7-2771;  Denver  6;  R*  (PP). 

Gottesfeld,  M.  Ray;  4050  Montview  Blvd.;  DExter 
3-1423;  Denver  7;  Ret. 

Gottschalk,  Robert  H.;  536  Metropolitan  Bldg.; 

AComa  2-4006;  Denver  2;  ObG*  (PP). 

Govan,  Clifton  D.,  Jr.;  3705  E.  Colfax  Ave.;  EAst 
2-7795;  Denver  6;  Pd*  (PP). 

Grand),  Ludwig  N.;  St.  Luke's  Hospital;  AC.  2-8411; 
Denver  3;  S*  (PG). 

Greene,  Laurence  W.;  5325  E.  17th  Ave.’,  EAst  2-7259; 
Denver  20;  ALR*  (PP). 

Greenhalgh,  Charles  R. ; 558  Columbine  St.;  FLorida 

5- 3503;  Denver  6:  Anes  (PP). 

Greig,  William  M.;  1975  Monaco  Parkway;  Denver 
20;  Ret. 

Grey,  Leslie;  1919  Grant  St.;  CHerry  4-8347;  Denver 
3;  G (PP). 

Griffin,  James  Trenholme;  732  Clermont  St.;  FT.. 
5-8587;  Denver  2(i. 
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ISeed  We  Tell  You  . . . 

That  Federal  Income  Taxes  take  a consider- 
able portion  of  your  income? 


TAX  EXEMPT 
SECURITIES 


So  Why  I\ot  Talk  To  Vs  . . . 

about  dependable  income  from  municipal 
securities.  Because  of  tax  concessions  grant- 
ed on  income  from  these  investments,  in- 
dividuals in  the  higher  income  brackets  en- 
joy a greater  yield  than  from  fully  taxable 
securities. 


Write  or  call  for  more  complete  information 
regarding  tax-free  income. 


M OUNTAIN 


State 


s 


Salt  Lake  City  Denver 


Las  Vegas 


ecuri 


tied  C 


oration 


INVESTMENT  BANKERS 
ACOMA  2-8688 

460  DENVER  CLUB  BUILDING  DENVER  2.  COLO. 


SALT  LAKE  CITY  • ’ VEGAS  • GRAND  JUNCTION 


iclan  ^or  f^atient 

Complete  Economical 
Prescription  Service 


Cooperating  with  the 
Medical  Profession 

THE  COLORADO 
ARTIFICIAL  LIMB 
COMPANY,  Inc. 


FRANK  MATHIS,  Druggist 

East  6th  Avenue  at  Marion  Street 
RAce  2-4685  Denver  RAce  2-4686 
Prompt  Delivery 


py~CERTIFIED  iC) 


1437  17th  Street 
MAin 


Rowley  Le^s 

Suction 

Socket 

Hip 

Suspension 

Denver,  Colo. 
3-2866 
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Denver  ...  (Continued) 

Griffin,  John  G. ; 1745  Race;  DExter  3-2521;  Denver 
6;  NS*  (PP). 

Griffith,  Joseph  Blaine;  4200  E.  9th  Ave.;  DU. 

S-4511;  Denver  20. 

Grogan,  John  M. ; 3705  E.  Colfax;  FD.  5-6590. 
Gromer,  Terry  J.;  354  Metropolitan  Bldg.;  MAin 

3- 0256;  Denver  2;  ADR*  (PP). 

Grosjean,  John  H.;  1809  E.  18th  Ave.;  FL.  5-5670;  P. 
Grossman,  Bernard  E.;  635  Republic  Bldg.;  TAbor 
5-0508;  Denver  2;  S*  (PP). 

Grover,  Robert  F.;  St.  Anthony's  Hosp.;  Denver  4; 
( Intern ) . 

Grow,  John  B.;  3705  E.  Colfax  Ave.;  DExter  3-5431; 
Denver  6;  TS*  (PP). 

Grand,  "Walter  J.  Jr.;  St.  Duke’s  Hosp.;  Denver  3; 
( Intern). 

Guard,  Harold  D. ; 2465  So.  Downing;  SH.  4-1221; 
Denver  10;  Pd*. 

Guarino,  George  B.;  1773  Williams  St.;  EAst  2-7705; 
Denver  18 ; S (PP).  . 

Guggenlieim,  Albert;  1205  E.  ISth;  KEystone  4-7755; 
Denver  18;  I*  (PP). 

Gum,  Oren  B.;  1820  Gilpin  St,;  DE.  3-5495;  Denver 
18;  I*  (PP). 

Gunderson,  Robert  D. ; 1840  E.  18th  Ave.;  FLorida 
5-4449;  Denver  18;  Or*  (PP). 

Hager,  Chauncey  A.;  1750  E.  19th  Ave.;  FLorida 
5-1685;  Denver;  S*  (PP). 

Haig-,  Henry  W. ; 752  Metropolitan  Bldg.;  TAbor 

5-2265;  Denver  2;  S*  (PP). 

Haigler,  Samuel  H.;  1765  Sherman  St.;  AComa  2-8901; 
Denver  3;  S*  (PP). 

Haley,  A,  Thomas;  1620  Gaylord  St.;  DExter  3-5429; 
Denver  6;  S*  (PP). 

Hall,  Gilbert  R. ; 746  Metropolitan  Bldg,;  KEvstfUie 

4- 7913;  Denver  2;  S*  (PP). 

Hall,  Lewis  L.;  1578  Humboldt  St.;  TAbor  5-32.34’ 
Denver  18;  ObG*  (PP). 

Hall,  Robert  M.;  558  Columbine  St.:  FLorida  5-3503: 
Denver  6;  GP  (PP). 

Halley,  William  H.;  220  Metropolitan  Bldg.;  TAbor 

5- 6715;  Denver  2;  S*  (PP). 

Halvorson,  Harold  Eugene;  Denver  General  Hos- 
pital; TA.  5-1331;  Denver  4;  (Intern). 

Hamilton,  Paul  K. ; 1619  Milwaukee  St.;  FR.  7-2771; 
Denver  6;  Path  (PP). 

Hammer,  Loren  George;  520  Republic  Bldg.;  Denver 
2;  R. 

Hammer,  Raymond  W.;  452  Metropolitan  Bldg: 

TAbor  5-4203;  Denver  2;  R*  (PP). 

Hanna,  Donald  Dean;  408  So.  Leyden  St,:  FL.  5-0152; 
Denver  22. 

Hannum,  John  N. ; 700  Birch;  EA.  2-7533;  Denver  20. 
Hansen,  R.  Ray;  Denver;  (Armed  Forces). 
Hargreaves,  Oliver  C.:  3700  W.  32nd  Ave.;  GLendale 
5-2210;  Denver  11;  Ret. 

Harper,  Fred  R.;  1104  Republic  Bldg.;  ALnine  5-2889; 
Denver  2;  S*  (PP). 

Harrington,  John  F.;  1850  Williams  St.;  EAst  2-1897; 
Denver  18;  GP  (PP). 

Harrington,  Robert  B.;  3116  E.  34th  Ave.;  DExter 

3- 4771;  Denver  5;  GP  (PP). 

Harris,  Jerome  S.;  3500  E.  17th  Ave.;  Dudley  8-3629; 
Denver  6;  ObG*  (PP). 

Hartendorp,  Paul;  622  Republic  Bldg.;  KEystone 

4- 0027;  Denver  2;  I*  (PP). 

Hartshorn,  Fred  H.;  418  Republic  Bldg.;  KEystone 

4- 5289;  Denver  2;  Or*  (PP). 

Harvey,  Edward  Lee;  1804  High  St.;  FLorida  5-3561; 
Denver  18;  Ob*  (PP). 

Harvey,  Horace  G.,  Jr.;  632  Republic  Bldg  ; TAbor 

5- 5366;  Denver  2;  GP  (PP). 

Harvey,  Robert  P.;  3705  E.  Colfax  Ave.;  EA.  2-1816; 
Denver  6;  I*  (PP). 

Harvey,  Wells  F.,  Jr.;  2465  S.  Downing;  RAce 

2-8928;  Denver;  I*  (PP). 

Haugen,  Harold  M.;  4200  E.  9th  Ave.;  DUdley  8-4511. 
Hausmann,  Gertrude  S.;  1202  Republic  Bldg.;  KEv- 
stone  4-2489;  Denver  2;  Oph*  (PP). 

Hawes,  Charles  R,;  19th  at  Downing;  MA.  3-1261; 
Denver  18;  Pd*  (Hosp). 

Hawkins,  Clayton  L.;  434  26th  St.;  TAbor  5-6001; 
Denver  5;  GP  (PP). 


Hay,  William  E. ; 424  Metropolitan  Bldg.;  MAin 

3-8527;  Denver  2;  I*  (PP). 

Hayes,  H.  M.;  1515  W.  48th  Ave.;  Denver  11. 

Hayes,  Robert  E.:  1801  AVilliams;  DExter  3-1505, 

Denver;  I®. 

Hazel,  li'oodrow  S. ; 2341%  E.  Evans  Ave.;  PEat  1 

3- 3660;  Denver  10;  I*  (PP). 

Hazlett,  Joseph  D.;  615  Republic  Bldg.;  KEystone 

4- 2714;  Denver  2;  GP  (PP). 

Heaton,  C.  Edward;  Colorado  General  Hosp.;  EMpire 

6- 5870;  Denver  8;  (Armed  Forces). 

Hegiicr.  Caspo.r  F.;  2627  ‘E.  7lh  Ave.;  FRemont 

7- 0541;  Denver  6;  Ret. 

Heller,  Eugene:  415  Republic  Bldg.;  (Tlerry  4-1810; 
Denver  2;  L**. 

Hemming,  John  G.,  Jr.;  432  Republic  Bldg.;  CHcrry 
4-4220;  Denver  2;  S*  (PP). 

Hendryson,  Irvin  E.;  1750  Race;  DExter  3-4218; 

Denver  IS;  Or*  (PP). 

Henschel,  Egbert  J.;  2200  E.  18th  Ave.;  EAst  2-7789; 
Denver  6;  D*  (I'P). 

Hepner,  Harold  Joseph;  4200  E.  9th  Ave.;  DUdlev 

8- 1511;  Denver  20;  01)0*  (PG). 

Hepp,  L.  Clark;  223  Republic  Bldg.;  KEystone  4-1020; 
r.'^..\Lr  2;  OoG*  (tW). 

Heppting,  George  T.;  415  S.  Alcott;  Denver  19;  S* 
( Hosp). 

Herrmann,  Richard  Edward;  Denver  General  Hos- 
pital: TA.  5-1331;  Denver  4:  (PG). 

Hewlette,  Frederic  Cary;  1960  Humboldt  St.;  MA. 

3- 6121:  Denver  18. 

Hicks,  Alfred,  II;  1592  Madison  St.;  FL.  5-1693: 
Denver  6;  Pd*  (PP). 

Higbee,  Daniel  R. ; 1117  Republic  Bldg.;  AComa 

2-9483;  Denver  2;  U*  (PP). 

Hildebrand,  Eugene;  Mercy  Hosp.;  FRemont  7-2771; 
Denver  6;  Path*  (Hosp.). 

Hill.  Edward  C.;  2410  E.  7th  Ave.;  DExter  3-1109; 
Denver  6;  Ret. 

Hill,  Kenneth  A.:  227  16th  St.;  CHerry  4-8329;  Den- 
ver 2;  S (PP). 

Hilton,  Jack  Palmer;  711  Repulilic  Bldg.;  KEystone 

4- 5512;  Denver  2;  PN*  (PP). 

Hinds,  Ervin  A.;  509  Equitable  Bldg.;  CHerry  4-8845; 
Den.'er  2;  S*  (PP). 

Hines,  William  A.;  1S20  Gilpin;  DExter  3-1545; 

Denver  2 ; I*  ( PP ) . 

Hix,  Ivan  E.;  1020  Republic  Bldg.;  KEystone  4-8421; 
i.)en\er  2;  OALF!  (I'P). 

Hix,  Ivan  E.,  Jr.;  1020  Republic  Bldg.;  KEystone 
wtn.er  2;  (JALR  (PP). 

Floch,  I*eter  C. ; 806  Metropolitan  Bldg.’  AComa 

2- 2835;  Denver  2;  Pd*  (PP). 

Hodges,  Dean  W.;  416  Republic  Bldg.;  TAbor  5-6433; 
Denver  2;  ObG  (PP). 

Hofsess,  Donald  William:  810  Republic  Bldg.;  AL. 

5- 7634;  Denver  2. 

Holmes,  Josepli  H. ; 4200  E.  9tli  Ave.:  I>Udley  8-4511, 
Ext.  257;  Denver  20;  I*  (Med.  School). 

Holt,  George  "W.;  1829  High  St.;  FLorida  5-2328; 
Denver  18;  N*  (PP). 

Hopkins,  Hugh  J.;  3211  Lowell  Blvd.;  GRand  7-7677’ 
Denver  11;  GP  (PP). 

FInpkins,  John  R.;  508  Mining  Exchange  Bldg.;  JIAin 

3- 2755;  Denver  2;  Ret. 

Hopley,  Charles  P.,  Jr.;  1816  High  St.;  DE.  3-1141: 
Denver  18;  Pd. 

Hopple,  Lynwood  Merl;  142';  Grant  St.;  Mental 
Health  Section;  ALpine  5-1466,  Ext.  19;  Denver 
3;  P*  (PH). 

Hoppler,  (.'arroll  Keith;  1325  Bellaire  St.;  Denver  2(1. 
Horner,  George  M. ; 3705  E.  Colfax  Ave.;  DExter 

3- 8172;  Denver  6;  ObG*  (PP). 

Horskv,  Brooke:  655  S.  Downing’  St.;  RAce  2-3 oS;’: 
Denver  9;  Ret. 

Howard,  Robert  C. : 1750  E.  19tli  Ave.:  PL.  5-1685; 
Pd. 

Howard,  Ruth  Boring;  1422  Grant;  ALpine  5-1466; 
Denver  2;  PH’  (PH). 

Howard,  T.  Leon;  1224  Republic  Bldg.;  TAbor  5-1224; 
Denver  2;  U*  (PP). 

Howell,  Ira  L. ; 1820  High  St.;  FLorida  5-4455;  Den- 
ver 18;  PN*  (PP). 

Howry,  Douglass  H.;  VA  Hospital;  DUdley  8-3661; 
Denver  20;  S. 

Hoyt,  Charles  G. ; 1919  S.  University  Blvd.;  SHerman 

4- 27')l;  Denver  10;  I*  (PP). 
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Colorado's 

House 

of  Service 

★ ★ ★ 

SERVICE 

with  a 

SMILE 

PLUS  alert,  experienced  and  interested  attention  to 
your  special  needs.  The  transaction  that  pleases  us  most 

is  the  one  that  SERVES  YOU  BEST. 

“PARKING  AVAILABLE  ” 

GEO.  BERBER!  & SONS.  INC. 

1717  Logan  Street  Telephone  ALpine  5-0408 

DENVER  3,  COLORADO 

“WE  ARE  CLOSE  AS  YOUR  TELEPHONE” 
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Denver  . . . (Continued) 

Hugrlies,  Harry  C.:  1750  Ract^  St.;  DExter  3-421S; 
Denver  18;  Or*  (PP). 

Hug-hes,  Robert  H.:  1801  High  St.;  DExter  3-2298; 
Denver  18;  S*  (PP). 

Humm,  John  J.;  1601  Downing  St.;  ALpine  5-9533; 
Denver  18;  S (PP). 

Hunter,  Carol  Ann;  120  Dexter;  FLorida  5-8377; 
Denver  20;  Anes*  (PP). 

Hurst,  Allan;  1109  E.  4th  Ave.;  SHernian  4-3277; 
Denver  18;  (PP). 

Hutchison,  James  E.;  210  Republic  Bldg.;  KEystone 

4-1624;  Denver  2;  S (PP). 

Huttner,  Walter;  601  Emerson  St.;  CH.  4-2051; 
Denver  18;  I*. 

Huxhold,  August  F. ; 1726  IVelton  St.;  KEystone 

4- 2256;  Denver  2;  Ret. 

Hylton,  Dale  B.;  224  Republic  Bldg.;  MAin  3-2235; 
Denver  2;  GP  (PP). 

Hyslop,  Charles  P.;  3705  E.  Colfax,  No.  115;  EAst 

2-1891;  Denver  6;  R*  (PP). 

Imbro,  Eva  Arbini;  4670  Brigliton  Blvd.;  ALpine 

5- 2871;  Denver  16;  GP  (PP). 

Ingraham,  Clarence  B.;  363  High  St.;  SPruce  7-6666; 
Denver  18;  ObG*  (PP). 

Irwin,  Ev^erett;  2465  So.  Downing  St.;  Denver  10. 
Irwin,  Robert  S.;  1257  Fillmore;  FRemont  7-8522; 
Denver  18;  G*  (PP). 

Isbell,  N Paul;  1801  Williams  St.;  FLorida  5-4459, 
Denver  18;  G*  (PP). 

Isberg,  Raymond  L.;  2090  S.  Downing  St.;  SPruce 
7-2648;  Denver  10;  GP. 

Ivers,  AVilliam  M.;  1224  Republic  Bldg.;  TAbor 

5-1224;  Denver  2;  U*  (PP). 

Jackson,  A.  Page,  Jr.;  113  Ash  St.;  Denver  20;  R* 
(PP). 

Jackso.n,  Taylor  W.;  1425  Jackson  St.;  DExter  3-1577; 
Denver  6;  GP  (PP). 

Jacobs,  John  T.,  Jr.;  1570  Humboldt;  AComa  2-4821; 
Denver  18;  Or*  (PP). 

Jacques,  Thomas  F.;  1820  Gilpin  St.:  DUdley  8-1635; 
Denver  18;  Pr*  (PP). 

James,  Albert  E.;  406  Metropolitan  Bldg.;  TAbor 
5-8133;  Denver  2;  S*  (PP). 

Janke,  Leda  Grace;  999  So.  Broadway;  SP.  7-4426; 
Denver. 

Jankovskyq  Kenneth  A.;  3705  E.  Colfax  Ave.; 

FLorida  5-5535;  Denver  6;  S (PP). 

Jardine.  George  H.;  1501  W.  Alameda  Ave.;  SPruce 
7-8953;  Denver  23;  GP  (PP). 

Jardine,  Robert  L. ; 4670  Brighton  Blvd.;  ALpine 

5-2871;  Denver  16;  GP  (PP). 

Jelstrup,  Gunnar;  1578  Humboldt;  TAbor  5-2334; 
Denver  18;  ObG*  (PP). 

Jenkins,  James  Hoyt,  Jr.;  3500  E.  17th  Ave.;  FL. 
5-5822:  Denver  6;  ObG. 

Jobe,  Merrill  C.;  606  Metropolitan  Bldg.;  MAin  3-4543; 
Denver  2;  S*  (PP). 

John,  Grant  H.:  2C51  S.  Grant  St.;  SHerman  4-0330; 
Denver  10;  Ret. 

Johnson,  F.  Craig;  1901  E.  20th  Ave.;  DExter  3-4241; 
Denver  5;  Pd*  (I*P). 

Johnson,  John  Walker,  Jr.;  3272  So.  Dahlia  St.; 

(Armed  Forces). 

Johnson,  Marvin  E.;  1104  Republic  Bldg.;  ALpine 

5- 2889;  Denver  2;  S*  (PP). 

Johnson,  Melvin  A.;  1169  Colorado  Blvd.;  FRemont 
7-8859;  Denver  6;  I*  (PP). 

Johnson,  R.  Reed;  2844  S.  Colorado  Blvd.;  SKyline 

6- 6961;  Denver  22;  Pd*  (PP). 

Johnson,  R.  Samuel;  1055  Clermont  St.;  DU.  8-3661; 
Denver  20;  (PG). 

Johnson,  Robert  L. ; 204  Republic  Bldg.;  AComa 
2-8549;  I*  (PP). 

Johnson,  Wendell  A.;  1214  Republic  Bldg.;  AL  5-1533; 
Denver  2;  ObG  (PP). 

Johnston,  Robert  Parlee;  1449  Pennsylvania  St.; 
KEystone  4-3508;  Denver  3;  S (PP). 

Jones,  W.  Wiley;  810  Metropolitan  Bldg.;  KEystone 
4-2601;  Denver  2;  Pd*  (PP). 

Joseph,  Norman,  Jr.;  St.  Joseph  Hosp. 

Josephson,  Carl  J.;  1 875  York;  DExter  3-5451; 
Denver  6;  I*  (PP). 

Joyce,  Prank  T.;  820  Metropolitan  Bldg.;  KEystone 
4-5060;  Denver  2;  A*  (PP). 


Kafka,  Adolph  J.,  1808  High  St.;  EAst  2-2069;  Den- 
ver 18;  Oph*  (PP). 

Kane,  Francis  C.:  999  S.  Broadway;  SPruce  7-4426; 
Denver;  I*  (PP). 

Kaplan,  Max;  216  Republic  Bldg.:  AAIhurst  6-1136; 
Denver  2;  Gph*  (PP). 

Kaplan,  Morris;  413  Medical  Center  Bldg.;  DExter 

3- 9191;  Denver  6;  Oph*  (PP). 

Ivasper,  George;  4200  E.  9tli  Ave.;  DU.  8-4511;  l>en- 
ver  20. 

Katz,  Isadure:  2841  Colorado  Blvd.;  FLoi’ida  5-9271; 
Denver  7;  1*  (I’P) 

Katzman,  Maurice;  412  Republic  Bldg.;  KEystone 

4- 0411;  Denver  2;  C (PP). 

Kauvar,  Aliraham  J. : 320  Republic  Bldg.;  AMhurst 

6- 1428:  Denver  2:  I*  (PP). 

Keiser,  Alvin  F.;  2035  E.  18th  Ave.;  FRemont  7-7766 
Denver  6;  I*  (PP). 

Kellar,  Richard;  269  S.  Downing  St.;  RAce  2-6433: 
Denver  9;  C (PP). 

Kemper,  Constantine  F.:  736  Metropolitan  Bldg.; 

CHerry  4-4407;  Denver  2;  I*  (PP). 

Kemijner,  Stefanie  Young;  4200  E.  19tli  Ave.; 

Dudley  8-4311;  Denver  20;  P*  (Med.  Scliool). 
Kennedy,  Thomas  J.;  452  Metropolitan  Bldg.;  TAbor 

5- 4208;  Denver  2:  R*  (PP). 

Kennison,  Herixrt  1?.,  Jr.;  1 875  York;  DE.xetr  3-5456; 
Denver  6;  P*  (PP). 

Rent,  Emma  Marv;  Denver  General  Hospital.;  TAbor 
5-1331,  Ext.  217;  Denver  4;  P*  (PH). 

Kent,  George  B.;  516  Republic  Bldg.;  MAin  3-4393; 
Denver  2;  S*  (PP). 

Kern,  Fred,  .Jr.;  Denver  General  Hosp.;  T.Mior 
5-1331;  Denver  4;  I*  (Med.  School). 

Keyting,  AValter  S.;  V.A.  Hospital;  Denver  20;  (PG). 
Kilfoyle,  Thomas  E.;  1117  Republic  Bldg.;  AComa 

2- 0467:  Denver  2;  U*  (PP). 

Kimliall,  Paul;  2465  S.  Downing;  SHerman  4-3335; 
Denver  10;  Oph*. 

King,  Walter  W.;  1445  High;  FLorida  5-1747;  Den- 
ver 6;  G (PP). 

Kingry,  Cliarles  B.;  305  Republic  Bldg.;  TAboi 

5-5464;  Denver  2;  CP*  (PP). 

Kipping,  M.  Isaljelle;  738  Pearl  St,;  Denver  3. 
Klunder,  Otto  J.:  806  Republic  Bldg.;  KEystone 

4-3153;  Denver  2;  Anes*  (PP). 

Knobbe,  C.  F.;  Colo.  Gen.  Hosp.;  (PG). 

Kobayashi,  Thomas  K.;  1227  27th  St.;  KEystone 

4- 4590;  Denver  5;  GP  (PP). 

Kortz,  Allan  Brown;  4200  E,  9th  Ave.;  DUdlev 
8-4511. 

Koscove,  Sarah  Kaiman;  3333  Federal  Blvd.;  Glen 
dale  5-6242;  Denver  11;  GP  (PP). 

Kramish,  David;  510  Republic  Bldg.;  AComa  2-3744; 
Denver  2;  S*  (PP). 

Kraus,  Daniel  M.;  707  Republic  Bldg.;  ALpine  5-3196; 
Denver  2;  A*  (PP). 

Kretschmer,  Otto  S.;  325  Republic  Bldg.;  ALpine 

5- 2071;  Denver  2;  Path*  (PP). 

Krohn,  Morris  J. : 608  Mining  Exchange  Bldg.;  KEy- 
stone 4-8517;  Denver  2;  GP  (PP). 

Kubitschek,  William  R.;  3120  AV.  29th  Ave.;  GEnesee 

3- 2565;  Denver  11;  GP  (PP). 

Kuhn,  Paul  L.;  St.  Anthony  Hosp.;  Denver. 

Kuiper,  Klaire  V.;  4400  E.  Iliff  Ave.;  SKyline  6-3641; 
Denver  22;  P*  (Hosp.). 

Kukral,  Albert  J.:  1812  High;  DUdley  8-2713;  Den- 
ver 18;  TS*  (PP). 

Kupersmlth,  Harrv  S.;  946  Metropolitan  Bldg.; 

KEystone  4-3768;  Denver  2;  OALR*  (PP). 

Kurland,  Stanley  K.;  234  Metropolitan  Bldg.;  ALpine 
5-0427;  Denver  2;  Path*  (PP). 

LaBaw,  AA’allace  L. ; 528%  E.  19th  Ave.;  Denver  3. 
Lackey,  Robert  AY. ; 452  Metropolitan  Bldg.;  TAbor 
5-4208;  Denver  2;  R*  (PP). 

Laff,  Herman  I;  620  Metropolitan  Bldg.;  MAin  3-3175; 
Denver  2;  ALR*  (PP). 

Lampe,  John  M.;  Denver  Public  Schools;  414  14tb 
Street;  TAbor  5-4151;  Pd*  (PP). 

Langstaff,  Samuel  Husbands,  Jr.;  Denver  General 
Hospital:  TA.  5-1331:  Denver  4:  (Intern). 

Lanier,  Raymond  R.:  1845  High;  DExter  3-8497; 

Denver  18;  R*  (Med.  School). 

Lanning,  Charles  D.;  2090  So.  Downing  St.;  SPruce 

7- 2648;  Denver  10;  Oph*  (PI’). 

Lapan,  Charles  H.;  940  S.  Federal  Blvd.;  WE.  5-4111; 
Denver  19;  GP  (PP). 
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NATIONAL  MEDICAL  ASSOCIATION 

has  been 

^lie  o^octorA  C^offector  •Since  1 928 


MORE  DOCTORS  CHOOSE 
NATIONAL  MEDICAL  ASSOCIATION 


R 


ecauAe 

1.  Accounts  handled  EXACTLY  as  you  want  them  handled. 

2.  Lowest  possible  rates. 

3.  We  collect  and  maintain  the  good  will  of  your  patient. 

4.  Collection  aids  and  letters  designed  for  your  use  at  no  cost  to  you. 

Contact  our  office  today  — we  will 
be  happy  to  serve  you. 

NATIONAL  MEDICAL  ASSOCIATION 

THIRD  FLOOR — C.  A.  JOHNSON  BLDG, 
l/fh  and  Glenarm  Sts. 

DENVER,  COLO. 

AC.  2-9511 


Presbyterian  Hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

Two  hundred  beds  and  fifty-four  bassinets.  Fireproof.  Telephone  serviee  to  every  bed. 
Deluxe,  private,  semi-private  and  ward  rooms.  Complete  laboratory  and  X-ray  facili- 
ties, including  X-ray  therapy  and  Radioisotope  Laboratory,  Intern-Resident  training 
program  and  a Nursing  School.  Inquiries  welcomed. 


Don't  miss  important  telephone  calls 


Let  us  act  as  your  secretary  while  you  are  away, 
day  or  night:  our  kindly  voice  conscientiously  tends 
your  telephone  business,  accurately  reports  to  you 
when  you  return. 


Telephone  ANSWERING  Service 


ALpine  5-1414 
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Denver  ...  (Continued) 

Lappat,  E.  J.;  Denver  General  Hospital;  TA.  5-1331; 
Denver  4;  (Intern). 

Lauvetz,  Frank  R.;  1801  High  St.;  FLorida  5-6688; 
Denver  18;  GP  (PP). 

Dawson,  James  B.;  500  Downing  St.;  SPriice  7-2689; 
Denver  18;  Pd*  (PP). 

Deake,  James  Ross;  V.A.  Hosp.,  1055  Clermont; 
(PG). 

Deder,  Max  M.;  4926  E.  Colfax  Ave.;  FDorida  5-9074; 
Denver  20;  I*  (PP). 

Lee,  Louis  IV.;  216  Republic  Bldg.;  TAbor  5-7816; 
Denver  2;  GP  (PP). 

Lee,  Robert  E.;  4445  West  29th  Ave.;  GRand  7-7254; 
Denver  12;  GP  (PP). 

LeFevre,  Harry  W.,  Jr.;  2035  E.  IStb  Ave.;  DUdley 
8-3611;  Denver  6,  Pr*  (PP). 

Lehrburger,  Henry;  V.A.  Hosp.;  DU.  8-3611;  Denver 
20;  GP  (PP). 

Leight,  Harold  C. ; 809  Republic  Bldg.;  AC.  2-6589; 
Denver  2;  Oph*  (PP). 

Leight,  Sidney  B.;  Lowry  A.P.B.;  DExter  3-8581, 
Ext.  328;  Denver;  Pd*  (Gov.). 

Leitch,  W.  H.;  1818  Humboldt  St.;  MA.  3-6121; 

Denver  18;  Path*. 

Lemon,  John  Charles:  Denver  General  Hospital; 

TA.  5-1331;  Denver  4;  (Intern). 

Leonard,  Glenn  R.;  1220  Oneida  St.;  Denver  20. 
Lerner,  Belden  W.;  Denver  Gen’l  Hosp.;  TAbor 

5-1331;  Denver;  (PG). 

Levin,  Oscar  S.;  1801  High;  EAst  2-3603;  Denver  6; 
GP  (PP). 

Levine,  Edward  H. ; 1 930  So.  Federal  Blvd.;  WEst 
5-2463;  Denver  19;  I*. 

Levine,  Morris  H. ; 150  Metropolitan  Bldg.;  AComa 

2- 7961;  Denver  2;  R*  (PP). 

Levine,  Samuel;  1801  High  St.;  EAst  2-5602;  Denver 
6;  S*  (PP). 

Levisohn,  Leonard;  1835  Race  St.;  DExter  3-4205; 
Denver  6;  GP  (PP). 

Levitt,  Seymour  Herbert;  Denver;  (Armed  Forces), 
Lewins,  Naum;  235  Empire  Bldg.;  MAin  3-6363;  Den- 
ver 2;  GP  (PP). 

Lewis,  George  B.;  726  Metropolitan  Bldg.;  TAbor 

5- 5788;  Denver  2;  Ret. 

Lewis,  Henry  M. ; 2200  E.  18th  Ave.;  EAst  2-7789; 
Denver  6;  D*  (PP). 

Lewis,  Philip  L.;  1575  Gilpin  St.;  FRemont  7-8801; 
Denver  18;  Pd*  (PP). 

Lewis,  Robert;  1121  S.  AVilliams  St.;  SHerman  4-0811; 
Denver  10;  Ret. 

Lewis,  Robert  C. ; 4200  E.  9th  Ave.;  DUdley  8-4511; 

Denver  20;  (Med.  School);  (Ph.D.  Non-M.D.). 
Leyda,  James  H.;  344  Vine  St.;  EAst  2-7222;  Denver 
6;  Ret. 

Lichty,  John  A.;  4200  E.  9th  Ave.;  DUdley  8-4511; 
Denver  20;  Pd*. 

Liggett,  Robert  S.;  3705  E,  Colfax  Ave.;  DExter 

3- 5451;  Denver  6;  I*  (PP). 

Liggett,  William  A.;  3705  E.  Colfax  Ave.;  DExter 

3-5451;  Denver  6;  I*  (PP). 

Lightburn,  .lohn  L.;  5698  Greenwood  Place;  SIvyline 

6- 4782;  P (PG). 

Lincoln,  Cicero  Lee,  Jr,;  3500  E.  17th  Ave.;  DExter 

3-1519;  Denver. 

Lingenf elter,  George  P.;  423  Republic  Bldg.;  AComa 

2-7606;  Denver  2;  D*  (PP). 

Lipan,  Edward  M. ; 1009  Republic  Bldg.;  AComa 

2- 4573;  Denver  2;  S*  (PP). 

Lipscomb,  John  M. ; 1224  Republic  Bldg.;  TAbor 

5-1224; 'Denver  2;  U*  (PP). 

Lipscomb,  William  R. ; 1809  E.  18th  Ave.;  FRemont 

7- 2734;  Denver  18;  NS*  (PP). 

Li]jton,  Harold  Pons;  Denver  General  Hospital:  TA. 

5-1331;  Denver  4;  (Intern). 

Livingston,  Wallace  H.;  3705  E.  Colfax  Ave.;  DExter 

3- 5451;  Denver  6;  I*  (PP). 

Locketz,  Harold  D.;  4200  E.  9th;  DUdley  8-4511;  1>, 
Loeffler,  Anna  T.;  207  Repuldic  Bldg.;  AL,  5-7726; 
Denver  2;  D. 

Lombardi,  James  C. : 1690  Milwaukee  St.;  EAst 

2-5202;  Denver  6;  ObG*  (PP). 

Long,  John  C.;  324  Metropolitan  Bdlg.;  MAin  3-2332: 
Denver  2;  Oph*  (PP). 

Long,  Margaret:  2070  Colorado  Blvd.;  FRemont 
7-8441;  Denver  7;  Ret. 


Longeway,  Walter  J.;  520  Metropolitan  Bldg.;  Acoma 

2- 3783;  Denver  2;  Ind  (PP). 

Longwell,  Freeman  H.;  1804  High  St.;  EAst  2-1816; 
Denver  18;  ObG*  (PP). 

Ijorber,  Milton  B.;  5440  E.  6th  Ave.;  DExter  3-0078, 
Denver  20;  Anes*  (PP). 

l.ove,  Tracy  R,;  227  16th  St.;  KEystone  4-6650; 

Denver  2;  I*  (PP). 

Lowell,  Edward  .1.,  Jr.;  1204  Rep.  Bldg.;  CHerry 

4-87^2;  Denver  2;  Pr*. 

Lubchenco,  Alexis  E.;  Presbyterian  Hosp.;  KEystone 

4-2311;  Denver  6;  CP*  (PP). 

Lubchenco,  Lula  O. : 4200  E.  9th  Ave.;  DUdley  8-4511: 

Denver  20;  Pd*  (Med.  School). 

Luekens,  Claude  A.  Jr.;  Fitzsimons  Army  Hosp.; 
(Armed  Forces). 

Lukens,  Jack  Gilbert;  2282  Ironton  St.;  EM.  6-9840; 
Denver  8. 

Lvdav,  Joseph  H.;  1113  E.  Fourth  Ave.;  SHerman 

4-3257;  Denver  18;  Pd*  (PP). 

Lynn,  Donald  McCord,  Jr.;  860  Emerson;  CHerry 

4- 5793;  (PG). 

Lyon,  John  M.;  2035  E.  18th  Ave.;  DExter  3-4281; 
Denver  6;  P*  (PP). 

Mabee,  Judson  Oscar:  Denver  General  Hospital;  TA. 

5- 1331;  Denver  4;  (Intern). 

Mackey,  John  F.;  1623  Locust  St.;  FLorida  5-0028; 
Denver  7;  S*  (PP). 

MacMillan,  Hugh  A.,  Jr.;  1801  High  St.;  DExter 

3- 2298;  Denver  18;  S*  (PP). 

Macomber,  Douglas  W.;  1800  High  St.;  DE.xter 

3- 2313;  Denver  18;  PL*  (PP). 

Macomber,  Harold  G. ; 955  So.  Clayton  Way;  RAce 

2- 3352;  Denver  9:  GP  (PP). 

Maestas,  Gilbert  B. ; 1601  Downing-  St.;  AMhurst 

6- 0152;  Denver  18;  GP. 

Mahony,  Thomas  H.,  Jr.;  1801  Williams  St.;  FRe- 
mont 7-6246;  Denver  18;  1*  (PP). 

Maier,  F.  Julian;  1123  Republic  Bldg.;  TAbor  5-2341; 
Denver  2;  I*  (PP). 

Manlove.  Francis  R.:  4200  E.  9th  Ave.;  DUdley 

8-4511,  Ext.  426;  Denver  20;  (Exec.). 

Manly,  Wilbur  F.;  406  Metropolitan  Bldg.;  TAbor 

5-8133;  Denver  2;  ObG*  (PP). 

Manns,  John  A.;  722  Republic  Bldg.;  KEystone 

4- 7001;  Denver  2;  GP  (PP). 

Marcove,  Maurice  E. ; 526  Republic  Bldg.;  MAin 

3- 5416;  Denver  2;  Oph*  (PP). 

Maresh,  Gerald  S.;  3705  E.  Colfax  Ave.;  EAst  2-1891; 
Denver  6;  R*  (PP). 

Mark.  Hilbert;  217  W.  7th  Ave.:  TAbor  5-1331;  Den- 
ver 4,  PH*  (PH). 

Markel,  Casper;  640  Metropolitan  Bldg.;  MAin 

3- 4942;  Denver  2;  I*  (PP). 

Markheim,  Herbert  R.;  1820  Gilpin;  FRemont  7-8879; 
Denver  18;  Or*  (PP). 

Marshall.  Strother  B.;  1735  Gilpin  St.;  Denver  18; 
S (PG). 

Marvin,  Horace  P.;  1685  Steele  St.;  EAst  2-9377; 

Denver  6;  Ret. 

Marx,  Johann  It.;  901  Sherman  .St.;  TAbor  5-2192; 
Denver  3;  P*  (PP). 

Mason,  Lyman  AV. ; 1214  Republic  Bldg.;  MAin  3-2344; 
Denver  2;  G*  (PP). 

Masten,  A.  R.;  VA  Hospital;  DUdley  8-3661;  Denver 
20;  Pul*  (Gov.). 

Matchett,  Poster;  1830  Williams;  FRemont  7-8853; 
Denver  18;  Or*  (PP). 

Matson,  James  A.;  1237  Republic  Bldg.;  AComa 

2-1474;  Denver  2;  GP  (PP). 

Maul,  Herman  S.;  2704  W.  32nd  Ave.;  GLendale 

5- 9692;  Denver  11;  S (PP). 

Maul,  Kester  V.;  3705  E.  Colfax  Ave.;  DExter  3-2912; 
Denver  6;  GP  (PP). 

Maul,  Robert  Franz;  1401  Jackson  St.;  EAst  2-5677; 
Denver  6;  GP  (PP). 

Maul,  Robert  M.;  2704  AV.  32nd  Ave.;  Genesee  3-0909: 
Denver  11;  GP  (PP). 

Mayer,  A.  W.,  Jr.;  3705  E.  Colfax  Ave.;  FLorida 

5-2361;  Denver  6;  PL*  (PP). 

Mayer,  Ben  H.,  Jr.;  Univ.  of  Colo.  Med.  Center; 
Denver;  Anes  (PG). 

Alaynard,  Russell  AL;  A'A  Hospital,  1055  Clerimjnl; 
lil*.  8-3661;  Denver  20;  Path*  (Gov). 

Maytum,  Helen  E. ; 910  Metroi)olitan  Bldg.;  KEystone 

4- 8377;  Denver  2;  ObG*  (PP). 
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Answer  your  telephone 

even  though  you^re  away 


• When  connected  to  your  telephone,  the  “robot 
secretary”  will  answer  an  incoming  call  with  a 
message  previously  recorded  in  your  own  voice. 

Then  it  records  the  caller’s  message.  For  full  in- 
formation, call  your  telephone  business  office.  MoUlltaill  StatCS  Tfilsphoil© 
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Denver  . . . (Continued) 

McAfee,  John  C.:  806  Republic  Bldg.;  KEystone 

4-3153;  Denver  2;  Anes*  (PP). 

McCallin,  Paul  F.;  2025  E.  18th  Ave.;  FRemont 
7-2704;  Denver  6;  ObG*  (PP). 

McCarthy.  John  Denis;  Denver  General  Ho.spital; 

TA.  5-1331;  Denver  4;  (Intern). 

McCarty,  Lawrence  F. ; 1960  Humboldt  St.;  MAin 

3-6121,  Ext.  205  A;  Denver;  S*  (PG). 

McCleery,  Richard  G. ; St.  Luke's  Hosp.;  Path  (PG). 
McClintock,  Homer  G.;  1809  E.  18th  Ave.;  FRemont 
7-2734;  Denver  18;  NS»  (PP). 

McCloskey,  Joseph  B.;  5027  E.  28th  Ave.;  FRemont 

7- 1741;  Denver  7;  GP  (PP). 

McConnell-Mills,  Frances;  1309  Clermont  St.;  FRe- 
mont 7-2943;  Denver  20;  CP  (PP). 

McCord,  -Malcolm  (’.;  4200  E.  9th  Ave.;  DPdley 

8- 4511;  Denver  20;  I*  (Med.  School). 

McCormick,  Harry  Maxwell;  Denver  Gen.  Hosp.; 

(PG). 

McCoy,  Robert  E.;  W.  6th  Ave.  and  Cherokee  St.: 

TA.  5-1331;  Denver  4;  (Intern). 

McCreerv,  Donald  C.,  Jr.;  4200  E.  9th  Ave.;  DUdley 
8-4511:  Denver  20;  ObG*  (PG). 

McCrory,  Charles  B.:  1820  Gilpin  St.;  DU.  8-1294; 
Denver  18;  Anes  (PP). 

McCurdy,  Robert  E.;  1839  High  St.;  EAst  2-7766; 
Denver  18;  S*  (PP). 

McDonald,  Roderick  J.,  Jr.;  626  Republic  Bldg.; 

TAbor  5-7747;  Denver  2;  Pd*  (PP). 

McEndaffer,  Donald  M.;  903  Republic  Bldg.;  MAin 

3- 5770;  Denver  2;  GP  (PP). 

McGill,  Joseph  J.;  432  Republic  Bldg.;  TAbor  5-3811; 
Denver  2;  S (PP). 

McGlone,  Frank  B.;  1801  Williams  St.;  DExter  3-1505; 
Denver  6;  GE*  (PP). 

Mclntire,  Scott  F.;  204  Republic  Bldg.;  AC.  2-8549; 
Denver  2;  I*. 

McIntyre,  Clarence  Albert,  Jr.;  4200  E.  9th  Ave.; 

DU.  8-4511;  Denver  20;  (Student). 

McKeen,  Harold  R.,  Jr.;  731  Clarkson  St.;  AComa 

2-1081;  Denver  2;  S (PP). 

McKeen,  Harold  R.,  Sr.;  532  Republic  Bldg.;  CHerry 

4- 5487;  Denver  2;  S*  (PP). 

McKenna,  Daniel  S.;  904  Republic  Bldg.;  TAbor 

5- 4321;  Denver  2;  Or*  (PP). 

McKenna,  Robert  L. ; 1578  Humboldt. 

McKenzie,  Kenneth  Ray;  7032  E.  4th  Ave.;  S (PG) 
McKneely,  B.  D.;  915  So.  Colorado  Blvd.;  SPruce 

7-0903;  Denver  22;  GP  (PP). 

McKnight,  J.  H.,  Jr.;  VA  Hospital;  DU.  8-3661;  Den- 
ver 20;  S (PG). 

McLauthlin,  Carl  A.;  532  Republic  Bldg.;  TAbor 

5-1067;  Denver  2;  GP  (PP). 

McLauthlin,  Carl  Herbert;  764  Metropolitan  Bldg.; 

CHerry  4-5575;  Denver  2;  S*  (PP). 

McMahon,  B.  T.;  402  Republic  Bldg.;  TAbor  5-5961; 
Denver  2;  I*  (PP). 

McMeel,  Joseph  A.;  504  Republic  Bldg.;  KEystone 

4-0294;  Denver  2;  S*  (PP). 

McNaught,  James  B.;  4200  E.  9th  Ave.;  DU.  8-4511, 
Ext.  255;  Denver  20;  Path*  (Med.  School). 

Meader,  Charles  N.;  755  Josephine  St.;  FRemont 

7- 0666;  Denver  6;  Ret. 

Meek,  Eleanor  G.;  1801  High  St.;  DUdley  8-3661; 
Denver  20;  I*  (Gov.) 

Meiklejohn,  Gordon;  4200  E.  9th  Ave.;  DUdley  8-4511: 

Denver  20;  I*  (Med.  School). 

Meister,  Edward  J. ; 3705  E.  Colfax  Ave.;  EAst 

2- 1891;  Denver  6;  R*  (PP). 

Mendenhall,  John  C. ; 932  Republic  Bldg.;  MAin 

3- 4204;  Denver  2;  I*  (PP). 

Merrill,  Franklin  B.;  42(ui  E.  9th  Ave.;  DUdley 

8- 4511;  P. 

Metcalf,  Albert  W.;  2101  High  St.;  ALpine  5-3533; 
Denver  5;  S (PP). 

Metz,  C.  Walter;  806  Republic  Bldg.;  KEystone 

4- 3153;  Denver  2;  Anes*  (PP). 

Jleyer,  Thomas  L.;  Denver  General  Hospital;  T.\. 

5- 1331;  Denver  4;  (Intern). 

Miles,  James  S.;  Denver  General  Hosp.;  TAbor  5-1331, 
Ext.  219;  Denver  4;  Or*  (Med.  School). 

Miller,  Alvin  P.;  1767  Franklin  St.;  ALpine  5-1940; 
Denver  18;  Pd*  (PP). 

Miller,  Arnold  H.;  3600  Federal  Blvd.;  Denver;  (PG). 


Miller,  Earl  G.;  1850  Williams  St.;  EAst  2-1897;  Den- 
ver 18;  S (PP). 

Miller,  Edgar  W.;  1565  Filbert  Court;  EAst  2-8518; 
Denver  20;  Ret. 

Miller,  Edward  S.;  2035  E.  18th  Ave.;  DExter  3-1841; 
Denver  6;  I*  (PP). 

Miller,  Gerald  Melvin;  Lowry  Air  Force  Base  Ho.s- 
pital; DE.  3-8581;  Denver  29. 

Miller,  Howard;  Denver  General  Hospital;  TA. 

5- 1331;  Denver  4;  (Intern). 

Miller,  Lewis  I.;  402  S.  Marion  St.;  Denver;  Ret. 
Miller,  Simon  I.;  332  Republic  Bldg.;  CHerry  4-4421; 
Denver  2;  GP  (PP). 

Millett,  William  D.;  601  E.  19th  Ave;  AComa  2-8411; 
Denver  3;  Path*  (PP). 

Minnig,  Arnold;  638  Metropolitan  Bldg.;  KEystone 

4- 1571;  Denver  2;  I*  (PP). 

Minzer,  Eugene  Robert;  Veteran’s  Hospital;  (PG). 
Mitchel,  Duane  H.;  1765  Sherman  St.;  AComa  2-8901 
Denver  3;  I*  (PP). 

Mitchell,  Roger  Sherman;  4200  E.  9th  Ave.;  DU. 

8-4511;  Denver  20;  Pul  (PP). 

Mizer,  F.  Robert;  346  Metropolitan  Bldg.;  MAin 

3-5295;  Denver  2;  I*  (PP). 

Moffatt,  Thomas  W.;  1801  High;  FLorida  5-1066; 
Denver  18;  D*  (PP). 

Momii,  Dick  Daisuke;  1227  27th  St.;  KE.  4-3104; 
Denver  5. 

Monaghan,  Daniel  G.,  Jr.;  227  16th  St.;  ALpine  5-3551; 
Denver  2;  I*  (PP). 

Monaghan,  James  E.;  St.  Joseph’s  Hosp.;  Denver. 

Monnahan,  James  Raymond;  St.  Luke's  Hospital; 
AC.  2-8411;  Denver  3. 

Jlonty,  Donald  F. ; 5101  E.  Yale  Ave.;  SKyline 

6- 3624;  Denver  22;  GP  (PP). 

Moody,  R.  Wayne;  1169  Colorado  Blvd.;  FRemont 

7- 8859;  Denver  6;  I*  (PP). 

Moon,  Arlie  L.;  2465  S.  Downing  St.;  RAce  2-4636, 
Denver  10;  S (Exec.). 

Moore,  James  G.;  2090  S.  Downing  St.;  SPruce 

7- 2648;  Denver  10;  I*  (PP). 

Moore,  Jame.s  T.;  4200  E.  9th  Ave.;  DTRlley  8-4511; 
Denver  20. 

Moore,  Thomas  W. ; V.A.  Hosp.,  1055  Clermont  St.; 
Denver  20;  I*  (PG). 

Morfit,  H.  Mason;  1735  Gilpin  St.;  EAst  2-4740;  Den- 
ver 18;  S*  (PP). 

Morgan,  William  Boyd:  4200  10.  9th  .\ve.;  l)X^dle> 

8- 4511;  Denver  20;  (Student). 

Morian,  Clarence  H.;  1477  Pennsylvania  St.;  TAbor 

5- 2473;  Denver  3;  PM  (PP). 

Morkovin,  Dimitry;  Univ.  of  Colo.  Med.  Center 
Dudley  8-4511;  Denver  20;  R (PG). 

Morning,  James  F.;  1300  Josephine  St.;  DExter 

3- 3480;  Denver  6;  Ret. 

Morrell,  Don  Lawrence;  Children’s  Hosp.;  (PG). 
Morrow,  Ernest  L. ; 1080  Bonnie  Brae  Blvd.;  SPruce 
7-6956;  Denver  9;  Ret. 

Mosko,  Joel;  3405  Downing  St.;  MAin  3-6171;  Denver 
5;  ObG  (PP). 

iloss,  G.  Wayne;  777  Ash,  Apt.  207;  Denver  20;  ( PG ) 
Mossberger,  Joseph  I.;  1309  E.  Amherst  Ave.;  SKy- 
line 6-7892;  Denver  10;  Path*  (PP). 

Mousel,  Claude  M.;  1381  Niagara  St.;  FRemont 

7-8198;  Denver  20. 

Mozer,  Borah;  2222  E.  18th  Ave.;  Denver;  P*. 
Mugrage,  Edward  R.;  4200  E.  9 th  Ave.;  FLorida 
5-7366;  Denver  20;  CP*. 

Muir,  Bennett  W.;  3705  E.  Colfax  Ave.;  FRemont 
7-9445;  Denver  6;  Oph*  (PP). 

Mumey,  Nolie;  1133  Republic  Bldg.;  KEystone  4 1335; 
Denver  2;  S (PP). 

Munro.  Gordon  A.;  916  Harrison  St.;  DE.  3-2551: 

Denver  6. 

Murphey,  Bradford;  814  Republic  Bldg.;  KEystone 

4- 7787;  Denver  2;  P*  (PP). 

Murphy,  Joseph  P. ; 1169  Colo.  Blvd.;  FRemont 

7-8859:  Denver  6;  I*  (PP). 

Murphy,  Rex.;  110  Metropolitan  Bldg.;  MAin  3-4133; 
_Denver  2;  ALR*  (PP). 

Musman,  David  J. ; 3705  E.  Colfax  Ave  ; FRemont 
7-4966;  Denver  6;  D*  (PP). 

Mutz,  Austin;  1801  Williams;  DExter  3-1505;  Denver 
18;  I*  (PP). 

Nelson,  Eli;  926  Republic  Bldg.;  MAin  3-2911;  Den- 
ver 2;  Ind  (PP). 
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EARNEST  DRUG 

217  \6th  Street 

Fi  •escription  Specialists 

Telephone  KEystone  4-3265 

DENVER,  COLO. 

FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


HALEY 

AMBULANCE 

G.  J.  HALEY,  Owner 


CRand  7-3932 


Day  or  Night 

9 Centrally  Located 
® Experienced  Attendants 

• Oxygen  Inhalator  and  Resuscitator 

• New  Equipment 

• Serving  Colorado  for  Over  10  Years 
ANY  DISTANCE  . . . ANY  TIME 


Six  Si 


eruiced 


THAT  MEET  EVERY 


TELEPHONE  SECRETARIAL 
NEED 


fait 


one  LA 


di 


oin^ 


The  Nationwide  PHYSICIANS  & SUR- 
GEONS EXCHANGE  has  been  serviced 


in  Denver  by  the  Telephone  Secretarial 
Bureau  for  More  than  14  years.  The 
PHYSICIANS  & SURGEONS  EX- 


CHANGE answers  and  processes  over 
6,000  telephone  calls  a month  for  its 
subscribers. 

Telephone  Secretarial  Bureau 
Gas  & Electric  Bldg., 

KE.  4-8173 


A Special 
Service 

for  those  who  drive  to  the  Bank. 


You  may  make  your  deposit  at  our 
curb  teller  installation  on  Cleveland 
Place  near  16th  Street  intersection 


^lAJitkout  oCeavin^  ^our  Ca 


☆ 

f olorado  ^tate  Rank 


MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORP. 
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Denver  ...  (Continued) 

Nelson,  John  M.;  3705  E.  Colfax  Ave.;  EAst  2-7795; 
Denver  6;  Pd*  (PP). 

Nelson,  Marvin  C.;  910  Republic  Bldg.;  ALpine 
5-2887;  Denver  2;  D*  (.PP). 

Nelson,  Paul  Luckey;  Denver  General  Hospital;  TA. 

5-1331;  Denver  4;  (Intern). 

Nelson,  William;  327  Republic  Bldg.;  KEystone 

4-1528;  Denver  2;  Or*  (PP). 

Nelson,  William  R.;  1735  Gilpin  St.;  EA.  2-4740; 
Denver  18;  S*  (PP). 

Ness,  Ragnar  J.;  506  Metropolitan  Bldg.;  KEystone 
4-4472;  Denver  2;  Ret. 

Neubuerger,  Karl  T.;  1050  Clermont  St.;  DExter 

3- 8533,  Ext.  862;  Denver  20;  Path*. 

Neubuerger,  Katharina;  414  14th  St.,  Administration 

Bldg.;  AMherst  6-2255;  Denver  2;  (PH). 

Newcomb,  Cyrenius  A.;  424  Majestic  Bldg.;  KEystone 

4- 7426;  Denver  2;  GP  (PP). 

Newcomber,  Nathan  B.;  950  Clarkson;  Ret. 

Newland,  Donald  E.;  1830  Gaylord  St.;  Dudley 

8-2431;  Denver  6;  U*  (PP). 

Newman,  Samuel  P.;  1840  E.  18th  Ave.;  FLorida 

5- 4449;  Denver  18;  Or*  (PP). 

Nickerson,  Charles  William;  4200  E.  9th  Ave.;  DU. 
8-4511;  Denver  20. 

Nielsen,  John  R. ; 3041  So.  Dahlia  St.;  (PG). 

Nims,  Marshall  G.;  781  Magnolia  St.;  FRemont 

7-8292;  Denver  7;  I*  (PP). 

Noel,  Edmond  F.;  2800  Race;  KEystone  4-6615; 

Denver  5;  GP  (PP). 

Noonan,  George  M.;  261  S.  Williams  St.;  PEarl 

3-6603;  Denver  9;  Ret. 

Norton,  John  T.;  230  Metropolitan  Bldg.;  CH.  4-8423; 
Denver  2;  GP. 

Oben,  Vicente  Higinio;  Mercy  Hospital;  FR.  7-2771; 
Denver  6;  S (PG). 

O’Connor,  J.  William;  1750  East  19th  Ave,;  FLorida 
5-1685;  Denver  18;  Oph*  (PP). 

O’Dea,  N.  J.;  1570  Humboldt  St.;  MAin  3-4911;  Den- 
ver 18;  ObG  (PP). 

Ohmart,  Walter  A.;  1102  Republic  Bldg.;  MAin 

3- 6941;  Denver  2;  Oph*  (PP). 

Ohr,  Irving;  4200  E.  9th  Ave.;  DU.  8-4511;  Denver 
20;  I*. 

Olsen,  Leon  A.;  4200  E.  9th.;  DUdley  8-4511,  Ext.  255; 
Denver  20;  Path*  (PG). 

O’Neill,  John  C.;  2739  W.  Alameda;  WEst  4-0413; 
Denver;  PM  (PP). 

O’Rourke,  Donald  H.;  920  Republic  Bidg.;  TAbo) 

5-6279;  Denver  2;  Oph*  (PP). 

Orsborn,  George  E..  Jr.;  3919  W.  38th  Ave.;  GLendaP 
5-9361;  Denver  12;  A (PP). 

Osborne,  Dale;  710  Metropolitan  Bldg.;  TAbor  5-1832, 
Denver  2;  S (PP). 

Ott,  Roy  H.,  Jr.;  3500  E.  17th  Ave.;  FRemont  7-1176; 
I*  (PP). 

Owens,  J.  Cuthbert;  4200  E.  9th:  DU.  8-4511,  Ext. 

299;  Denver  20;  S*  (Medical  School). 

Oxman,  Albert  C.:  425  Republic  Bldg.;  MAin  3-5127; 
Denver  2;  C (PP). 

Ozamoto,  Isamu;  1130  16th  St.;  TAbor  5-1596;  Den- 
ver 2;  S (PP). 

Packard,  George  B.;  764  Metropolitan  Bldg.;  CHerry 

4- 5575;  Denver  2;  S*  (PP). 

Packard,  Robert  G.;  1707  E.  18th  Ave.;  FRemont 

7- 8877;  Denver  18;  Or*  (PP). 

Paley,  Aaron;  1814  Marion  St.;  ALpine  5-0624,  Den- 
ver 18;  P*  (PP). 

Panter,  Edward  G.;  1801  High  St.;  FLorida  5-4403; 
Denver  18;  Oph*  (PP). 

Papandreou,  Christine  R.;  500  Williams;  DUdley 

8- 2707;  Denver;  P. 

Park,  Gloria  K. ; 1739  Irving  St.;  GRand  7-9149; 
Denver  4 (Intern!. 

Parkhurst,  Frederick  B.;  500  Downing  St.;  SPruce 

7- 2689;  Denver  18;  Pd*  (PP). 

Pate,  Charles  E.;  227  16th  St.;  KEystone  4-1839; 
Denver  2;  GP  (PP). 

Pattee,  George  L.;  612  Republic  Bldg.;  MAin  3-7069; 
Denver  2;  ALR*  (PP). 

Patten,  Albert  M.;  1123  Republic  Bldg.;  TAbor 

5- 2341;  Denver  2;  I*  (PP). 

Patterson,  Joseph  H.;  1830  Gaylord  St.;  DUdley 

8- 2431;  Denver  6;  U*  (PP). 


Pawle,  Robert  Howes;  1126  So.  Gaylord  St,;  PE. 

3-7051;  Denver  10. 

Pear,  Bertram  Lincoln:  37(i5  E.  Colfax;  EAst 

2- 1891;  R (PP). 

Peck,  Mordant  E.;  3705  E.  Colfax  Ave.;  DExter 

3- 1573;  Denver  6;  S*  (PP). 

Pedigo,  Myron  B.;  726  Metropolitan  Bldg.;  TAbor 
5-5788;  Denver  2;  Anes*  tPP). 

Penix,  Lex  L.:  25  E.  Iowa  Ave.;  RAce  2-1112;  Den- 
ver 10;  S (PP). 

Percefull,  Sabin  C.;  2090  S.  Downing  St.;  SPruce 
7-2648;  Denver  10;  I*  (PP). 

Perkin,  Donald  K.;  632  Republic  Bldg.;  TAbor 
5-5366;  Denver  2;  GP  (PP). 

Perkins,  Earl  J.;  958  Metropolitan  Bldg.;  AComa 

2-2638;  Denver  2;  S*  (PP). 

Perkins.  Georgia  B.;  Room  528,  New  Custom  House; 

KEystone  4-4151;  Denver  2;  Pd  (Gov.). 

Perkins,  James  Meredith;  550  Metropolitan  Bldg.; 

AComa  2-1686;  Denver  2;  GP  (PP). 

Perrin,  J.  Burris;  2500  So.  Wabash  St.;  AComa 
2-0744;  Denver  4;  Ret.  (Exec.). 

Perrott,  Edwin  W.;  2398  Colorado  Blvd  ; FRemont 
7-0404;  Denver  7;  Ret. 

Peterson,  Edwin  W. ; 17  65  Sherman  St.;  AComa 

2- 8901;  Denver  3;  I*  (PP). 

Peterson,  Harold  R.;  1280  Albion;  Oph*  (Armed 

Forces). 

Phelps,  McKinnie  L. ; 806  Republic  Bldg.;  KEystone 

4- 3153;  Denver  2;  Anes*  (PP). 

Phillips,  Robert  G.;  1820  Gilpin  St.;  FRemont 

7-0560;  Denver;  I*  (PP). 

Philpott,  Ivan  W.;  1801  High  St.;  FLorida  5-4401; 
Denver  18;  ALR*  (PP). 

Philpott,  James  A.,  Jr.;  434  Metropolitan  Bldg.; 

CHerry  4-5526;  Denver  2;  D*  (PP). 

Philpott,  James  A.,  Sr.;  200  Metropolitan  Bldg.; 

TA.  5-2985;  Denver  2,  U*  (PP). 

Philpott,  Osgoode  S.;  434  Metropolitan  Bldg.;  CHerry 

4-5526;  Denver  2,  D*  (PP). 

Ping,  Donald  William;  St.  Joseph’s  Husidtal;  iMA. 

3- 6121;  Denver  18. 

Pinkers,  Lothar  Herman;  Denver  General  Hospital; 

TA.  5-1331;  Denver  4;  (Intern). 

Pinto,  Sherman  S.;  803  First  Natl.  Bank  Bldg.; 

AMherst  6-2308;  Denver  2;  Ind*  (Exec.). 

Plank,  Joseph  Raymond;  1840  E.  18th  Ave.;  FRe- 
mont 7-2018;  Denver  18;  S*  (PP). 

Plattner,  Edward  B.:  1575  Gilpin  St.;  FRemont 

7-8801;  Denver  18;  Pd»  (PP). 

Pollice,  John  A.;  3520  Newton  St.;  GLendale  5-9642; 
Denver  11;  S*  (PP). 

Pollock,  Louis  A.;  2222  E.  18th  Ave.;  DUdley  8-3621; 
Denver;  I*  (PP). 

Poppert,  Dale  !>.;  1465  Fillmore  St.;  (PP). 

Porter,  Richard  F.;  Presbyterian  Hosp.,  19  th  & 
Gilpin:  R. 

Porter,  Whitney  C. ; 1570  Humboldt;  TAbor  5-5075; 
Denver  18;  Oph*  (PP). 

Postma,  George  S.;  2465  S.  Downing:  SHerman 

4- 2441;  Denver  10;  S*  (PP). 

Postma,  Lowell  Arthur;  2465  So.  Downing  St.;  SH. 

4-2441;  Denver  10. 

Potestio,  Frank  S.;  2151  Quebec  St.;  EAst  2-7771; 
Denver  20;  (PG). 

Powers,  Douglas  Kay;  1525  Kearney  St.;  FR.  7-0364; 
Denver  20. 

Pratt,  Elmer  B.;  1919  S.  University  Blvd.;  SHerman 

4- 2701;  Denver  10;  I*  (PP). 

Pratt,  Elsie  Seelye;  737  Republic  Bldg.;  TAbor 

5- 2672;  Denver  2;  GP  (PP). 

Prenzlau,  Werner  S.;  1213  E.  18th  Ave.;  AComa 
2-4223;  Denver  18:  GP  (PP). 

Prey,  Duval  J.;  504  Republic  Bldg.;  MAin  3-2998; 
Denver  2;  S*  (PP). 

Prinzing,  J.  Fredric;  1011  Republic  Bldg.;  KEystone 

4- 5713;  Denver  2;  S (PP). 

Prockter,  Walter;  3325  W.  Alameda  Ave.;  WEst 

5- 3477;  Denver  19;  S (PP). 

Puls,  Gerald  E.;  1285  Dahlia;  Denver. 

Purchard,  Paul  R.;  656  Clierry  St.;  DE.  3-0101;  Den- 
ver 20;  (Student). 

Quinn,  AValter  F.:  738  Metropolitan  Bldg.;  TAbor 

5-2265;  Denver  2;  S (PP). 

Raattama,  Ruth  J. ; 659  Cherokee  St.;  TAbor  5-1331, 
Ext.  411;  Denver  4;  PH*  (PH). 
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HOME  DELIVERY  TO  ALL 
METROPOLITAN  DENVER 

(ON  PRESCRIPTION) 


ENZYLAC  homogenized  milk  of 

easy  digestibility,  introducing  a pancreatic  enzyme,  mostly 
trypsin,  into  milk.  Curd  tension  is  lowered  to  a level  ap- 
proaching that  of  human  milk.  Has  better  tolerance,  better  absorption  and  many 
other  advantages  for  infant  feeding. 

BAC’T  . 500  million  Viable  L.  Acidophilus  per  ml.  suspended 
in  sterilized,  sweet,  fat-free  milk.  Differs  from  traditional  acidophilus  milks  in 
that  it  retains  therapeutic  values,  yet  offers  them  in  a highly  palatable,  sweet- 
tasting form. 


Meadow  Gold  Dairies 


Phone 

MAin  3-5131 


Boulder  - Fort'  Collins  - Greeley  - Cheyenne 
Sterling  - Colorado  Springs  - Pueblo 


1847  Blake  Street 
Denver 


H-O-W-D-Y 

YORK 

Registered  Trademark 

PHARMACY 

Denver’s  Finest 

Prescription  Store 

Trade  Mafic 

BOB'S  PLACE 

A Bob  Cat  for  Service 

Phone  FR.  7-8837 

2300  East  Colfax  Avenue 

At  York  Street 

CONOCO  PRODUCTS 

DENVER,  COLO. 

300  South  Colorado  Boulevard 

☆ 

Allercreme 

COW  TOWN,  COLO. 

Alniay  Ar-Ex 

Hypo- Allergenic  Cosmetics 
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Rahming-,  Harry  E.,  II;  St.  Luke’s  Hosp.;  AComa 

2-8411;  Denver  5;  (Armed  Forces). 

Rainer,  William  Gerald;  1055  Clermont  St.;  DU. 

8-3661;  Denver  20;  S (PG). 

Ramo,  Leon;  1009  Republic  Bldg.;  AComa  2-4573; 
Denver  2;  GP  (PP). 

Ravin,  Abe;  45  S.  Dahlia;  EAst  2-5456;  Denver  22; 
C*  (PP). 

Ravin,  Rose  Steed;  45  S.  Dalhia;  EAst  2-5456;  Den- 
ver 22;  D*  (PP). 

Reckler,  Sidney  M.;  510  Republic  Bldg.;  AComa 

2- 3744;  Denver  2;  S*  (PP). 

Reimers,  Wilbur  L.;  1820  Gilpin  St.;  FLorida  5-6155; 
Denver  18;  S (PP). 

RePass,  Paul  E. ; 306  Republic  Bldg.;  KEystone 

4- 8563;  Denver  2;  R*  (PP). 

Rest,  Arthur;  1401  Jackson  St.;  DExter  3-6939;  Den- 
ver 6;  I*  (PP). 

Retallack,  Louis  L.;  1801  High  St.;  FLorida  5-3529; 
Denver  18;  GP  (PP). 

Rettberg,  William  A.  H.;  3705  E.  Colfax  Ave.;  DExter 

3- 5451;  Denver  6;  I*  (PP). 

Reynolds,  F.  Henry;  1901  Clarkson  St.;  AComa 

2- 8591;  Denver  18;  Pd’  (PP). 

Rice,  Paul  M.;  1601  Downing;  AComa  2-6158;  Denver 
18;  ObG*  (PP). 

Rich,  David  Russell;  304  Republic  Bldg.;  KEystone 

4- 2301;  R*  (PP). 

Richards,  Daniel  F.;  804  Republic  Bldg.;  TAbor 

5- 4761;  Denver  2;  GP  (PP). 

Rider,  Mitchell  B.;  1140  Republic  Bldg.;  AC.  2-2216; 
Denver  2;  Oph*  (PP). 

Riemer,  Allen  D.;  1809  E.  18th  Ave.;  DExter  3-7464; 
Denver  18;  I*  (PP). 

Ritterspach,  Fred  J.;  1445  Eellaire  St.;  FRemonl 

7-7247;  Denver  20;  Ret. 

Robb,  Guel  G.;  104  Broadway;  PEarl  3-0404;  Denver 
9;  GP  (PP). 

Robbins,  Harry  E.;  620  Republic  Bldg.;  TAbor  5-8531; 

Denver  2 ; S (PP) . 

Roberts,  Clarence  J.;  2150  E.  88th. 

Robertson,  Howard  T.;  3705  E.  Colfax  Ave.;  FLorida 

5- 2361;  Denver  6;  S’  (PP). 

Robertson,  Ian  K.;  VA  Hosp.;  DUdley  8-3661;  Den- 
ver 20;  (PG). 

Robinson,  Arthur;  1575  Vine  St.;  DExter  3-5448; 
Denver  6;  Pd*  (PP). 

Robinson,  James  M.;  2035  E.  18th  Ave.;  FR.  7-7766. 
Robinson,  Lloyd  W.;  1834  Gilpin  St.;  EAst  2-3818; 
Denver  18;  I*  (PP). 

Robinson,  Wiliiam  M.  M. ; 1839  High  St.;  EAst  2-7766; 
Denver  18;  S’  (PP). 

Rodriguez,  Rene;  2266  Broadway;  TAbor  5-0725; 
Denver  2;  ObG  (PP). 

Roehrig,  Karl  F.;  2035  10.  18th  Ave.;  DU.  8-3611 

Denver  6;  GP. 

Roessing,  Lawrence  W.;  1750  E.  19th  Ave.;  FLorida 
5-1685;  Denver  18;  ObG*  (PP). 

Rogers,  Frank  E.;  1000  E.  1st  Ave.;  SPruce  7-1248; 
Denver  9;  Ret. 

Rosenberg,  Jonas  S.;  1575  Gilpin  St.;  FRemont 

7-8801;  Denver  18;  Pd’  (PP). 

Rotenberg,  Louis;  1205  E.  18th;  KEystone  4-7755; 
Denver  18;  I’  (PP). 

Rothwell,  William  D.;  1010  Republic  Bldg.;  TAbor 
5-3981;  Denver  2;  Pd*  (PP). 

Rowan,  A.  I.,  Jr.;  Fitzslmons  Army  Hospital;  Den 
ver;  I*. 

Ruddy,  James;  Rocky  Mt.  Arsenal;  ATlas  8-0711; 
Denver;  S (Gov.). 

Russell,  James  Earl,  Jr.;  1010  Republic  Bldg.;  KEy- 
stone 4-3792;  Denver  2;  Pd’  (PP). 

Russell,  Ruth  Kenyon;  1777  Krameria  St.;  DExter 

3- 0382;  Denver  7;  Ret. 

Russell,  William  P.,  Jr.;  3800  E.  Colfax  Ave.;  EAst 

2- 1881;  Denver  6;  Pul*  (Exec.). 

Ryan,  James  L.;  1022  Republic  Bldg.;  CHerry  4-9224; 
Denver  2;  ObG  (PP). 

Ryan,  John  G.;  610  Republic  Bldg.;  MAin  3-0834; 
Denver  2;  1’  (PP). 

Ryan,  Michael  P.;  5353  W''.  Colfax  Ave.;  BElmont 

3- 6575;  Denver  14;  S (PP). 

Ryder,  Frances  E.  Dworak;  3420  W.  34th  Ave.; 
GLendale  5-7068;  Denver  11;  Ret. 


Rymer,  Charles  A.;  230  Majestic  Bldg.;  CHerry 

4-7615;  Denver  2;  P’  (PP). 

Sabichi,  Magdelyn  Stucki;  801  Ellipse  Way;  (PG). 
Sadler,  Dean  L. ; 900  Harlan;  Denver  20;  (Armed 

Forces ) . 

Safarik,  Lumir  R.;  1032  Republic  Bldg.;  KEystone 

4- 8507;  Denver  2;  I*-,  (PP). 

Salsitz,  Richard  B.;  524  E.  19th  Ave.;  AC.  2-8411, 
Ext.  456;  Denver  3;  (Intern). 

Salzman,  Emanuel;  West  6th  Ave.  & Cherokee; 

TAbor  5-1331,  Ext.  295;  Denver  4;  R’  (PP). 
Sander.s,  Richard  J.;  General  Rose  Hosp.;  (PG). 
Sando,  Marvin  Morrell;  429  E.  14th  Ave.;  TA.  5-4856; 
Denver  3. 

Saunders,  Richard  Paul;  Denver  General  Hospital; 

TA.  5-1331;  Denver  4;  Path  (PG). 

Savage,  Raymond  J.;  1812  High  St.;  FI;orlda  5-1636; 
Denver  18;  I’  (PP). 

Sawyer,  Kenneth  C.;  1839  High  St.;  EAst  2-7766; 
Denver  18;  S*  (PP). 

Sawyer,  Kenneth  C.,  Jr.;  1614  E.  21st  Ave.;  Denver 
5;  (Intern). 

Scannell,  Raymond  C.;  1761  Race  St.;  FLorida 

5- 3569;  Denver  6;  S’  (PP). 

Schachet,  Reuben;  3604  Morrison  Road;  WEst 
4-7241;  Denver  19;  GP  (PP). 

Schemmel,  Janet  Eleanor;  2605  Fairfax  St.;  Denver 
7. 

Scherba,  Eugene  .1.;  V.A.  Hospital;  DUdley  8-3661; 
I*  (PG). 

Schick,  Walter  R.;  1812  Marion  St.;  AComa  2-0887; 
Denver  18;  Pd*  (PP). 

Schless,  James  M.;  2222  E.  18th  Ave.;  DUdley  8-3621; 
Denver  6;  I*  (PP). 

Schmidt,  Donald  G.;  2844  S.  Colo.  Blvd.;  SK.  6-5501; 
Pd*. 

Schmidt,  Ernst  A.;  150  Metropolitan  Bldg.;  Denver 
2;  R. 

Schmidt,  Kennith  W. ; 1816  High  St.;  DExter  3-1141; 
Denver  18;  Pd*  (PP). 

Schmitt,  Oscar  J.;  1401  Jackson  St.;  DExter  3-9350; 
Denver  6;  S (PP). 

Schonebaum,  Robert  M.;  1934  E.  18th  Ave.;  FRe- 
mont 7-8849;  Denver  6;  ObG’  (PP). 

Scott,  Stephen  C.;  2321  E.  Ohio  Ave.;  RAce  2-3646; 
Denver  9;  I*  (PP). 

Sears,  Thad  P.;  VA  Hospital;  DUdley  8-3661;  Denver 
20;  I*  (Gov.). 

Sells,  Virgil  E.;  2828  E.  17th  Ave.;  FLorida  5-5316; 
Denver  3;  U. 

Shankel,  Harry  W. ; 1005  Republic  Bldg.;  AComa 

2- 0025;  Denver  2;  Oph’  (PP). 

Shattuck,  Robert  C. ; 406  Republic  Bldg.;  KEystone 

4- 8231;  Denver  2;  ALR*  (PP). 

Sheahon,  John  Albert;  St.  Joseph’s  Hospital;  MA. 

3- 6121;  Denver  18;  ObG  (PG). 

Shearer,  Joseph  M.;  1578  Humboldt;  AL.  5-8242; 

Denver  18;  ObG*  (PP). 

Shepard,  Charles  A.;  443  Marion  St.;  PEarl  3-5298; 
Denver  18;  Ret. 

Sherberg,  Ralph  O.;  500  Downing  St.;  SPruce  7-2689; 
Denver  18;  Pd’  (PP). 

Sherbok,  Bernard  C. ; 1810  Marion  St.;  AComa  2-3641; 
Denver  18;  Or’  (PP). 

Shere,  Norbert  L. •.  638  Republic  Bldg.;  KEystone 

4- 5516;  Denver  2;  PN*  (PP). 

Sheridan,  E.  Paul,  1776  Vine  St.;  DExter  3-4231; 
Denver  6;  I*  (PP). 

Sherman,  Joseph  H.;  311  Republic  Bldg.;  AComa 

2- 3735;  Denver  2;  U’  (PP). 

Sherman,  Leon;  2222  E.  18th  Ave.;  DUdley  8-3621; 
Denver  6;  S*  (PP). 

Shields,  James  M.;  264  Metropolitan  Bldg.;  TAbor 

5- 4594;  Denver  2;  Oph*  (PP). 

Shields,  iJoyd  V.;  1214  Repuldic  Bldg.;  Al^pine 

5- 1533;  Denver  2;  ObG*  (PP). 

Shinn,  Carrol  C.;  40  W.  Alameda;  SPruce  7-2687;  GP 
(PP). 

Shmugar,  Meyer;  4321  W.  44th  Ave.;  GLendale 
5-2641;  Denver  12;  GP  (PP). 

Shopfer,  Charle.s  E.:  Children's  Hospital:  MAin 

3- 1261;  Denver  18;  K (PP). 

Shpall,  Gerald  A.;  4321  W.  44th;  GLendale  5-2641; 
Denver;  GP. 

Shuldberg,  Arthur  B.;  3049  So.  Cook;  Denver  19;  1’ 
(PP). 
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Cooperation 


T IS  always  the  pleasure 
of  Carlson-Frink  Company 
to  cooperate  fully  with  the 
Medical  and  Dental  professions 
in  producing  Dairy  Foods  that 
measure  up  to  highest  standards 
of  purity,  wholesomeness  and 
quality  — that  they  may  be 
recommended  with  confidence. 


We  Recommend 


Quality  Drugs  Courteous  Service 

I ESS  L.  KINCAID,  Prop. 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 

Pi  escriptions,  Biologicals 
and  Fine  Cosmetics 


ADJUSTABLE  CRUTCHES 
For  Rent- 
Day  or  Night- 


Lunch  With 

^lie  ^\Junclorl}i{h 


1 649  Broadway 


Denver,  Colorado 


24~Hour  Breakfast 
and  Lunch  Service 

Physicians'  Business 
Always  Welcome 


DOCTORS!  CHECK  VP  ON  YOUR 
FORD  AND  LINCOLN  SERVICE 

The  Spotlight 

is  on 


REYNOLDS-URLINC 

For  Consistent^  Conspicuously 
Conscientious  Service 

DOCTORS  — Bring  Your  Car  in  for  a 
Checkup 

• Expert-  Repairs 
• Tune-up 

• Motor  Rebuilding 

• Brake  Adjustments 
• Wheel  Alignment 

REYNOLDS-URLING 

20th  and  Welton  AComa  2-0262 
DENVER,  COLO. 
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Shumsky,  Nathan  S.;  2222  E.  18th  Ave.;  DUdley 

8-3621;  Denver  6;  S*  (PP). 

Shwayder,  Aaron  J.;  2958  Welton  St.;  CHerry  4-7775; 
Denver  5;  GP  (PP). 

Shwayder,  Montimore  C.;  208  Metropolitan  Bldg.; 

KEystone  4-3545;  Denver  2;  Oph*  (PP). 

Sides,  Leroy  J.;  1731  Gilpin;  DExter  3-1597;  Denver 
IS;  I*  (PP). 

Simmons,  Jack  M.,  Jr.;  804  Republic  Bldg.;  ALpine 
5-8158;  Denver  2;  ObG*  (PP). 

Simms,  Uca  Frances;  120  Dexter;  FLorida  5-8377' 
Denver;  Anes*  (PP). 

Sinton,  David  W.;  4200  E.  9th  Ave.;  DUdley  8-4511; 

Denver  20;  N*  (Med.  School). 

Sitton,  Joseph  D.;  3738  Walnut  St.;  ’OAbor  5-7343; 
Denver  5;  Ind  (PP). 

Smernoff,  Meyer  E.;  3950  Morrison  Road;  WEst 

4- 8373;  Denver  19;  S (PP). 

Smith,  Alice  June;  120  Dexter  St.;  FLorida  5-8377  ; 
Denver  7;  Anes*  (PP). 

Smith,  Bobby-Gene;  St.  Joseph’s  Hospital;  MAin 

3-6121;  Denver  18;  (Intern). 

Smith,  Charles;  300  Metropolitan  Bldg.;  TAbor 

5- 5136;  Denver  2;  I*  (PP). 

Smith,  Gerald  Lloyd;  620  Metropolitan  Bldg.;  MAin 

3- 3175;  Denver  2;  ALR. 

Smith,  Guy  W.;  1014  Republic  Bldg.;  TAbor  5-4739; 
Denver  2;  ALR*  (PP). 

Smith,  Martin  DeForest,  Jr.;  304  Republic  Building; 

KEystone  4-2301;  Denver  2;  R (PP). 

Smith,  Otto  F.;  1179  Cherry;  (PG). 

Smyth,  Charley  J.;  1731  Gilpin;  Denver  18;  I*  (Med. 
School). 

Snider,  Bernard  H.;  704  Republic  Bldg.;  MAin  3-G884; 
Denver  2;  Anes*  (PP). 

Sondag,  Donald  Raymond;  St.  Joseph’s  Hospital; 

MAin  3-6121;  Denver  18;  (Intern). 

Spencer,  J.  Robert;  1829  High  St.;  FL.  5-3571;  Den- 
ver 18;  S*  (PP). 

Springer,  Roy  A.;  4200  E.  9th  Ave.;  DU.  8-4511; 
Denver  20;  (PG). 

Squires,  Robert  S.;  2211  Oneida  St.;  DExter  3-6947 
Denver  8;  GP  (PP). 

Staeck,  Felix  C.;  3135  W.  44th  Ave.;  GRand  7-3331; 
Denver  11;  GP  (PP). 

Stampfli,  Wendell  P.;  St.  Luke’s  Hosp.;  AComa 

2- 8411;  Denver  3;  R*. 

Stander,  T.  C.;  2850  Forest;  EAst  2-2024;  Denver; 
Ret. 

Stander,  Thomas  R.;  733  Republic  Bldg.;  KEystone 

4- 4279;  Denver  2;  OALR*  (PP). 

Stanek,  William  F. ; 1745  Race  St.;  FLorida  5-4475; 
Denver  6;  Or*  (PP). 

Stanfield,  Clyde  E.;  3705  E.  Colfax  OlVO.;  FLorida 

5- 1683;  Denver  6;  P*  (PP). 

Stapleton,  James  A.;  1425  Jackson  St.;  DExter 

3- 1577;  Denver  6;  S*  (PP). 

Stark,  Meritt  W.;  1750  E.  19th  Ave.;  FLorida  5-1685; 
Denver  18;  Pd*  (PP). 

Starr,  Arthur  G.;  920  Republic  Bldg.;  TAbor  5-6279; 
Denver  2;  Oph*  (PP). 

Staunton,  Archibald  G. ; 1445  Downing  St.;  MAin 

3-5795;  Denver  18;  Ret. 

Stein,  Donald  W.;  751  Williams  St.;  DUdley  8-2821; 
Denver  18;  Anes*  (PP). 

Stein,  Hermann  B.;  751  Williams  St.;  DUdley  8-2821; 
Denver  6;  Pd  (PP). 

Stein,  Melvin;  4690  Brighton  Blvd.;  AComa  2-0171; 

Denver  16;  PG  (Armed  Forces). 

Sterling,  Robert;  3705  E.  Colfax  Ave.;  FRemont 
7-6451;  Denver  6;  Oph*  (PP). 

Stewart,  Robert  J.;  3705  E.  Colfax  Ave.;  DExter 

3- 1551;  Denver  6;  ObG*  (PP). 

Stiles,  George  W.;  725  Newport  St.;  Denver  20; 

Ret. 

Stonington,  Oliver  G.;  1801  High  St.;  FLorida  5-6733; 
Denver  18;  U*  (PP). 

Strain,  James  E.;  2401  E.  6th  Ave.;  FLorida  5-2359; 
Denver  6;  Pd*  (PP). 

Strakosch,  Ernest  A.;  207  Republic  Bldg.;  CHerry 

4- 4453;  Denver  2;  D*  (PP). 

Strong,  James  C.,  Jr.;  550  Metropolitan  Bldg.;  Den- 
ver 2;  Oph*  (PP). 

Struthers,  John  E.;  1003  Republic  Bldg.;  MAin 

3-0813;  Denver  2;  S*  (PP). 


Stubblefield,  Robert  Lee;  4200  E.  9th  Ave.;  DUdley 
8-4511;  P (PP). 

Stuck,  Ralph  M.;  632  Republic  Bldg.;  KEystone 

4- 8139;  Denver  2;  NS*  (PP). 

Stucki,  John  C.;  2101  High  St.;  TAbor  5-1481;  Den- 
ver 5;  GP  (PP). 

Stuver,  Edna  L.;  999  S.  Broadway;  SP.  7-4426;  Den- 
ver 17;  GP. 

Stuver,  H.  William;  324  Majestic  Bldg.;  MA.  3-1968; 
Denver  2;  Ind  (PP). 

Suenaga,  Howard;  830  18th  St.;  AComa  2-1314;  Den- 
ver 2;  GP  (PP). 

Sullivan,  Robert  Raymond;  Denver  General  Hosp.; 

TAbor  5-1331;  Denver  4;  (Intern). 

Summers,  William  B.;  V.A.  Hospital;  DUdley  8-3661; 
Denver  20. 

Summers,  William  B.,  Jr.;  912  Metropolitan  Bldg.; 

KEystone  4-7573;  Denver  2;  S (PP). 

Sunderland,  Karl  F. ; 3705  E.  Colfax  Ave.;  FLorida 

5- 1695;  Denver  6;  S'’  (PP). 

Sunderland,  William  E.;  705  Republic  Bldg.;  MAin 

3- 0560;  Denver  2;  S (PP). 

Swan,  Henry;  4200  E.  9th  Ave.;  DUdley  8-4511; 

Denver  20;  S*  (Med.  School). 

Swanson,  Howard  E.;  1501  E.  5th  Ave.;  FLorida 

5-6334;  Denver  6;  ALR*  (PP). 

Swets,  Edward  J. ; 500  Metropolitan  Bldg.;  ALpine 
5-9439;  Denver  2;  Oph*  (PP). 

Swigert,  J.  Leonard;  1570  Humboldt  St.;  TAbor 
5-2724;  Denver  18;  Oph*  (PP). 

Swigert,  William  B.;  1035  Republic  Bldg.;  ’TAbor 
5-0477;  Denver  2;  Pr*  (PP). 

Szczukowski,  Myron  J.;  V.A.  Hospital;  DUdley 
8-3661;  Denver  20;  (PG). 

Takeno,  M.  George;  830  18th  St.;  TAbor  5-0783; 
Denver  2;  GP  (PP). 

Tannenbaum,  Philip  D.;  1215  E.  18th  Ave.;  KEystone 

4- 5921;  Denver  18;  ObG  (PP). 

Taylor,  Edward  E. ; 505  Republic  Bldg.;  MAin  3-3014; 
Denver  2;  S*  (PP). 

Taylor,  Edward  Stewart;  1735  Gilpin  St.;  EAst 
2-4572;  Denver  18;  G*  (PP). 

Tepley,  Fred  H.;  807  Republic  Bldg.;  TAbor  5-8789; 
Denver  2;  I*  (PP). 

Tepley,  Leo  V.;  804  Republic  Bldg.;  TAbor  5-2008; 
Denver  2;  PN*  (PP). 

Thatcher,  George  W.;  VA  Hospital;  DUdley  8-3661; 
Denver  20;  Anes*  (PG). 

Thomas,  Atha;  418  Republic  Bldg.;  KEystone  4-5289; 
Denver  2;  Or*  (PP). 

Thomas,  James  D.;  632  Metropolitan  Bldg.;  Denver 
8;  I*  (PP). 

Thomas,  John  A.  L. ; 1765  Sherman  St.;  AComa 

2- 8901;  Denver  3;  GP  (PP). 

Thompson,  Nathaniel  A.;  946  Metropolitan  Bldg.; 

MAin  3-2232;  Denver  2;  S*  (PP). 

I'liomson,  Captane  Peter;  Denver  General  Hosp.; 

TAbor  5-1331;  Denver  4;  (Intern). 

Thulin,  William  J.;  2960  So.  Marion  St.;  SUnset 

1-7736;  Or  (PG). 

Tobin,  Peter  Lawrence;  4334  E.  18th  Ave. 

Toll.  Henry  W.,  Jr.;  Denver  General  Hospital, 
TAbor  5-1331;  Denver  4;  Path*  (PG). 

Towbin,  Milton  N. ; 1820  Gilpin  St.;  EAst  2-1096;  Den- 
ver 18;  I*  (PP). 

Towbin,  Samuel;  2257  W.  32nd  Ave.,  GLendale 

5- 1155;  Denver  11;  GP  (PP). 

Traylor,  Frank  Allen,  Jr.;  Denver  General  Hospital; 

TAbor  5-1331;  Denver  4;  (Intern). 

Trombley,  Lauren  E. ; 520 E.  19th  Ave.;  Denver  3. 
True,  Donna  Lea  Hammer;  1690  Milwaukee  St.; 

EAst  2-1819;  Denver  6;  ObG  (PP). 

Truscott,  Robert  W. ; 3705  E.  Colfax  Ave.;  DExter 

3- 4203;  Denver  6;  I*  (PP). 

Tucker,  Milton  P.;  1809  E.  18th  Ave.;  DUdley  8-1127; 
Denver  18;  I*  (PP). 

Tucker,  Warren  W.;  1804  High  St.;  FRemont  7-2812; 
Denver  18;  ObG*  (PP). 

Turner,  Donald  A.;  2121  Routt  St.;  Denver  14;  Anes” 
(PP). 

Turrell,  Eugene  S.;  4200  E.  9th  Ave.;  DUdley  8-4511; 
Denver  20;  P*  (Medical  School). 

Tuteur,  Richard;  332  Metropolitan  Bldg.;  MAin 
3-5812;  Denver  2;  I*  (PP). 

Twomhlv,  George  C.,  Jr.;  4200  E.  9th  Ave.;  DUdlev 
8-4511.  Ext.  355  ; Denver  20;  PM*. 
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The  Medical  Credit 
Association  of  Colorado 

71  1 Security  Building 
KEystone  4-2308 

Rosalie  S.  Bunge,  Manager 


Operated  by  Account  Clearing 
Corporation 


Offers  Doctors  and  Hospitals  an 
Efficient  and  Dignified  Service  for 
the  Clearance  of  Delinquent 
Accounts 


ACE  HIGH 
EXTERMINATORS 

TERMITES  - ROACHES  - ANTS  - RATS 
BEDBUGS  - SILVERFISH  - MOTHS 

5 Year  Guarantee  on  Termites 
Night  & Day  Service 

I OUR  NEW  SCIENTIFIC  METHOD 

I eliminates  the  need  of  moving  occupants;  pla- 
I carding  premises;  or  closing  rooms  for  several 
hours.  There  are  no  odors  and  our  method  is 
harmless  to  humans,  pets,  fabrics  and  carpets. 
COSTS  NO  MORE  THAN  OTHER  METHODS. 
FULLY  GUARANTEED.  We  do  City,  State  and 
U.  S.  Government  work.  17  years  of  experience 
have  found  our  method  to  be  correct. 

, A GUARANTEED  AND  INSURED  SERVICE  • 
LICENSED  AND  BONDED  • ON  CALL  24 
HOURS  • FREE  ESTIMATES  • NO  SIGNS 
ON  OUR  CARS 

620  East  20th  Avenue 
CENTRALLY  LOCATED  FOR  FAST  SERVICE 

CHERRY  4-3820 

DENVER,  COLORADO 


We  Recommend  . . . 

YAmW  DRUG 

ACCURATE  AND  DEPENDABLE 
PRESCRIPTION  SERVICE  BY 
SIX  REGISTERED  PHARMACISTS 

We  Sell  Only  the  Best  Lines  of  Hospital 
and  Sick  Room  Supplies 

Prompt  Free  Delivery 

2748  South  Colorado  Blvd. 
SKyline  6-361 1 

Doctors’  Phone  Only  — SKyline  6-3612 
University  Hills  Shopping  Center 


We  Cater  to  Members  of  the  Medical 
Profession 

BARRYMOORE’S 

Try  Our  Chef’s  Special 

DELICIOUS— APPETIZING 
Our  Steaks  Are  the  Talk  of  the  Town 
Thin  Cakes  and  Thick  Steaks 
NO  LIQUOR  SERVED 

1770  Humboldt  KEystone  4-6421 
East  Colfax  at  York  DExter  3-0696 
DENVER,  COLORADO 
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Denver  . . . (Continued) 

Tyler,  Monroe  R.;  3705  E.  Colfax  Ave.;  iDExter 

3-1575;  Denver  6;  S*  (PP). 

Tyner,  George  S.;  324  Metropolitan  B'Jg.;  MAin 

3- 2332;  Denver  2;  Oph*  (PP). 

Tvor,  Joseph  C.;  2445  East  3rd  Ave.;  FRemont 

"7-6108;  Denver  6;  I*  (PP). 

Ulmer,  Herbert  D.;  667  S.  Downing  St.;  SPruce 

7- 6834;  Denver  9;  GP  (PP). 

Underwood,  Earl;  4343  W.  44th  Ave.;  GRand  7-4142; 
Denver  12;  GP  (PP). 

Unfug,  Harry  Vories;  1055  Clermont;  DU.  8-3661;  I* 
(PG). 

Van  Bergen,  Thomas  M.;  264  Metropolitan  Bldg.; 

TAbor  5-4594;  Denver  2;  Oph*  (PP). 

Vanden  Bosch,  Marvin  P.;  2090  S.  Downing  St.; 

SPruce  7-2648;  Denver  10;  ObG*  (PP). 

I'an  Velzer,  David  A.;  930  Downing,  Apt.  219;  Denver 
18;  R (PG). 

Van  Zant,  Charles  B.:  1165  Pennsylvania  St.;  CHerry 

4- 0304;  Denver  3;  Ret. 

Verploeg,  Ralph  H.;  1901  E.  20th  Ave.;  DExter 

3- 4241;  Denver  5;  Pd«  (PP). 

Vest,  Walter  E.,  Jr.;  1801  High;  EAst  2-7741;  Den- 
ver 18;  I*  (PP). 

Viehe,  Robert  W.,  Jr.;  1801  Williams  St.;  FLorida 

5- 5113;  Denver  18;  S*  (PP). 

Vines,  Robert  W.;  1234  Republic  Bldg.;  KEystone 

4- 6429;  Denver  2;  I*  (PP). 

Viren,  Fred  K.;  2053  Quitman  St.;  GE.  3-2936;  Den- 
ver 12;  (Intern). 

\Mrtue,  Robert  W. ; 4200  E.  9 th  Ave.:  DUdley  8-451], 
Ext.  218;  Denver  20;  Anes*  (Med.  School). 

Vivian,  John  M.;  1241  Monroe;  (PG). 

Vogele,  Alvin  Clemens;  V.A.  Hospital;  DUdley 

8- 3661;  Denver  20:  (PG). 

Von  Detten,  Harold  J. ; 711  Republic  Bldg.;  KEy- 
stone 4-8808;  Denver  2;  Ob*  (PP). 

Waddell,  Myron  C.;  610  Republic  Bldg.;  CHerry 

4- 1058;  Denver  2;  ObG*  (PP). 

Waggener,  H.  U.;  V.A.  Hosp.,  1055  Clermont  St.; 
S (PG). 

Waggener,  William  R.;  220  Metropolitan  Bldg.; 

MAin  3-0351;  Denver  2;  S (Ind.). 

Wagschal,  Ferdinand;  1521  Grape  St.,  Apt.  6;  DExter 

3- 9319;  Denver  6;  Ret. 

Wagschal,  Rolf:  3441  Tennyson  St.;  GLendale  5-3330; 
Denver  12;  GP  (PP). 

Wahl,  David  L.;  1835  Race  St.;  EAst  2-6347;  Denver 
6;  GP  (PP). 

Walker,  Louise  Converse;  4200  E.  9th  Ave.;  EAst 

2-7771;  Denver  20;  ObG*  (PG). 

Walker,  Warren  H.;  157.8  Humboldt  St.;  ALpine 

5- 8697;  Denver  18;  P*  (PP). 

Wallington,  Lawrence  A.;  2465  S.  Downing  St.;  RAce 

2-4636;  Denver  10;  GP  (Armed  Forces). 

Warden,  Marine  Robert;  Colorado  General  Hospital; 

Dudley  8-4511;  Denver  20;  R. 

Waring,  James  J.;  4200  E.  9th  Ave.;  DUdley  8-4511; 
Denver  20;  I*. 

Warner,  George  R.;  1206  Republic  Bldg.;  AComa 

2-3818;  Denver  2;  ReL 

Wasson,  W.  Walter:  304  Republic  Bldg.;  KEystone 

4- 2301;  Denver  2;  R*  (PP). 

Watkins,  David  H.;  Denver  General  Hosp.;  TAbor 

5- 1331,  Ext.  230;  Denver  4;  S*  (Med.  School). 
AVatson,  Oscar  M.,  Jr.;  2846  W.  25th  Ave.;  GLendale 

5-1621;  Denver  11;  GP  (PP). 

AA'atson,  Robert  AA'arren;  103  Broadway;  (PP). 

Watt,  Thomas  B.,  Jr.;  1055  Clermont  St.;  Denver 
20;  I*  (PG). 

Watts,  Harry  Edmund;  524%  E.  19th  Ave. 

AVearner,  Arthur  A.;  806  Republic  Bldg.;  KEystone 
4-3153;  Denver  2;  Anes*  (PP). 

Weatherford,  James  E.;  3527  Gaylord  St.;  EAst 

2- 3478;  Denver  5;  Ret. 

AA'eaver,  Phillip  D.;  4200  E.  9th  Ave.;  DUdley  8-4511: 
Denver  20;  R (PG). 

AA'eaver,  Robert  H.;  5303  AA''.  Kentucky  Ave.;  DExter 

3- 5493;  Denver;  Ret. 

AVeiker,  Justin;  1217  E.  i8th  Ave.;  TAbor  5-5678; 
Denver  18;  ObG  (PP). 

AA'einer,  Robert  L.;  709  Republic  Building;  AComa 

2-7294;  Denver  2;  Oph. 

AYeiss,  Joseph  H.;  155  Metropolitan  Bldg.;  AComa 
2-7961;  Denver  2;  R*  (PP). 


AA'elcli,  James  Edward;  Pediatric  Clinic,  Lowry 
Field;  DExter  3-8581;  Denver  20. 

AA'elch,  Keasley;  4200  E.  9th  Avenue;  DUdley  8-4511; 

Denver  20;  NS  (Med.  School). 

AVelhs,  Gerald  Charles:  3278  So.  Forest  Street;  SK.v- 
line  6-6728;  Denver  22. 

AA'’ertz,  George  F.;  1801  High  St.;  FLorida  5-1649; 
Denver  18;  R*  (PP). 

AA'esterlund,  Margaret  Edith;  4200  E.  9th  Ave.; 

DUdley  8-4511;  Denver  20;  Pd  (PG). 

Wherrv,  Franklin  P.:  1541  So.  Broadway;  PEarl 

3-3515;  Denver  10;  GP  (PP). 

AVhistler,  Carl  W.;  VA  Hospital;  DUdley  8-3661; 
Denver  20;  O.A.LR*  (Gov.). 

AVhitaker,  Harry  L. ; 910  Republic  Bldg.;  MAin 

3-2759;  Denver  2;  ALR*  (PP). 

AA’hitcomb,  H.  C.,  Jr.;  2630  Magnolia  St.;  DExter 

3- 3479;  (PP). 

AVhite,  Stanley  M.;  1601  Downing  St.;  AComa  2-8317; 
Denver  18;  I*  (PP). 

White,  William  C.;  Denver  General  Hospital;  TAbor 
5-1331,  Ext.  282-284;  Denver  4;  Path*  (Med. 
School). 

AA'hitehead,  Richard  AA'.:  4200  E.  9th  Ave.:  DUdley 
8-4511;  Denver  20;  (Med.  School). 

AVhiteley,  Philip  W.;  920  Metropolitan  Bldg.;  CHerry 

4- 3855;  Denver  2;  ObG*  (PP). 

Whitmore,  John  D.:  1119  Republic  Bldg.;  TAbor 

5- 4205;  Denver  2;  ObG*  (PP). 

Whittier,  La  Mont;  1044  Columbine  St.;  FLorida 
5-1093;  Denver  6;  PH*  (School  Health  Service). 
Wierman,  AVilliam  H.;  1829  High  St.;  FL.  5-3571; 
Denver  18;  TS*  (PP). 

AViggs,  Eugene  O. ; Denver  General  Hosp.;  TAbor 
5-1331;  Denver  4;  (Intern). 

AA'ikle,  AA'alter  T. : 4200  E.  9th  Ave.;  DUdley  8-4511; 

Denver  20;  Path*  (Med.  School). 

Wilcox,  George  D.,  Ill;  3705  E.  Colfax  Ave.;  DExter 

3- 5451;  Denver  6;  I*  (PP). 

Wilkoff,  Myron;  3441  Tennyson:  GLendale  5-3330; 
Denver  12;  S (PP). 

Williams,  Ben  C.;  3500  E.  17th  Ave.;  DUdley  8-3629; 
Denver  6;  ObG*  (PP). 

Williams,  Edwin  T.;  1850  Gilpin  St.;  FRemont  7-8821; 
Denver  6;  Pd*  (PP). 

AVilliams,  Sherman:  740  Emerson  St.;  TAbor  5-0465; 
Denver;  Ret. 

Williams,  Theodore  L.;  849  S.  Downing:  P..Ace  2-5269; 
Denver  9;  Ret. 

Willis,  Charles  H.;  1644  Jasmine  St.;  EAst  2-8570; 
Denver  7;  Ret. 

Wills,  Charles  B.;  506  Republic  Bldg.;  KEystone 

4- 1275;  Denver  2;  Pr*  (PP). 

Wilson,  Lawrence;  1203  Republic  Bldg.;  KEystone 

4-4707;  Denver  2;  GP  (PP). 

AA'ilson,  Ralph  Courtney;  4200  E.  9th  Ave.;  DUdley 
8-4511:  Denver  20;  (PG). 

AVilson,  Robert  E.;  Mercy  Hosp.;  Denver;  S (PG). 
AA^ilson,  AVilliam  H. ; 903  Republic  Bldg.;  KEystone 

4-6684;  Denver  2;  ALR*  (PP). 

AVinemiller,  Lee  H.;  404  Republic  Bldg.;  KEystone 

4- 4812;  Denver  2:  GP  (PP). 

AA'itten,  Julia  S.;  A'. A.  Hos])ital;  DUdley  8-3661;  Den- 
ver 20;  R. 

Wolfson,  Albert;  5165  W.  Alameda  Ave.;  WE.  5-2463; 
S*. 

Wollenweber,  Louis  C.;  808  Republic  Bldg.;  KEy- 
stone 4-8443;  Denver  2;  Pd  (PP). 

Wollgast,  George  F.;  1120  S.  Broadway;  SPruce 

7-5353;  Denver  10;  S*  (PP). 

Wood,  John  M.;  2525  S.  Downing;  SH.  4-1721;  Den- 
ver; Path*  (PG). 

Woodburne,  Arthur  R.;  434  Metropolitan  Bldg.; 

CHerry  4-5526;  Denver  2;  D*  (PP). 

Woodruff,  Robert;  406  Metropolitan  Bldg.;  TAbor 

5- 8133;  Denver  2;  S*  (PP). 

AVorkman,  Cloyd  AAU;  1078  S.  Gaylord  St.;  PEarl 
3-6690;  Denver  9;  GP  (PP). 

AA'orth,  Charles  M.;  4938  AA'.  Hayward  Place;  (.IRand 
7-0308;  Denver  12. 

Wotkyns,  Roger  S.;  954  S.  (("orona:  RAce  2-0296; 
Denver  9;  (Intern). 

Wren,  Herbert  B.  Ill;  General  Rose  Hosp.;  1050 
Clermont;  (PG). 

Yegge,  AA'’.  Bernard;  908  Metropolitan  Bldg.;  MAin 
3-6168;  Denver  2;  I*  (PP). 
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Denver  ...  (Continued) 

Yoder,  Richard  Dean;  Denver  General  Hospital: 

TAbor  5-13:11;  Denver  4;  ObG  (PG). 

I'niing-,  Jolin  S.;  Colorado  Gen'l  Hosp.;  DUdley 
8-4511;  Denver;  PM  (PG). 

Zappas,  Hubert  Finn;  St.  .Joseph’s  Hosp.;  MAin 
3-6121;  Denver  18;  (Intern). 

Zarit,  John;  822  Republic  Bldg'.;  KEystone  4-3434; 
Denver  2;  I*  (PP). 

Zarlengo,  Charles  V.;  1570  Humboldt  St.;  AComa 
2-3733;  Denver  18;  Pd  (PP). 

Zarlengo,  Ernest  P.;  1570  Humboldt;  AComa  2-3733; 
Denver  18;  S (PP). 

Zarlengo,  Frank  N.;  1570  Humboldt  St.;  AComa 

2- 3733;  Denver  18;  I*  (PP). 

Zarlengo,  Roland  J. ; 3120  W.  29th  Ave.;  GEnesee 

3- 2565;  Denver  11;  GP  (PP). 

Zuckerman,  G.  H.;  4788  Tejon  St.;  GRand  7-4422; 
Denver  11;  I*  (PP). 

Zuckerman,  Hyman  S.;  4788  Tejon  St.;  GRand  7-4422; 
Denver  11;  I*  (PP). 


Derby  . . . 

Lentz,  Jack  R.;  P.O.  Box  763;  Derby;  ATlas  8-1543; 
GP  (PP). 


Dolores  ... 

Merritt,  Edward  G. ; 507  Main  St.;  Dolores  4011;  GP 
(PP). 


Dove  Creek  . . . 

Leopardi,  Enrico  Alfred;  Dove  Creek  110;  (PP). 


Durango  . . . 

Burnett,  Alta  L.;  102  E.  Sth  St.;  Durango  212;  S (PP). 
Callaway,  Sam  E.;  777  Main  Ave.;  Durango  1491; 
GP  (PP). 

Clark,  James  W.;  777  Main  Ave.;  Durango  30:  GP 
(PP). 

Darling,  John  C.;  Box  1064;  Durango  60;  GP  (PP). 
Downing,  Robert  L.;  Penney  Bldg.;  Durango  161; 
R (PP). 

Halley,  Tullius  W. ; 2075  N.  Main  Ave.;  Durango  79; 
S (PP). 

Koplowitz,  Joseph  E.;  203  Penney  Bldg.;  Durango 
162;  Oph*  (PP). 

Lloyd,  Leo  W.;  2075  N.  Main  Ave.;  Durango  79;  GP 
(PP). 

Mason,  Charles  L.;  216  Graden  Bldg.;  Durango  122; 
S (PP). 

McKinlev,  Joseph  G.;  Penney  Bldg.;  Durango  340; 
GP  (PP). 

Moore,  George;  San  Juan  Basin  Health  Unit.  Du- 
rango 1089;  PH*  (PH). 

Murray,  F.  Menard;  207  Graden  Bldg.;  Durango  760; 
I*  (PP). 

Perry,  Robert  B.;  777  Main;  Durango  1560;  GP  (PP). 
Preble,  Parker  E.;  Century  Bldg.;  Durango  60;  GP 
(PP). 

Report,  Richard  W. ; 777  Main  Ave.;  Durango  400; 
S (PP). 

Taylor,  Gwendolyn  E.;  Box  235;  Durango  404 J. 
Watson,  John  S.;  Mercy  Hospital;  Durango  1694;  R* 
(PP). 

Wenz,  Erwin  P.;  1034%  Main  Ave.;  Durango  1555: 
Or  (PP). 


Eagle  . . . 

Huyler,  W C.;  Eagle:  Ret. 


Eaton  ... 

Bates,  David  E. ; 200  1st  St.;  Eaton  2;  GP  (PP). 
Kuykendall,  Fred  D.;  Eaton;  Eaton  8;  GP  (PP). 


Edgewater  . . . 

Beshore,  David  L.;  5440  W.  25th  Ave.;  BElmont 
3-6866,  Edgewater:  GP  (PP). 

Parry,  Thomas  M.;  5440  W.  25th  Ave.;  BElmont 
3-6866;  Edgewater;  GP  (PP). 

Sunderland,  Orla  R.;  1605  Sheridan  Blvd.;  BElmont 
3-2323;  Edgewater;  GP  (PP). 


Elbert  ... 

Denney,  Robert  H. ; Elbert;  Elbert  24;  Ret. 

Englewood  ... 

Altmix,  Richard  H.;  3270  S.  Broadway;  SUnset 

1-6659;  S (PP). 

Baljcock,  George  Calvin;  3600  So.  Broadway;  SLTnset 
1-5579;  GP. 

Bluemel,  C.  S.;  4501  S.  Franklin  St.;  SUnset  1-3372; 
Ret. 

Bremers,  ,Iean  McMahon;  2292  E.  Dartmouth  Ave.; 

SUnset  9-1433;  Pd*  (Exec.). 

Brown,  Fred  R. ; 2919  So.  Lafayette  St.;  SU.  1-2857. 
Catron,  Homer  B.;  3600  S.  Broadwav;  SUnset  1-7874; 
GP  (PP). 

Crawford,  Velma  G. ; 3439%  S.  Broadway;  SUnset 
1-6565;  GP  (PP). 

Dahl,  Alvin  E.;  3270  S.  Broadway;  SUnset  1-6659; 
GP  (PP). 

Dart,  Merrill  O.;  3191  S.  Broadway;  SUnset  1-5539; 
OALR*  (PP). 

Davis,  John  Almon;  91  E.  Dartmouth  Ave.;  SUnset 
1-8945;  Englewood;  S (PP). 

French,  A.  L.,  Jr.;  2990  S.  Federal  Blvd.;  SUnset 
1-8034;  GP  (PP). 

Githens,  John  H.,  Jr.;  4747  So.  Franklin;  Englewood; 
Pd*. 

Gouge,  Ruth  Louise;  2994  S.  Federal  Blvd.;  SUnset 
1-8034;  GP  (PP). 

Henderson,  James  A.;  3600  So.  Broadway;  SU. 

1-6629;  S*  (PP). 

Hogan,  Paul  W.;  3385  So.  Bannock;  SUnset  1-3565; 
GP  (PP). 

Kelsall,  Charles  H. ; 3385  S.  Bannock;  SUnset  1-8634; 
Pd*. 

Lilienthal,  Samuel;  3485  S.  Broadw,ay;  SUnset  1-3771; 
Pd  (PP). 

Maercklein,  Wallace  W. ; 2929  S.  Broadway;  SUnset 
1-5661;  Pd  (PP). 

Mezen,  James  F.;  3601  S.  Broadwav:  SUnset  1-7874; 
I*  (PP). 

Milligan,  Gatewood  C.;  3082  S.  Broadway;  SUnset 
1-4427;  ObG  (PP). 

Miner,  Philip  B.;  3082  S.  Broadway;  SUnset  1-4427: 
GP  (PP). 

Patterson,  James  R.;  3600  S.  Broadway:  SUnset 
1-7874;  ObG*. 

Simon,  John,  Jr.;  2866  S.  Broadway;  SUnset  1-6533; 
GP  (PP). 

Suddarth,  Sterling  B.;  3600  So.  Broadway;  SUnset 
1-6629;  Pd*  (PP). 

Wenzel,  Paul  Albert;  3191  S.  Broadway;  SUnset 
1-5539;  Oph. 

Wiedenmann,  John  C.;  3287  S.  Acoma  St.;  SUnset 
1-2006;  GP  (PP). 

Estes  Park  ... 

Mall,  Jacob  O.;  Elkhorn  Ave.;  Estes  Park  150;  GP 
(PP). 

Wiest,  Roy  F. ; Estes  Park;  Estes  Park  41;  GP  (PP) 

Evergreen  ... 

Hunt,  John  R.;  Evergreen;  Evergreen  110;  GP. 
McBrayer,  John  W.;  Evergreen;  Evergreen  66; 
GP  (PP). 

Robertson,  Donald  S.;  Route  No.  1,  Evergreen;  (PG). 


I'lagler  . . . 

McBride,  William  L.;  Flagler;  Flagler  27-J:  GP  (PP). 
Straub,  John  C.,  Jr.;  Flagler;  Flagler  200;  GP  (PP). 


Florence  . . . 

Davis,  Thomas  A.;  Box  429;  Florence  0212-J3;  GP 
(PP). 

McGrath,  Neill  B.,  Jr.;  101  W.  Main  St.;  Florence  102; 
GP  (PP). 

Waroshill,  Alexander  D.;  112  N.  Pikes  Peak  Ave.: 
Florence  218;  S (PP). 


Fort  Collins  . . . 

Abbey,  William  S.;  147  W.  Oak  Street:  Ft.  Collins 
3705;  I*  (PP). 
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Fort  Collins  . . . (Continued) 

Adams,  Blair;  215  State  Bldg.;  Ft.  Collins  112;  GP 
(PP). 

Allison,  Miss  Inga  M.  K. ; 120  Garfield  St.;  Ft. 

Collins  1361;  (Non-M.D.). 

Anderson,  N.  Paul  E.;  149  W.  Oak  St.;  Ft.  Collins 
2462;  GP  (PP). 

Beebe,  Nathan  L. ; 606  S.  College  Ave.;  !Ft.  Collins 
44;  S (PP). 

Betts,  Frank  A.;  Poudre  Valley  Natl.  Bank;  Ft.  Col- 
lins 424;  GP  (PP). 

Bliss,  Robert  J.;  403  S.  College  Ave.;  Ft.  Collins 
556;  GP  (PP). 

Brown,  George;  125  S.  College  Ave.;  Ft.  Collins  810; 
OALR*  (PP). 

Brownell,  William  F.;  940  W.  Mountain;  Ft.  Collins 
433;  OALR»  (PP). 

Carey,  James  D.;  Ft.  Collins;  Ft.  Collins  180;  Ret. 
Carroll,  Charles  A.;  112  W.  Oak  St.;  Ft.  Collins 
884;  GP  (PP). 

Cleveland,  Eugene  R.;  218  W.  Olive,  Ft.  Collins 

400W;  S*  (PP). 

Cram,  Victor  E.;  147  W.  Oak  St.;  Ft.  Collins  1818: 
GP  (PP). 

Daniel,  James  H.;  221  Mathews  St.;  Fort  Collins; 
Ret. 

Dickey,  Lawrence  D. ; 109  W.  Olive  St.;  Ft.  Collins 
2205;  U (PP). 

Dickey,  Olive  D.  S.:  109  W.  Olive  St.;  Ft.  Collins  2205; 
ObG*  (PP). 

Garrison.  George  E.;  149  W.  Oak  St.;  Ft.  Collins 
442;  OALR*  (PP). 

Hartshorn,  Duane  F. ; 230  Remington  St.;  Ft.  Col- 
lins 321;  S (PP). 

Hilliard,  Clarence  O.;  605  S.  College  Ave.;  Ft.  Collins 
44;  GP  (PP). 

Hoffman,  James  F. ; 316  S.  College  Ave.;  B*t.  Collins 
602;  Pd  (PP). 

Honstein,  Clyde  E.;  147  W.  Oak  St.;  Ft.  Collins  786: 
GP  (PP). 

Humphrey,  Fred  A.;  215  E.  Oak;  Ft.  Collins  560; 
GP  (PP). 

Humphrey,  Robert  N.;  215  E.  Oak  St.;  Fort  Collins 
264;  GP  (PP). 

Hurdle,  John  Prank;  147  W.  Oak  St.;  Ft.  Collins 
1818;  GP. 

Lee,  Robert  M.;  149  W,  Oak  St.;  Ft.  Collins  149; 
S*  (PP). 

Little,  Lowell;  112  W.  Oak  St.;  Ft.  Collins  669-W; 
GP  (PP). 

Morrell,  Robert  M. ; 230  Remington  St.;  Fort  Collins 
321;  GP  (PP). 

Morrill,  E.  Miner;  147  W.  Oak  St.;  Ft.  Collins  1818; 
S (PP). 

Palmes,  Ruth  Marie;  151  So.  College. 

Patterson,  Stuart  A.;  Dept,  of  Radiology;  Larimer 
County  Hosp.;  Ft.  Collins  2480;  R*  (PP). 

Platz,  Charles  P.;  P.  O.  Box  769;  Ft.  Collins  3754; 
(Ret.). 

Reid,  John  Hugh;  Larimer  County  Hospital;  Ft. 
Collins. 

Rumley,  Aaron  S.;  137  No.  College  Ave.;  Ft.  Collins 
2700;  GP  (PP). 

Rumley,  Ruth  Jones;  215  E.  Oak  St.;  Ft.  Collins 
2700. 

Sadler,  Jackson  L. ; 109  W.  Olive  St.;  Ft.  Collins  2205; 
Pd  (PP). 

Schmidt,  Robert  L. ; 155  N.  College,  America  Bldg.; 
Ft.  Collins  2244-W;  GP  (PP). 

Stewart,  James  D. ; 312  S.  College  Ave.;  Ft.  Collins 
181;  Or*  (PP). 

Sundquist,  Glenn  V.;  811  Elizabeth  St.;  Fort  Collins 
989;  S*  (PP). 

Thode,  Henry  P.,  Jr.;  Poudre  Valley  Nat.  Bank 
Bldg.;  Ft.  Collins  424;  GP  (PP). 

Van  Der  Schouw,  Martin  G.;  107  W.  Mountain;  Ft. 
Collins  172;  GP  (PP). 


Fort  Lupton  ... 

Pearson,  Ernest  R.;  229  Denver  Ave.;  ULster  7-4480; 
GP  (PP). 

Soland,  Louis  W.;  230  Park  Avenue;  ULster  7-2270; 
GP  (PP). 


Fort  Morgan  ... 

Anderson,  Arnold  C. : 419  E.  9th  Ave.;  UNderhill 
7-2437;  GP  (PP). 

Jackson,  Ham;  9th  and  Main;  Fort  Morgan  1100; 
GP  (PP). 

Mellinger,  William  J.;  9th  and  Main;  Ft.  Morgan 
1100;  GP  (PP). 

Olsen,  Arthur  R.;  9 th  and  Main  Sts.;  UNderhill 
7-5681. 

Richards,  Robert  B, ; 419  E.  9th  Ave.;  UNderhill 
7-2437;  GP  (PP). 

Roark,  Frank  E.;  9th  and  Main;  UNderhill  7-5681; 
GP  (PP). 

Williams,  Arthur  F.;  220  E,  Beaver  Ave.;  Ft. 
Morgan  18:  GP  (PP). 

Woodward,  Paul  E, ; 220  E.  Beaver  Ave.;  Ft.  Morgan 
18;  GP  (PP). 

Fowler  ... 

McDonnel,  Gerald  E.;  202  8th  St.;  Fowler  55;  GP 
(PP). 

Van  Der  Schouw,  George  E.;  312  E,  Florence  Ave.; 
Fowler  50;  Ret. 

Frnita  ... 

Adams,  Bert  Lee;  Box  337;  Fruita  050- Jl;  Ret. 
Huskey,  Harlan  Bedell;  Old  Bank  Bldg.;  Fruita; 
(PP). 

Orr,  E.  Robert;  120  N.  Plum  St.;  Fruita  4;  GP  (PP). 
Orr,  James  S.;  S.  W.  Park  Square;  Fruita  4;  GP  (PP). 

GUI  . . . 

Warren,  Charles  B.;  Gill;  Ret. 

Gilman  . . . 

Rasor,  H.  R.;  Gilman;  Ind  (PP). 

Stanley,  George  B.:  New  Jersey  Zinc  Co.  Hosp.  Bldg.: 
Red  Cliff  2181;  Ind.  (PP). 

Glenwood  Springs  . . . 

Basinger,  Alan  A.;  1301  Grand  Ave.;  Glenwood 

Springs  15;  GP  (PP). 

Day,  Roy  W.;  First  National  Bank  Bldg.:  Glenwood 
Springs  725;  OALR*  (PP). 

Knoch,  Norbert  H.;  Rt.  1;  Glenwood  Springs;  Ret. 
Lewis,  Robert  C.,  Jr.;  1301  Grand  Ave.;  Glenwood 
Springs;  GP  (PP). 

Livingston,  Robert  R.;  728  Grand  Ave.;  Glenwood 
Springs  722;  GP  (PP). 

Merritt,  William  A. 

Mueller,  Edward  E.;  1301  Grand  Ave.;  Glenwood 

Springs  15;  GP  (PP). 

Nutting,  Burtis  E.;  First  Natl.  Bank  Bldg.;  Glen- 
wood Springs  25;  S (PP). 

Golden  . . . 

Garvin,  Galen  D.;  1120  V>  Washington  Ave.;  CR. 

9-2462;  Pd  (PP). 

Goad,  Lloyd  H.;  819  13th  St.;  Golden  649;  GP  (PP) 
Hewlett.  Louis  U. ; 1317  Washington  Ave.;  Golden 
99;  GP  (PP). 

Hewlett,  Roger  G. ; 1317  Wfashington  Ave.;  Golden 
99;  S (PP). 

AVright,  W*.  Lloyd;  819  13th;  Crestview  9-1633;  GP 
(PP). 

Grand  Junction  . . . 

Beaver,  Margaret  E.  N,;  221  N.  5th  St.;  Grand  Junc- 
tion 2427;  PH*  (PH), 

Beaver,  William  C.;  16  Medical  Arts  Bldg.;  Grand 
Junction  3600:  Oph*  (PP). 

Black,  Franklin  R.;  337  N.  7th  St.;  Grand  Junction 
680;  S*  (PP). 

Bull,  Heman  R.;  10  Medical  Arts  Bldg.;  Grand  Junc- 
tion 790;  GP  (PP). 

Cary,  Guy  C.;  2232  N.  7th;  Grand  Junction  1520; 
Oph*  (PP). 

Christensen,  Scott  P.;  2141  N.  7th  St.;  Grand  Junc- 
tion 3616;  S*  (PP). 

Crosbie,  Stanley;  Veterans  Administration  Hosp.; 
(Irand  Junction  4080;  T*  (Onv.). 


Rocky  Mountain  Medical  Journal  Supplement 


203 


Grand  Junction  . . (Continued) 

Doherty,  Georg-e  O.;  835  Teller  Ave.;  Grand  Junc- 
tion 3328;  Anes*  (PP). 

Gould.  Arch  H.;  1055  N.  12th  St.;  Grand  Junction 
1804;  GP  (PP). 

Graves,  Herman  C. ; 2232  N.  7th;  Grand  Junction  8; 
(PP). 

Groom,  Robert  J.;  1010  North  Ave.;  Grand  Junction 
649-W;  Pd  (PP). 

Hall,  Joseph  Andrew,  Jr.;  VA  Hospital;  Grand  Junc- 
tion 4080;  I*. 

Hall,  Robert  P. ; 18  Medical  Arts  Bldg.;  Grand  Junc- 
tion 4000;  Or*  (PP). 

Hyland,  J.  E.  P. ; 11  Medical  Arts  Bldg.;  Grand  Junc- 
tion 327;  D*  (PP). 

Jacobson,  Warren  R.;  2232  N.  7th  St.;  Grand  Junction 
617;  Pd*  (PP). 

James,  Lynn  A.;  2232  N.  7th;  Grand  Junction  32;  I* 
(PP). 

Jaros,  Ernest  A.;  130  S.  5th  St.,  Grand  Junction  403; 
S (PP). 

Jenson,  Mark  Bigler;  521  Rood  Ave.;  (Jrand  .Tunction 
80. 

Mahan,  Thomas  K.;  2232  N.  7th,  Grand  Junction 

1740;  R*  (PP). 

Marasco,  Paul  B.;  915  N.  7th  St.;  Grand  Junction 
3287;  GP  (PP). 

Marasco,  Roland  J.;  2139  North  7th  St.;  Grand  Junc- 
tion 47  04;  GP  (PP). 

McDonough,  Frank  J.;  913  N.  7th  St.;  Grand  Junc- 
tion 284;  S (PP). 

Merrill,  Joseph  G.;  2141  North  7tli  St.;  Grand  Junc- 
tion 3616;  S*  (PP). 

Miller,  Fred  H.;  1010  Rood  Ave.;  Grand  Junction 
2945-J;  Ret. 

Moore,  Mary  L.;  5 Medical  Arts  Bldg.;  Grand  Junc- 
tion 29;  GP  (PP). 

Munro,  E.  H. ; 2 Medical  Arts  Bldg.;  Grand  Junction 
839;  S*  (PP). 

Olsen,  Frank  B.;  1005  North  Ave.;  Grand  Junction 
714;  GP  (PP). 

Parker,  Joseph  J.;  Medical  Arts  Bldg.;  Grand  Junc- 
tion 253;  GP  (PP). 

Prescott,  Kenneth  E.;  1115  Main  St.;  Grand  Junction 
2206;  GP  (PP). 

Raso,  Roland  A.;  2232  N.  7th,  No.  3;  Grand  Junc- 
tion 210;  GP  (PP). 

Rigg,  James  P. ; 521  Rood  Ave.;  Grand  Junction  80; 
OA.LR*  (PP). 

Saccomanno,  Geno;  2232  N.  7th  St.;  Grand  Junction 
115;  Path*  (PP). 

Sickenberger,  Jess  Urban;  115  N.  5th  St.;  Grand 
Junction  42;  S*  (PP). 

Smedley,  Wm.  Ernest,  Jr,;  V,A.  Hospital. 

Smith,  G.  Paul;  2232  N.  7th;  Grand  Junction  4500; 
I*  (PP). 

Stidham,  Paul  B.;  7 Medical  Arts  Bldg.;  Grand  Junc- 
tion 2892;  U*  (PP). 

Sudan,  Archie  C. ; State  Homes  and  Training 
Schools;  Grand  Junction  227;  GP. 

Taylor.  Arthur  G. ; 113  S.  5th  St.;  Grand  Junction 
333-W:  GP  (PP). 

Trov,  Richard  E. ; 2232  N.  7th  St.;  Grand  Junction 
1625;  N. 

Tupper,  Harvey  M.;  1 Medical  Arts  Bldg.,  2232  N. 
7th  St.;  Grand  Junction  101;  S (PP). 

White,  Harry  AV.;  1225  Ouray  Ave.;  Grand  Junc- 
tion; Ret. 


Greeley  . . . 

Allely,  James  W.;  812  8th  Ave.;  Greeley  380;  GP  (PP). 
Afford,  Cloyd  L.;  1517  8th  Ave.;  Greeley  42S1-W;  Or* 
(PP). 

Artist,  Elmer  Jacob;  1007  9th  Ave.;  Greeley  52;  S* 
(PP). 

Atkinson,  T.  Ernest;  912  9th  Ave.;  Greeley  862; 
OALR*  (PP). 

Barber,  Donn  J.;  1007  9th  Ave.;  Greeley  52;  Ob  (PP). 
Bechtel,  Martin  J.;  816  Sth  St.;  Greeley  112;  GP 
(Armed  Forces). 

Bennington,  Elwin  E.;  U.S.P.H.S.,  Box  625;  Greeley; 
(Non-M.D.). 

Blackmore,  John  S. ; U.S.P.H.S.,  Box  625;  Greeley 
(Non-M.D.). 

Boyd,  AValter  M.;  909  10th  St.;  Greeley  3440;  S*  (PP). 


Brigham,  Dwight  P.  B.;  1801  17th  St.;  Greeley  147; 
Pd*  (PP). 

Busboom,  Robert  G.;  909  10th  St.;  Greeley  4110; 
OALR*  (PP). 

Christianson,  Lawrence  G.;  1801  17th  St.;  Greeley 
147;  I*  (PP). 

Conte,  William  R.;  1515  8th  Ave.;  Greeley  4335; 
PN»  (PP). 

Darst,  John  H.;  1801  17th  St.;  Greeley  147;  ObG* 
(PP). 

Davis,  Windon  H.;  1517  8th  Ave.;  Greeley  4585;  D* 
(PP). 

Droegemueller,  William  H.;  914  9th  Ave.;  Greeley 
351;  Oph*  (PP). 

Dugan,  David  D.;  Greeley  Clinic  Bldg.;  Greeley  147; 
S*  (PP). 

Dyde,  Charles  B. ; 221  Park  Place  Bldg.;  Greeley 
61;  Ret. 

Emery,  George  de  L. ; AVeld  County  General  Hospital; 

Greeley  4000,  Ext.  25;  R*  (PP). 

Fezer,  Florence;  1622  13th  Ave.;  Greeley  1944;  Ret. 
Foe,  Richard  B.;  Greeley  Clinic;  Greeley  146;  I* 
(PP). 

Haymond,  Harold  E.;  1802  16th  St.;  Greeley  1550; 
S (PP). 

Heinz,  Theodore  E.;  1801  17th  St.;  Greeley  147;  I* 
(PP). 

Helm.  Albert  J.;  1302  I5th  Ave.;  Greeley  2914;  Anes* 
(PP). 

Hibbert,  Russell  AA^.,  Jr.;  909  10th  St.;  Greeley  3440; 
I*  (PP). 

Hinzelman,  AV.  J.;  1602  11th  Ave.;  Greeley  305;  I* 
(PP). 

Kern,  Douglas  O.;  Medical  Arts  Bldg.,  1802  16th  St.; 

Greeley  4612;  ObG*;  (PP). 

Kidder,  Lewis  A.;  Weld  County  Hosp.;  Greeley  4000, 

Pd  (PP). 

Lux,  Leo  L. ; 209  Greeley  Bldg.;  Greeley  107-W; 
Anes  (PP). 

Madler,  Nicholas  A.;  1007  9th  Ave.;  Greeley  52;  S* 
(PP). 

Mead,  Ella  Avery;  1303  9th  Ave.;  Greeley  871;  Ret. 
Montgomery,  Eugene  P.;  1648  Sth  Ave.;  Greeley 

727;  I*  (PP). 

Peppers,  Tracy  D.;  1008  9th  Ave.;  Greeley  703;  Pd* 
(PP). 

Peterson,  Arthur  E.,  218  Greeley  Bldg.;  Greeley 
3360;  S (PP). 

Porter,  Robert  T. ; Greeley  Clinic  Bldg.,  1801  17th 
St.;  Greeley  147;  I*  (PP). 

Roukema,  Fred;  204  Greeley  Bldg.;  (Jreeley  1061; 
ObG  (PP). 

Rupert  Harley  S.;  802  Sth  Ave.;  Greeley  3000;  U 
(PP). 

Russell,  Henry  N.,  Jr.;  1802  16th  St.;  Greeley  493; 
Pd*  (PP). 

Satterlee,  Robert  L.;  907  16th  St.;  Greeley  2360;  U* 
(PP). 

Schoen,  AA'alter  A.;  P.  O.  Box  924;  Greeley  935-AA’; 
Pd  (PP). 

Shwayder,  Reynold  I.;  907  16th  St.;  Greeley  489; 
GP  (PP). 

Sisson,  Earl  M.;  8171/2  9th  St.;  Greeley  4694-AAD  Pd* 
(PP). 

Sooter,  Clarence  A.;  Box  625;  (Non-M.D.). 

Swanson,  Roy  A.  L. ; 215  Greeley  Bldg.;  Greeley  44; 
ObG  (PP). 

Weaver,  John  A.,  Jr.;  1802  16th  St.,  Med.  Arts  Bldg.; 
Greeley  15;  S (PP). 

Webster,  William  W.;  1012  9th  Ave.;  Greeley  36; 
S (PP). 

White,  James  H. ; AA^eld  Co.  Health  Dept.;  Greeley 
3696;  PH*  (PH). 

AA’idney,  Samuel  E. ; 914  9th  Ave.;  Greeley  351;  OALR* 
(PP). 

Wiege,  Eugene;  1801  17th  St.;  Greeley  147;  S*  (PP). 
Zuidema,  Jacob  J. ; Greelev  Clinic  Bldg.;  Greeley  147; 
ALR*  (PP). 


Gunnison  . . . 

Cummings,  Benjamin  F. ; 505  N.  Pine  St.;  Gunnison 
118;  Ret. 

Light,  Mason  M.;  130  E.  Virginia  Ave.;  Gunnison  577; 
GP  (PP). 

Petersen,  Donald  AI.;  321  N.  Main  St.;  Gunnison  147; 
GP  (PP). 
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Haxtun  ... 

Benes,  Doris  May;  Haxtun  169-R2;  GP  (PP). 

Kinzie,  John  W.;  Box  336;  Haxtun  105-R2;  GP  (PP). 
Ralston,  Robert  O.;  Haxtun  57R2;  (GP). 

Ridenour,  Robert  J. ; Haxtun  30-K2;  GP  (PP). 

Hayden  . . . 

Horne,  James  B.;  Gledhill  Bldg.;  Hayden  61;  GP. 

Holly  . . . 

Fitzgerald,  Dennie  L.;  Holly;  Holly  37-W;  Ret. 

Pox.  Melvin  R.;  Holly;  Holly  99-W;  Ret. 

Holyoke  . . . 

Dille,  Frank  M.;  129  W.  Furry  St.;  Holyoke  211;  S 
(PP). 

Means,  Frank  M.;  Holyoke;  Holyoke  14;  Ret. 

Sayler,  Jerome. 

Hugo  . . . 

Romeo,  Donald  J. ; First  Natl.  Bank  Bldg-.;  SHerwood 
3-2311;  GP  (PP). 

Idaho  Springs  . . . 

Durham,  Morgan  Allan;  1503  Miner  St.;  Idaho 
Springs  230;  GP  (PP). 

B'owler,  Freeman  D.;  1500  Colorado;  Idaho  Springs 
63;  GP  (PP). 

Johnstown  . . . 

Jones,  Glenn  A.;  Johnstown;  Johnstown  7-5570;  GP. 
Kinzer,  Edward  J. ; Johnstown;  GP. 

Julesbnrg  . . , 

Linton,  Hersell  Plant;  Kinsman  Bldg.;  Julesburg  17; 

GP  (PP). 

Lundgren,  John  C.;  115  E.  2nd  St.;  Julesburg  215; 
GP  (PP). 

Mullineaux,  Ernest  B.;  Julesburg  350. 

Keenesburg  ... 

Plaxer,  Carl;  Keenesburg:  REi>ublic  2-4435:  GP 
(PP). 

Kremmling  . . . 

Ceriani,  Ernest  G.;  Kremmling;  Kremmling  134;  GP 
(PP). 

Sutherland,  Burton  McRoliert;  Kremmling. 

Lafayette  . . . 

Bowen,  Channing  M.;  Iowa  Ave;  Lafayette  63;  GP. 
Gordon,  Leon  L. ; Iowa  Ave.;  Lafayette  63;  GP 
(Armed  Forces). 

La  Jara  . . . 

Wittenberg,  Ernst;  La  Jara;  La  Jara  18;  GP  (PP). 

La  Junta  . . . 

Calonge,  Guy  E.;  McNeen  Bldg.;  La  Junta  186;  S 
(PP). 

Cooper,  Thomas  J. ; 321  Colorado  Ave.;  La  Junta  84; 
GP  (PP). 

Davis,  Richard  L.;  412  Santa  Fe  Ave.;  La  Junta  29; 
GP  (PP). 

Johnston,  R.  Sherwin;  103  W.  2nd  St.;  La  Junta 
1037;  PH*  (PH). 

Shand,  J.  Alan;  111  W.  2nd  St.;  La  Junta  530;  GP 
(PP). 

Sisson,  William  R.;  112  W.  2nd  St.;  La  Junta  125; 
GP  (PP). 

Vandiver,  Gordon  H.;  12  E.  10th  St.;  La  Junta  1352; 
GP  (PP). 

Weber,  Clayton  C.;  505  Belleview  Ave.,  La  Junta 
959;  GP  (PP). 

Lakewood  . . . 

Adland,  Samuel  A,;  1825  Ward  Court;  DExter  3-7376; 
I*  (PP). 


Bailey,  George  P.;  1445  Wadsworth  Ave.;  BEJlmont 
3-6525;  Lakewood  15;  GP  (PP). 

Bjork,  Floyd  J.;  1816  Wadsworth  Ave.;  BE.  7-0975; 
ObG*. 

Chamberlin,  John  R.,  Jr.;  1200  Wadsworth  Ave.; 

BElmont  7-2767;  Lakewood  15;  GP  (PP). 

Halfen,  David  P.;  950  Everett  St.;  BElmont  3-5082; 

Lakewood  15;  Anes*  (PP). 

Hathaway,  Dale  C. : 7004  W.  Colfax;  BElmont  3-4671; 
Lakewood  15;  GP  (PP). 

Hupp,  Marion  W.;  125  So.  Yukon  St.;  Anes  (PP). 

Kallay,  Stephen  L. ; 7004  W.  Colfax  Ave.;  BElmont 
3-4671;  Lakewood  15;  GP  (PP). 

Leonard,  Joseph  A.;  1200  Wadsworth  Ave.;  BElmont 
3-2245;  Lakewood  15;  GP  (PP). 

Mason,  George  E.;  8580  W.  Colfax  Ave.;  BElmont 
3-4624;  Lakewood  15;  GP  (PP). 

Meyer,  Maryethel;  1677  Wadsworth  Ave.;  BE.  7-0040; 
Pd*  (PP). 

Nilsson,  Richard  H. ; 10505  W.  17th. 

Nolan,  Leo  J.;  7340  W.  Colfax  Ave.;  BElmont  7-1061; 
ObG  (PP). 

O’Day,  Fred  T.;  1661  Wadsworth  Ave.;  BElmont 

7-0419;  GP  (PP). 

Rhodes  Paul  H.;  2310  Wadsworth  Ave.;  BElmont 
7-2011;  Lakewood  15;  Pd*  (PP). 

Schied,  Harriet  G.;  175  S.  Garrison  St.;  BElmont 
3-3532;  Anes*  (PP). 

Sloan,  William  W.;  65  S.  Wadsworth  Ave.;  BElmont 
3-5752;  GP  (PP). 

Sontag,  Stanley  J.;  1661  Wadsworth;  BElmont 

7-0419;  Lakewood;  GP  (PP). 

Wurtzebach,  Lorenz  R.;  8015  W.  5th  Ave.;  BElmont 
7-0173;  Lakewood;  R. 

Lamar  . . . 

Knuckey.  Clyde  T. ; 200%  S.  Main  St.;  Lamar  92; 
GP  (PP). 

Krausnick,  Keith  F. ; 200  S.  5th  St.;  Lamar  177; 
GP  (PP). 

Likes,  Edwin  C. ; Likes  Clinic  Bldg.;  Lamar  305- W; 
GP  (PP). 

Likes,  Lanning  E.;  800  S.  Main  St.;  Lamar  305-W;  S 
(PP). 

Mabray,  Don  D.;  213%  S.  ilain  St.;  Lamar  51;  GP 
(PP). 

McClure,  Harlan  E.;  202  S.  5th  St.;  Lamar  35;  S 
(PP). 

Nienhuis,  John  E. ; 223  S.  Main  St.;  Lamar  2-W;  GP 
(PP). 

Williams,  George  S.;  409  S.  Main  St.;  Lamar  56; 
GP  (PP). 

La  Salle  . . . 

Ordelheide,  Walter  P.:  La  Salle;  GP  (PP). 

Wilkinson,  Walter  L. : La  Salle  IS:  GP  (PP). 

Lag  Animas  ... 

Desmond,  William  M. ; 625  Carson  St.;  Las  Animas 
348-W:  Or  (PP). 

Hageman,  Silas  V.;  216  6th  St.;  Las  Animas  9;  GP 
(PP). 

Sampson,  L.  S.;  701  Sixth  St.;  Las  Animas  505;  GP 
(PP). 

Leadville  ... 

Kehoe,  John  M.;  146  E.  6th  St.;  Leadville  44;  GP 
(PP). 

Kelly,  Vincent  E.;  206  E.  7th  St.;  Leadville  8;  GP 
(PP). 

McDonald,  Franklin  J.;  11  Bank  Annex;  Leadville 
31;  GP  (PP). 


Limon  . . . 

Clanin,  James  O.;  Limon;  Pr.  5-2166;  GP  (PP). 


Littleton  . . . 

Kraemer,  Willis  F.;  5000  Lakeshore;  Littleton;  GP. 
Lanier,  Virginia  S. ; Littleton  Blvd.  at  Lincoln:  Lit- 
tleton; Pd*  (PP). 

Lord,  Byron  H, ; 6455  So.  Holly. 

MacKenzie,  Ralph  W.:  Littleton  Blvd.  at  Lincoln; 
Pyramid  4-2658;  ObG*  (PP). 
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Littleton  . . . (Continued) 

Marturano,  Prank  P.;  399  N.  Curtice;  PY.  4-1641; 
Littleton;  S (PP). 

Moore,  G.  Cooper;  145  N.  Sherman;  PY.  4-3127; 
Littleton;  Ret. 

Nuttall,  Leonard  W.;  200  W.  Main;  Pyramid  4-1525; 
S (PP). 

Otte,  Joseph  Einer;  142  W.  Main;  PY.  4-1474;  Little- 
ton; S (PP). 

Preshaw,  D.  Edwin;  Littleton  Blvd.  at  Lincoln; 

Pyramid  4-2658;  S*  (PP). 

Retzer,  Howard  E.;  565  S.  Lincoln;  Littleton. 

Wood.  Wilbur  D.;  Littleton  Blvd.  at  Lincoln;  Pyra.- 
mid  4-2658;  I*  (PP). 

Longmont  . . . 

Cooke,  Myron  W.;  412  Coffman  St.;  Longmont  676; 
S (PP). 

Dietmeier,  Homer  R.;  351  Coffman  St.;  Longmont 
1350;  Ret. 

Haley,  James  S.;  351  Coffman  St.;  Longmont  1350; 
S (PP). 

Henderson,  Robert  S.;  351  Coffman  St.;  Longmont 
1350;  I*  (PP). 

Jones,  Harry  D.;  351  Coffman  St.;  Longmont  1350; 
S (PP). 

McCarty,  David  Wilson;  351  Coffman  St.;  Longmont 
1350;  (PP). 

Nelson,  Harry  H. ; 750  4th  Ave. ; Longmont  314; 

GP  (PP). 

Peterson,  Birger  E.;  313  Coffman  St.;  Longmont 

74;  GP  (PP). 

Pfile,  Eugene  F.;  330  Terry  St.;  Longmont  1600; 
GP  (PP). 

Ringer,  Merritt  G.;  Longmont  Hosp.  and  Clinic; 

Longmont  1350;  OALR*  (PP). 

Slater,  A.  Dale;  531  Coffman  St.;  Longmont  1350; 
Or  (PP). 

Wherry,  Harry  L. ; 662  4th  Ave.;  Longmont  50;  GP 
(PP). 

White,  Willard  .1..  510  Kimbark  St.;  Longmont  1543; 
Ret. 

Wiley,  Clare  C.;  361  Coffman  St.;  Longmont  1350; 
Pd  (PP). 

Woods,  Wilfrid  P. ; 414  Coffman  St.;  Longmont  51; 
GP  (PP). 

Wright,  G.  Russell;  351  Coffman  St.;  Longmont 
1350;  U»  (PP). 

Yost,  Byron  A.;  323  Coffman;  Longmont  1646;  GP 
(PP). 

Louisville  . . . 

Bock,  W^aller  W.:  1005  LaFarge  St.;  Louisville  175; 
(Armed  Forces). 

Bresnahan,  William  James;  1005  l.aFarge  Ave. 
Cassidv,  Lucius  F. ; Louisville;  Louisville  24;  GP 
(PP). 

Louviers  ... 

Keller,  Charles  J.;  Louviers;  Ind.  (PP). 

Loveland  . . . 

Brown,  .Tames  T.;  428  Lincoln  Ave.;  Loveland  656. 
Datz,  L.  A.;  530  Cleveland  Ave.;  Loveland  241-W; 
GP  (PP). 

Gasser.  William  P. ; 428  Lincoln  Ave.;  Loveland 

656;  Ret. 

Grosboll,  Ashley  N.;  232  W.  4th  St.;  Loveland  860; 
GP  (PP). 

Hollev,  Sion  W.;  223  E.  6th;  Loveland  1221-W;  Pul 
(PP). 

Patterson,  Robert  B.;  433  Lincoln  Ave.;  Loveland 
933-W;  GP  (PP). 

Phillips,  John  Rufus;  315  East  7th  St.;  Loveland 
1278;  SL 

Sanford,  Lawrence  R.;  Loveland  Med.-Stirg.  Center, 
600  lY.  12th;  Loveland  1647;  GP  (I>P). 

Schmid,  Richard  E. ; 618  Lincoln  Ave.;  Loveland 

379;  GP  (PP). 

Stewart,  Magnus  J.;  770  Washington  Ave.;  Love- 
land 805;  GP  (PP). 

Tramp,  Paul  E.;  644  Cleveland  Ave.;  Loveland  300; 
S (PP). 

Wirz,  Melvin  J.;  210  Masonic  Temple  Bldg.;  Love- 
land 635-W:  GP  (PP). 


Manitou  Springs  . . . 

Sliepherd,  Stanley  J.,  Jr.;  738  Manitou  Ave.;  GP. 

Meeker  ... 

Gould,  Virgil  A.;  Oldland  Bldg.;  Meeker  56;  GP  (PP). 
Smith,  Stuart  Lindley;  Box  614;  Meeker  220. 

Milliken  . . . 

Fuson,  Carl  C. ; Milliken;  Milliken  84417;  (PP). 

Monte  Vista  . . . 

Cassidy,  Charles  A.;  604  3rd  Ave.;  Monte  Vista  9;  S 
(PP). 

McKinley,  William  W.,  Jr.;  Medical  Arts  Bldg.; 
Monte  Vista  101. 

Roth,  Herman  W.;  604  3rd  Ave.;  Monte  Vista  9; 

GP  (PP). 

Stewart.  John  Lorenzo;  116  Washington  St.;  Monte 
Vista  740-W;  GP. 

Taylor,  Roscoe  D.;  924  1st  Ave.;  Monte  Vista  22-W ; 
GP  (PP). 

Montrose  . . . 

Balderston,  George  G.;  329  Main  St.;  Montrose  55; 
GP  (PP). 

Brethouwer,  Norman  A.;  700  Main  St.;  Montrose  399; 
S (PP). 

Bringle,  C.  Paul;  Montrose  Med.  Center,  700  Main 
St.;  Montrose  399;  GP  (PP). 

Carpenter,  Roy  F.;  501  S.  Townsend;  Montrose  57; 
GP  (PP). 

Didrickson,  Fredolph  G.;  602  Main  St.;  Montrose  29; 
Ret. 

Good,  William  O. ; 130  S.  Cascade  Ave.;  Montrose  475; 
S (PP). 

Greenwood,  Richard  B. ; 16  S.  Uncompahgre  Ave.; 
Montrose;  GP  (PP). 

Knott,  Isaiah,  Jr.;  Nye  Bldg.;  Montrose  99-J;  Ret. 
Plummer,  Thomas  O.;  Nye  Bldg.;  Montrose  107;  GP 
(PP). 

Rosenvold,  Lloyd  K. ; 700  Main  St.;  Montrose  548: 
OALR*  (PP). 

Mount  Harris  . . . 

Price,  Ligon;  Mount  Harris;  Hayden  92-J3;  GP 

New  Castle  . . . 

Evans,  Webster  IV.;  New  Castle;  New  Castle  2171; 
GP  (PP). 

Oak  Creek  . . . 

Leslie,  James  W. ; Oak  Creek;  Oak  Creek  33:  GP 
(PP). 

Ordway  . . . 

McDonough,  John  A.;  413  Main  St.;  Ordway  5533;  GP 

(PP). 

Ouray  ... 

Spangler,  Edward  L. ; Ouray  Hosp.;  Ouray  26;  GP 
(PP). 

Ovid  . . . 

Hilderman,  Frederick  J.;  Ovid;  Ovid  2181;  GP  (PP). 

Palisade  . . . 

Bliss,  Chester  H.;  Palisade;  Palisade  6;  GP  (PP). 

Paonia  . . . 

Brown,  Woodrow  E.;  Paonia:  Paonia  2751;  GP  (PP). 
Miller,  Rodman  Benson;  No.  Pork  Medical  Clinic; 
Paonia  2751. 

AVilliamson,  Hugh  F.;  Paonia;  Paonia  2751;  GP 
(Armed  Forces). 

Plattcville  . . . 

Scheldt,  John  H.;  507  Main  St.;  Platteville  8;  GP 
(PP). 
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Pueblo  . . . 

Absher,  W.  Kemp;  124  W.  Pitken  Ave. ; Lincoln 

2-7891;  R*  (PP). 

Ackerly,- Roscoe  H. ; Corwin  Hosp.;  Lincoln  2-5860;  I* 
(PP). 

Adams,  Francis  S.;  Corwin  Clinic;  Lincoln  3-1305; 

Pr»  (PP). 

Anderson,  John  S.;  City  Hail;  Lincoln  4-6031;  PH*. 
Arnot,  Charles  William;  Corwin  Clinic;  Lincoln 

2- 5860;  I*  (PP). 

Baker,  William  N.;  702  N.  Main  St.;  Lincoln  4-4100; 
Pueblo;  S (PP). 

Baker,  William  T.  H. ; 702  N.  Main  St.;  Lincoln 

4- 4100;  Pueblo;  Ret. 

Barrows,  F.  William;  129  Colorado  Ave.;  Lincoln 

3- 4016;  GP  (PP). 

Barwick,  John  T.  F.;  1711  E.  Evans;  Lincoln  3-0572; 
Pueblo;  Or*  (PP). 

Becker,  Paul  G. ; 230  Colorado  Ave.;  Pueblo;  S*. 
Boyer,  David  W.;  Corwin  Clinic;  Lincoln  2-5860;  Or* 
(PP). 

Bramer,  Clifford  F.;  702  N.  Main  St.;  Lincoln  4-4100; 
S (PP). 

Buck,  William  E,;  330  W.  Abriendo  Ave.;  Pueblo; 
Ret. 

Caldwell,  Calvin  Norris;  129  Colorado  Ave.;  Lincoln 

3-4016;  GP  (PP). 

Champlin,  Gardner;  Corwin  Clinic;  Lincoln  2-5860; 
Pd*  (PP). 

Clutter,  .loseph  S. ; Corwin  Clinic;  Lincoln  2-5860; 
I*  (PP). 

Clyman,  Irving;  522  Thatcher  Bldg.;  Lincoln  4-5135; 
GP  (PP). 

Coakley,  Harrv  E.;  214  Colorado  Avenue;  Lincoln 

3- 0893;  U*  (PP). 

Cobb,  Jackson  S.;  1213%  E.  Evans  Ave.;  Lincoln 

5- 0421;  GP. 

Connell,  Joseph  E.  A.;  Corwin  Clinic;  Lincoln  2-5860; 
S*  (PP). 

Cribari,  George  P. ; 230  Colorado  Ave.;  Lincoln 

4- 0784;  S*  (PP). 

Crozier,  Rufus  B.;  432  Broadway;  Lincoln  2-6301;  GP 
(PP). 

Curless,  Grant  R.;  13th  and  Francisco  Sts.;  Lincoln 
3-1170;  Pueblo;  I*  (State  Hospital) . 

Curry,  Vernell  W.;  Ill  W.  Evans  Ave.;  Lincoln 
3-0419;  Pd*  (PP). 

Dali,  Oran  C.;  401  Colorado  Bldg.;  Lincoln  4-7726; 
OALR*  (PP). 

Dardis,  Walter  T.;  230  Colorado  Ave.;  Lincoln 

2-1464;  Pueblo;  Oph*  (PP). 

Demshki,  Andrew,  Jr.;  Corwin  Clinic;  Lincoln 

2- 5860;  ALR*  (PP). 

Dettman,  Carlton  Keith;  Puebio  Ordnance  Depot. 
Durriil  E.  L. ; Colorado  State  Hospital;  Lincoln 

3- 1170;  P*  (State  Hospital). 

Evans,  Arthur  W. : C.  F.  ^ 1.  E\aminntion  Clinic; 

Lincoln  3-2470,  Ext.  611;  Ind*  (Ind.). 

Farabaugh,  Leonard  J. ; 310  Colorado  Ave.;  Lincoln 

4- 3461  ; GP  (PP). 

Farley,  John  B. ; 310  Colorado  Ave.;  Lincoln  4-3461; 
Pueblo;  S (PP). 

Finney,  Royal  H.;  Corwin  Clinic;  Lincoln  2-5860;  A 
(PP). 

Fowler,  James  R.;  412-413  Thatcher  Bldg.;  Lincoln 

3- 3306;  Pueblo;  GP  (PP). 

Gale,  Scott  A.;  230  Colorado  Ave.;  Lincoln  2-0135; 
ObG*  (PP). 

Gallavan,  Mae;  Colorado  State  Hosp.;  Lincoln  3-1170; 

Pueblo;  CP*  (State  Hosp.). 

Gardner,  John  W.;  Corwin  Clinic;  Lincoln  2-5860;  I* 
(PP). 

Geissinger,  John  D.;  702  N.  Main  St.;  Lincoln  4-4100; 
Ret. 

Hamill,  Richard  G.;  110  East  Routt  Street;  Lincoin 

4- 2842;  Or*. 

Hawlick,  Garfield  F.;  Ill  W.  Evans  Ave.;  Lincoln 

5- 1166;  Pd*  (PP). 

Hayhurst,  Dale  W.;  Corwin  Clinic;  Lincoln  2-5860; 
Or*  (PP). 

Hooper,  Clifford  L.;  129  Colorado  Bldg.;  Lincoln 

3- 4016;  Anes*  (PP). 

Hopkins,  Guy  H.;  702  N.  Main  St.;  Lincoln  4-4100; 
Oph*  (PP). 

Hopkins,  William  Guy;  702  N.  Main  St.;  Lincoln 

4- 4100;  Oph. 


Hume,  .lohn  Vanderlip;  212  Colorado  Bldg. 

Hurley,  Grant  W.;  1402  Grand  Ave.;  Lincoln  2-7463; 
GP  (PP). 

Ingram,  William  L.;  600  W.  Northern  Ave.;  Pueblo. 
Johnson,  Reinhold  E.;  City  Hall;  Lincoln  4-6031; 
PH*  (PH). 

Johnston,  Walter  S. ; 650  Thatcher  Bldg.;  Lincoln 

4-2854;  GP  (PP). 

Kerr,  H.  Harper;  230  Colorado  Ave.;  Lincoln  4-0727; 
TS*  (PP). 

Kintner,  Hannah;  1402  Grand  Avenue;  Lincoln 

4- 7463;  Pueblo;  (PP). 

Lassen,  Fritz;  702  N.  Main  St.;  Lincoln  4-4100;  Pueb- 
lo; ALR*  (PP). 

Lewallen,  William  M.,  Jr.;  131  Colorado  Ave.; 

Lincoln  5-0244;  Oph*  (PP). 

Ley,  Eugene  B.;  517  Colorado  Ave.;  Lincoln  4-3132; 
S*  (PP). 

Low,  Harold  T.;  214  Colorado  Ave.;  Lincoln  3-0893; 
U*  (PP). 

Lowe,  Wilbur;  517  Colorado  Ave.;  Lincoln  2-0086; 
Pueblo;  Pr*  (PP). 

McBurney,  James  W.;  230  Colorado  Ave.;  Lincoln 
2-0134;  ObG*  (PP). 

McGonigle,  James  P.;  416  Colorado  Ave.;  Lincoln 

2-1482;  GP. 

Mcllroy,  Richard  H.;  702  N.  Main  St.;  Lincoln  4-4100; 
S (PP). 

Miller,  Albert  J.;  Corwin  Hosp.;  Lincoln  2-5860; 
Path*  (PP). 

Miller,  Ted  W.;  402  Colorado  Avenue;  Lincoln  4-2075; 
Pueblo;  Pd*  (PP). 

Myers,  George  M.;  702  N.  Main  St.;  Lincoln  4-4100; 
Pueblo;  U*  (PP). 

Nelson,  Samuel;  212  Colorado  Bldg.;  Lincoln  4-5675; 
Pueblo;  S (PP). 

Nethery,  Raymond  A.;  230  Colorado  Ave.;  Lincoln 
2-0134;  ObG*  (PP). 

Norman,  J.  Sims;  110  E.  Routt  Ave.;  Lincoln  4-2842; 
Or*  (PP). 

Philippus,  Theodore  C. ; 230  Colorado  Ave.;  Lincoln 

2- 1432;  I*  (PP). 

Pollard,  James  E.;  110  E.  Routt  Ave.;  Lincoln  4-2842; 
Or*  (PP). 

Potter,  Samuel  B.;  Corwin  Clinic;  Lincoln  2-5860;  S* 
(PP). 

Redwine,  Robert  H. ; 230  Colorado  Ave.;  Lincoln 

5- 0552;  Pueblo;  Pul*  (PP). 

Rice,  George  E.;  702  N.  Main  St.;  Lincoln  4-4100;  S* 
(PP). 

Richardson,  R.  Calvin;  Corwin  Clinic;  Lincoln 

5-0689;  Oph*  (PP). 

Rosenbloom,  Julius  Lee;  Colorado  State  Hosp.; 

Lincoln  3-1170;  PN*  (Exec.). 

Rusk,  Harvey  S.;  131  Colorado  Ave.;  Lincoln  5-0244; 
OALR*  (PP). 

Schilling,  Robert  D.;  702  N.  Main  St.;  Lincoln  4-4100; 
Pueblo;  I*  (PP). 

Serfling,  Clarence  H.;  702  N.  Main;  Pueblo. 

Shaw,  Dwight  B.;  702  N.  Main  St.;  Lincoln  4-4100; 
GP  (PP). 

Shontz,  William  C. ; 214  Colorado  Ave.;  Lincoln 

3- 0893;  U*  (PP). 

Smith,  Harold  Jackson;  314  Colo.  Bldg.;  Pueblo. 
Smith,  Rodney  M.;  702  N.  Main;  Pd. 

Snedec,  Joseph  F.;  507  N.  Main;  Lincoln  4-2854;  S. 
Stander,  Frank  E.;  310  Colorado  Ave.;  Lincoln 

4- 3461;  GP  (PP). 

Steinhardt,  Ernest  H.;  C.  F.  & I.  Examination  Clinic; 

Lincoln  2-2281;  Pueblo;  Ind*. 

Stewart,  Ellen;  321  Michigan  Ave.;  Pueblo. 
Stjernholm,  Thomas;  Corwin  Clinic;  Lincoln  2-5860; 
I*. 

Sturdevant,  Clinton  E. ; Bon  Durant  Bldg.;  Lincoln 
:j-0649;  U. 

Swartz,  Carl  W.;  1402  Grand  Ave.;  Lincoln  4-7463; 
ObG  (PP). 

Taylor,  Rav  R.,  Jr.,  1402  Grand  Ave.;  l,Incoln  4-7463; 
Pd*. 

Taylor,  Rav  R.,  Sr.;  1402  Grand  Ave.;  Lincoln  4-7463; 
Pueblo;  S (PG). 

Terry,  Howard  L. ; 2207  Acero  Ave.;  Lincoln  3-1131; 
PN*  (PP). 

Thurston,  W.  D.;  517  Colorado  Ave.;  Lincoln  4-3132; 
S*  (PP). 

Tice,  Frederick  G.,  Jr.;  416  Court;  Lincoln  4-6088;  D* 
(PP).' 
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WHEN  A DOCTOR  NEEDS  A DOCTOR, 
HE  ALSO  NEEDS  INCOME  PROTECTION 

When  you  are  sick  or  disabled,  chances  are  your  professional  income 
stops.  You  have  no  boss  to  carry  you  on  the  payroll,  no  30-day  sick  leave, 
no  Workmen’s  Compensation.  Your  only  protection  against  financial  dis- 
aster is  a plan  of  income  replacement. 

MUTUAL  OF  OMAHA  offers  you  just  such  protection  in  a low  cost  pro- 
fessional men’s  plan.  It  assures  you  of  a regular  income  whenever  you  are 
totally  disabled  by  accident  or  sickness. 

Learn  more  about  this  plan  to  protect  your  professional  income.  For  com- 
plete information,  without  obligation,  write  to: 

COLORADO  STATE  OFFICE 

|.  J.  Tracy,  Manager 
201  Railway  Exchange  Bldg. 

Denver  2,  Colo. 

MUTUAL  BENEFIT  HEALTH  & ACCIDENT  ASSOCIATION 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

ONE  OF  AMERICA'S  FOREMOST  LIFE  INSURANCE  COMPANIES 


3.  Wa^ 

J4^oiei 

..J^odpitai 

Your  Convention  Hotel 

☆ 

At  Your  Service  Year-Round 

415  Quincy  --  Phone  Lincoln  4-8902 

Broadway  at  East  17th  Avenue 

☆ 

Denver,  Colorado  TAbor  5-2151 

PUEBLO,  COLORADO 
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Pueblo  . . . (Continued) 

Tipple,  Albert  McC. ; 230  Colorado  Ave. ; Lincoln 

2-1451:  ALR*  (PP). 

Unfug,  George  A.;  124  W.  Pitkin  Ave.;  Lincoln 

2- 7891;  R*  (PP). 

Van  Camp,  Wesley:  702  N.  Main  St.;  Lincoln  4-4100: 
I*  (PP). 

NAiighn,  James  “W";  Woodcroft  Hosp.;  JjT,  4-1173; 

P. 

Vickery  Don  L.;  124  West  Pitkin;  Lincoln  2-7891; 
R»  (PP). 

Waggener,  Karl  J.;  Woodcroft  Hosp.;  Lincoln 
4-1173;  P*  (PP). 

Wallace,  William;  Pueblo  Clinic;  Lincoln  4-4100;  R*. 
Ward,  Berl  B. ; Pueblo  Clinic  Bldg.;  Lincoln  4-4100; 
U*  (PP). 

Ward,  Lester  L. ; 317-18  Colorado  Bldg.;  Lincoln 

3- 2763;  S (PP). 

Weaver,  John  ]j.  ; Corwin  Clinic;  Ijincoln  2-5860;  S* 
(PP). 

White,  Jesse  W.;  702  N.  Main  St.;  Lincoln  3-4340; 
ObG  (PP). 

Wolf,  John  G.;  320  Colo.  Bldg;  GP. 

Wood,  James  R.;  Corwin  Clinic;  Lincoln  2-5860;  I* 

(PP). 

Woodbridge,  Jahleel  H.;  650  Thatcher  Bldg.;  Lincoln 

4- 2854;  Pueblo;  GP  (PP). 

Yaeger,  John  J.;  402  Colorado  Ave.;  Lincoln  4-2075; 
Pd*  (PP). 

Yeager,  Jack  O. ; Pueblo  Clinic;  Lincoln  4-4100;  ALR 
(PP). 

Young,  Robert  S.;  Corwin  Clinic;  Lincoln  2-5860;  Or* 
(PP). 

Zimmerman,  Frank  H. ; Colorado  State  Hosp.;  Lin- 
coln 4-4733;  P*  (State  Hosp.). 

Rangely  ... 

Humphreys,  John  A.;  P.  O.  Box  8A;  Rangely  123; 
GP  (PP). 

Meens,  David  P.;  Rangely;  Rangely  193-J:  GP  (PP). 

Rifle  ... 

Echternacht,  Evan  E.;  227  Rail  Road  Ave.;  Rifle 
571;  GP  (PP). 

Knapp,  H.  G.  Robert:  220  East  Ave.;  Rifle  75;  GP 
(PP). 

Rocky  Ford  . . . 

Blotz,  B.  Franklin;  Blotz-Daring  Bldg.;  Rocky  Ford 
100;  GP  (PP). 

Blotz,  Byron  B.;  Blotz-Daring  Bldg.;  Rocky  Ford 
100;  S. 

Fenton.  Ward  C. ; Cover  Bldg.;  Rocky  Ford  680; 
GP  (PP). 

Morgan,  Elmer  L.;  913  Elm;  Rocky  Ford  781;  GP 
(PP). 

Shima,  Raymond  T.;  305  N.  10th  St.;  Rocky  Ford 
610;  GP  (PP). 

Saguache  ... 

Shuffield,  Newton  E.,  Jr.;  Saguache  180W:  (PP). 


Salida  . . . 

Bender,  Alva  J. ; 124  E.  2nd  St.;  Salida  27;  GP. 

Budd,  Edward  C.;  134%  F St.;  Salida  162;  Anes  (PP). 
Puller,  C.  Rex;  D&RGW  Hospital;  Salida  80;  S*  (PP), 
Hoover,  Robert  A.;  515  E.  1st  St.;  Salida  624;  Or 
(PP). 

Larimer,  Guy  W.;  134y2  F St.;  Salida  7-W:  Ret. 
Leonard!,  Leo  J,;  233  E.  1st  St.:  Salida  146;  GP  (PP). 
Parker,  Oliver  T.;  220  F St.;  Salida  77;  Ret. 

Phillips,  Stephen  B.;  515  E.  1st  St.;  Salida  624;  I* 
(PP). 

Smith,  Howard  D.;  216  E St.;  Salida  175;  GP  (PP). 

Sau  Luis  . . . 

Rosenberg,  Fritz;  Hotel  Don  Carlos;  San  Luis  4623; 
GP  (PP). 


Silverton  . . . 

Cole,  Don  Hagler;  Silverton. 


Spivak  . . . 

Seife,  Marvin;  J.C.R.S.  Hospital;  BElmont  3-6501; 
I*  (Hosp.). 

Springfield  ... 

Duffy,  Gerald  A.;  957%  Main  St.;  Springfield  60; 
GP  (PP). 

Hamilton,  David  D.;  Springfield;  Springfield  345; 
Ret. 

Hamilton,  Lester  L.;  172  W.  9th  St.;  Springfield  24; 
GP  (PP). 


Steamboat  Springs  ... 

Crawford,  Marvel  L.;  825  Oak  St.;  Steamboat  Springs 
51-W:  GP  (PP). 

Richards,  Hugh  S. : 525  I..incoln  Ave.;  Steamboat 

Springs  198;  GP  (PP). 

Willett,  Frederick  E.;  80  Park  Ave.;  Steamboat 

Springs  44;  GP  (PP). 


Sterling  . . . 

Anderson,  Lloyd  W.;  203  N.  Division  Ave.;  LA. 

2-2184;  GP  (PP). 

Beebe,  Kenneth  H.;  101  S.  Division  Ave.;  LAwrence 
2-1578;  Pd  (PP). 

Clark,  D.  J.;  116  S.  4th  St.;  LA.  2-3410;  GP  (PP). 
Dowis,  Gaylord  M. ; Rogers  Bldg.;  LA.  2-3469;  GP. 
Elliff,  Edgar  A.;  216  N.  3rd  St.;  LA.  2-1696;  OALR* 
(PP). 

Groeger,  Raymond  J. ; 207  Ash  St.;  LA.  2-3587; 

GP  (PP). 

LaForce,  Richard  F.;  216  N.  3rd  St.;  LA,  2-1696; 
OALR*  (PP). 

Latta,  Clarence  J.;  203  N.  Division  St.;  Ret. 
Ijiilichenco,  Michael  A.;  830  t'oluml)ine  St.;  LA. 

2-2329;  S*  (PP). 

Lubchenco,  Portia  McKnight;  830  Columbine  St.; 
LA.  2-2329. 


Ludwick,  Robert  W. ; Industrial  Bank  Bldg.;  LA 
2-2512;  GP  (PP). 


Manganaro,  Carl  J. ; 116  S.  4tli  St.;  LAwrence 
S (PP). 

2-3410 

KIcDonald,  John  W.:  Rogers  Bldg.; 
GP. 

LA. 

2-4273 

Morehouse,  James  A.:  1 & Bldg.; 

Ret. 

LA. 

2-2373 

Naugle,  J.  E.,  Sr.;  327  Ash  St.;  LA.  2-0638;  GP  (PP) 

Naugle,  .John  E.,  Jr.;  201  S.  4th  St. 

GP  (PP). 

LA. 

2-3330 

Palmer,  I^'rank  E.:  411  Main  St.;  LA.  2 
(PP). 

-409  0 ; 

OALR* 

Rogers,  Thurman  M.;  Rogers  Bldg.; 

S (PP). 

LA. 

2-4273; 

Tennant,  Edward  E. ; 503  Fairhurst  St 
R*  (PP). 

; LA. 

2-3477; 

Tripp,  Clifford  I.;  229  So.  3rd  St.; 

LA. 

2-4330; 

GP  (PP). 


Telluride  . . . 

Blakely,  Maurice  Wayne;  Box  1725;  Telluride;  (PP). 


Thornton  . . . 

Beery,  Joseph  Palmer;  1130  Ash  Court;  AT.  8-0428; 
Thornton:  GP  (PP). 


Trinidad  ... 

Abrams,  Horatio  E. ; 105  E.  Main  St.;  Trinidad  82; 
GP  (PP). 

Barglow,  David  R.;  312  E.  Main  St.;  Trinidad  282; 
I*  (PP). 

Beshoar,  Ben;  304  N.  Commercial;  Trinidad  1498; 
GP  (PP). 

Beuchat,  Lee  Joseph:  602  E.  2nd  St.;  Trinidad  384; 
P (PP). 

Broxon,  William  David;  First  National  Bank  Buil- 
ding. 

Carmichael,  Earle  K.;  216  E.  Main  St.:  Trinidad  346: 
GP  (PP). 

Donnelly,  James  E. ; 402  W1  Main  St.;  Trinidad 

624;  S (PP). 

Depey,  James  G.,  Sr.;  Main  and  Animas;  Trinidad  2; 
Ret. 
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Uravan  . . . 

Akers,  Joseph  Dean;  Uravan  253. 

Valdez  . . . 

Stigler,  Del;  fiOl  E.  Main  Street;  Trinidad  0312J4; 
GP  (PP). 

Victor  . . . 

Denman,  A.  Campbell;  Victor;  Cripple  Creek  99; 
GP  (PP). 

V^ona  . . . 

Hewitt,  Vii'Kii  M. ; Vona  11;  GP  (PP). 

Walden  . . . 

France,  David  W.;  Waiden  204;  (JP. 

Walsenburg  . . . 

Chapman,  Walter  S.;  136  E.  6th  St.;  Walsenburg 
175-W;  GP  (PP). 

Lamme.  James  M.;  104  E.  7th  St.;  Walsenburg 

178;  OALR  (PP). 

Damme,  James  M.,  Jr.;  104  E.  7th  St.;  Walsenburg 
178;  GP  (PP). 

Mathews.  Paul  G,;  134  E.  5th  St.;  Walsenburg  92-W; 
GP  (PP). 

Saliba,  Nicholas  S.;  119  E.  5th  St.;  Walsenburg  324: 
GP  (PP). 

Walsh  . . . 

Watson,  William  R. ; Walsh. 

Westcliffe  . . . 

Oba,  Calvin  M.;  Custer  County  Medical  Center; 
AVestcliffe  57;  GP  (PP). 


Westminster 

Platt,  Kenneth  A.;  7251  N.  Lowell  Blvd. ; HArrison 
9-1021;  Westminster;  GP  (PP). 

Reynolds,  Merle  W.;  7251  N.  Lowell  Blvd.;  HArrison 
■ 9-1021;  GP  (PP). 

Wheatridge  . . . 

Collier,  Douglas  R.;  4020  AA'adsworth  Ave.;  HArrison 
4-4466;  GP. 

Collier,  Mary  Marr;  4020  AVadsworth  Ave.;  HArrison 
4-4466;  AVheatridge;  Anes*  (PP). 

Dorsev,  George  H.;  6990  AA'.  38th  Ave.;  AVheatridge; 
Ret. 

.Tekot,  Chester  Bernard;  4.340  Upliam  St.;  HA  4-0315. 

LaMoure,  Howard  A.;  3871  Estes  St.;  HArrison 

4-5837;  Ret. 

Pliimii,  Donald  D. ; 6985  AA".  38th  Ave.;  HArrison 

4-3480;  GP  (PP). 

Quigley.  Roliert  T.;  7055  AA".  38th  Ave. 

Tanner,  Gordon  W. ; 6605  AV.  38th  Ave.;  HArrison 
4-2636;  GP. 

Textor.  Jerome  D. ; Lutheran  San.;  HArrison  4-5595, 
I*  (Hosp.). 

Tillquist,  J.  Leonard;  7055  W.  38th  Ave.;  HArrison 
4-0509;  GP  (PP). 

A"an  Der  Schouw,  Harold  M.;  8300  AA'’.  38th;  HArrison 
4-5595;  AVheatridge;  I*. 

Windsor  . . . 

Kadlub,  Edwin  D.;  AA'indsor  78;  GP. 

O’Connor,  R.  J. ; Box  786;  Windsor. 

Sabin.  Clarence  W.;  208  5th  St.;  Windsor  225;  GP 
(PP). 


Wray  . . . 

Bauer,  Wesley  W.;  319  Adams  St.;  Wray  233;  GP 
(PP). 

Buchanan.  Lawrence  D.;  517  Adams  St.;  Wray  138; 
GP  (PP). 

Hedrick,  .John  Gordon;  517  Adams  St.;  Wray  138; 
S (PP), 

Lar.son,  Jolin  Hilding-;  3<I8  PI.  4th  St.;  AA"ray;  Ret. 
Thompson.  AA'ilford  G.;  517  Adams  St.;  AVray  138-, 
GP  (PP). 


Yuma  . . . 

Bennett,  (Tayton  J.;  Yuma  2025;  GP  (PP). 

Bennett,  Clayton  J.,  Jr.;  A"uma;  GP. 

Good,  Gilbert  T.;  Medical  Arts  Bldg.;  Yuma  2094; 
GP  (PP). 

Ham,  John  P.;  218  S.  Main;  Yuma  2051;  GP  (PP). 

Members  Out  of  State  . . . 

Allen,  J.  A\"illison;  900  irorest  St.;  North  Sacramento, 
California;  (Armed  P’orces). 

Ander.son,  Robert  H. ; 405  2nd  S.U.  U.S.A.,  Disp;  Ft. 
Blis.s,  Texas. 

Ashbaugh,  Guy  A.;  Riverton,  AVyoming;  Ret. 
Beveridge,  Robert  J.;  1884  Herbert  St.;  Salt  Lake 
City,  Utah;  (Armed  Forces). 

Billingsley,  Lindsey  F. ; Brooke  Army  Hosp.;  Fort 
Sam  Houston,  Tex. 

Bischoff,  Martin  E.;  Swedish  Hospital;  Turner  Insti- 
tute; Seattle,  Washington;  R (PG). 

Blackwood,  1st  Lt.  Charles  J.;  566th  Med.  Squadron; 

Hamilton  Air  Force  Base,  (California. 

Bondurant,  Alpheus  J. ; VA  (Center;  Temple,  Texas; 

Temple  3-4501;  Pul*  (Gov.). 

Bowling:,  F.  Lee;  Air  University,  School  of  Aviation 
Medicine;  Montgomery,  Alabama;  PH. 

Bray,  Avis  Page;  Dorchester,  Nebraska;  GP. 

Brown,  Richard  E.;  313  AA'est  Maple;  Canton,  Illi- 
nois; (Armed  Forces). 

Br.N'an,  J.  Manly;  10410  Parkwood  Drive;  OL.  7-9121; 

Kensington,  Alaryland;  GP  (USPHS). 

Buckley,  Ph.vllis  Elaine;  Tacoma  General  Hospital; 

Tacoma,  AA'ashington ; (Intern). 

Bumgarner,  Frank  E.;  1031  S.  Broadway;  Los  Ange- 
les, California;  Pr  4711;  D*  (Gov.). 

Calonge,  Guy  D. ; E.E.N.T.  Clinic,  U.S.A.  Hospital; 
Port  Rilej-,  Kansas;  E.E.N.T.  Clinic  2703;  (Armed 
Forces). 

Carlson,  Robert  G.,  Major,  MC;  U.  S.  A.  H.,  Det.  No. 

1;  Ft.  McClellan,  Alabama;  P*  (Armed  Forces), 
(''arpenter,  David  E.;  Indian  Service,  U.  S.  Public 
Health  Service;  Bylas,  Arizona. 

Catterson,  Allan  Duane;  Madigan  Army  Hos]).; 

Tacoma,  AA"ashington : (Armed  Forces). 

Clark,  O.swald  A^.;  1326  Arella;  Ann  Arbor,  Alichigan. 
Codd,  Richard  Lee;  168  E.  Robert  Ave.;  HU.  3-0868; 
Colienour,  Leo  B.,  .Ir.;  Fresno  General  Hosp.;  Fres- 
no, Calif.;  (Intern). 

Oxnard,  California;  (Armed  Forces). 

Connor,  Joseph  J.:  4301  Atlantic  Avenue;  GArfield 
4-5462;  Dong  Beach  7,  California;  Anes  (PP). 
Conroy,  John  C.;  50th  Tactical  Hospital;  50th  Fighter 
Bomber  Wing;  A.P.O.  109;  c/o  P.M. ; New  York, 
New  A"ork;  I*  (Armed  Forces). 

Cook,  Robert  C. ; 139  Grafton  St.;  Chevy  Chase 

15,  Maryland;  Ret. 

Cotton,  Ralph  L. ; Univ.  of  Iowa;  Iowa  City,  Iowa; 
( I ntern ) . 

Crawford,  H.  AA".;  Rupert,  Idaho. 

Cutshall,  Vincent  K.;  Tokyo  Army  Hospital;  I* 
(Armed  Forces). 

Deisher,  Joseph  B. ; Seward  Clinic;  Seward,  Alaska; 
MAin  21;  GP  (PP). 

Derry,  AA"illiam  H.;  Univ.  of  Miami  Med.  College; 

Miami,  Fla.;  Anes  (PG). 

Dines,  David  E.;  Mayo  Clinic;  Rochester.  Minn. 
Dixon,  James  P.,  Jr.;  7024  McCollum  St.;  Philadel- 
phia 19,  Pa. 

Dobos,  E.  I.;  Nat’l.  Research  Council,  Atomic  Bomb 
Casualty  Commission;  A.P.O.  182;  c/o  Postmaster, 
San  Francisco,  Calif. 

Eagleton,  John  E.;  Cook  Co.  Hosp.;  ('’hicago,  Illinois; 
( Intei'U ) . 

Eakins,  Roger  Franklin;  624  N.  Fillmore  St.;  Osceola, 
Iowa;  (PP). 

Farrington,  .Tohn  F. ; 2020  E.  93rd  St.;  Cleveland  6, 
Ohio;  I*  (PG). 

Forrest,  Roljert  L.;  1431  So.  Broadway;  Santa  Ana, 
California. 

Franks.  John  J.;  Bellevue  Hospital;  New  York,  New 
York;  (Intern). 

Frishman,  Jack  J. ; Medical  Bldg.,  AA"estchester 
County,  N.  Y.;  GE  (PG). 

Gardner,  Vincent  E.;  Western  Navajo  Hosp.;  Tuba 
City,  Ariz.;  (U.S.P.H.S.). 

Gersh,  Malcolm;  U.  S.  Ariuy  Hosp.;  Camp  Chaffee, 
Ark.;  R*  (Armed  Forces  i. 
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Members  Out  of  State  . . . (Continued) 

Ghicadus.  Christie  J. ; V.A.  Hosp.;  Sam  Jackson  Park; 
Portiand,  Oreg-on. 

Greene,  Laurence  W.,  Jr  ; Dept,  of  Surgery,  Cincinnati 
Gen.  Hosp.;  Cincinnati  29,  Ohio;  S*  (PG). 

Greiner,  David  J.;  .'?456  Par  Drive;  La  Mesa,  Caiif.; 
(Armed  Forces). 

Guese,  Capt.  Raymond  F.,  M.C. ; U.  S.  Army  Hosp.; 
Ft.  Bragg,  N.  C. 

Gwinn,  Lawrence;  Kansas  University  Medicai  Cen- 
ter; PL. 

Haase,  Guenter  R. ; Nati.  Institute  of  Health; 

Bethesda,  Md.;  N (USPHS). 

Hail,  Asa  Z.;  19420  Valerio  St.;  Reseda,  California; 
Rugby  6-4330;  Ret. 

Hansman,  Cliarlotte;  Children's  Hospital;  Pittsburgh, 
Pennsylvania. 

Hanson,  Kent  O. ; Maricopa  Co.  General  Hosp.; 
Phoenix,  Arizona;  (PG). 

Harrington,  Ronald  E.;  Box  45;  Hill  Air  Force  Base, 
Utah;  (Armed  Forces). 

Harvey,  Duval  E.;  Philadelphia  Gen’l.  Hosp.;  34th 
& Currie  Ave.;  Philadelphia  4,  Pa.;  (Intern). 
Holcomb,  William  D.;  1130  E.  Huron  St.;  Ann  Arbor, 
Mich.;  GP  (PP). 

Homstad,  Joseph  E.;  St.  Mary's  Hosp.;  2320  No. 

Lake  Drive;  Milwaukee,  AVisconsin;  ObG  (PG). 
Hoxworth,  Gerald  M.;  Woodland  Hosp.  & Clinic; 
Moberly,  Mo.;  (PG). 

Howard,  Theodore  C. ; Kings  County  Hosp.;  Han- 
ford, Calif.;  (Armed  Forces). 

Huff,  Charles  W.;  44th  S.  H.  (M.A.);  A.P.O.  264;  c/o 
P.M.;  San  Francisco,  Calif.;  (Armed  Forces). 
Hutchinson,  John  F.;  102A  Ft.  Crockett;  Galveston, 
Texas. 

Job,  Henry  J.,  Jr.;  Tripler  Army  Hospital,  APO  436; 
San  Francisco,  California. 

Johnson,  Amil  John;  8230  So.  Normandie;  Los 
Angeles  44,  Calif. 

Kellum,  Robert  E.;  Detroit  Receiving  Hospital; 

Detroit,  Michigan;  (Intern). 

Kennison,  Warren  S. ; 15800  W.  McNichols  Road, 

Rm.  213;  Broadway  3-2447;  Detroit  35,  Mich.  P* 
(PP). 

King,  Otis  J.,  Jr.;  AA’ayne  County  Gen'l  Hosp.; 

Eloise,  Michigan;  S*  (PG). 

Kline,  O.  Poster,  Jr.;  Hurley  Hosp.;  Flint,  Mich.; 
S (PG). 

Lewis,  William  B.,  Jr.;  3536  Tenth  St.;  Riverside, 
California;  Or. 

Ley,  A.  P.;  Dept,  of  Ophthalmology,  AVashington 
Univ.;  640  So.  King’s  Highway  Blvd.;  St.  Louis, 
Mo. 

Litvak,  John;  Montreal  Neurological  Institute;  Mont- 
real, P.Q.,'  Canada;  NS  (PG). 

Magill,  H.  Kelvin;  1180  Beacon  St.;  Brookline  46, 
Massachusetts;  LO.  61-1335;  Or'*  (PP). 

Mammel,  Clayton  K.;  P.P.O.;  San  Francisco,  Calif.; 
(Armed  Forces). 

Maresh,  George  J.,  Capt.;  U.  S.  Army  Hospital;  Ft. 

Knox,  Kentucky;  I'*  (Armed  Forces). 

Marsh,  J.  AA*.;  77  12th  St,;  AVheeling,  AA’est  Virginia; 
OALR*  (PP). 

May,  Philin  R.  A.;  P.  O.  Box  100;  Ft.  AA'orth,  Texas; 
P'*  (U.S.P.H.S.). 

AIcBrayer,  Benjamin  E. : Mt.  Edgecomb  Medical 
Center;  Mt.  Edgecomb,  Alaska;  Anes*  (Gov.). 
McCarville,  John  R.;  3905  Cole  St.;  Dallas,  Tex.;  (PG). 
McClure,  Cuvier  Dean;  Rm.  508,  Municipal  Hospital; 
Pittsburgh  13,  Penn.;  Mayflower  1-3500,  Ext.  694; 
(U.S.P.H.S.). 

McDivitt,  Robert  B.;  1124  AV.  Carson  St.;  Torrance, 
Calif.;  (PG). 

McVlcker,  Major  John  H. ; AI.C. ; 42nd  Field  Hospital; 

APO  122,  c/o  P.M.,  New  York,  New  York;  S. 
Mechler,  Emmett  A.;  East  Lake  Shore;  Bigfork,  Mon- 
tana; Bigfork  22-308;  ObG'*  (PP). 

Messenheimer,  Myron  G.;  Student  Health  Service. 
University  of  Minnesota;  Minneapolis,  Minneso'a: 
MA.  8158,  Ext.  6939;  P'*  (Student  Health  Service). 
Morris,  Dorothy  L. ; Children's  Hospital  of  Mich.; 

Detroit  2,  Michigan;  TE.  3-1000;  (PG). 

Murphy,  Edward  Stack,  Capt.,  .AI.C.;  Atomic  Bomb 
Casualty  Commission;  APO  354;  San  Francisco, - 
Calif,;  PatlT*. 

Newman,  Harold  F. ; 2515  Piedmont  PL;  GA.  0166; 

Seattle,  AA^ashington  (PG). 

Newmark,  Franklin  M. ; Box  537;  Ronan,  Montana; 
GP  (PP). 


Nicoletti,  Frank  A.,  Ji'.,  Capt.;  803  Kern  Road,  .Apt. 

51.  Killeen;  Temple,  Texas;  (Armed  Forces). 
Nilsson,  Martin  M.;  1892  Crest  Drive,  Route  1,  Box 
141  A;  Hemet,  Calif.;  Ret. 

Potestio,  Charles  M.;  3515  Mt.  Elliott;  LO.  7-4838; 
Detroit  7,  Michigan  (Intern). 


Powell, 

Cuthbert ; 

R.  R. 

No.  2;  Box  315; 

Carmel, 

Calif.; 

Ret. 

Ramey, 

James  AV, 

,;  614 

Infirmary,  Yuma 

A.F.B.; 

A'uma,  Arizona;  (Armed  Forces). 

Reed,  AA'illiam  1..;  1 626  Kearsle.v  Street;  Flint, 

Michigan. 

Reid,  Henry  S.;  Box  1330;  Palm  Springs,  Calif. 

Reid,  Robert  E.;  Apt.  A-5,  1304  Division  Ave.; 
Tacoma,  AA*ash. 

Roads,  John  H. ; 807  AA'.  San  Miguel;  Phoenix,  .Ari- 
zona; (PG). 

Romans,  Carl  F.;  Tokyo  General  Hospital;  A 128th 
AU;  A.P.O.  500;  San  Francisco,  Calif;  (Armed 
Forces). 

Rust,  Francis  J.;  1720  Ala  Moana  Blvd.;  Honolulu  15, 
Hawaii;  (Intern). 

Sanborn,  N.  Duane,  Lt.;  JIC,  LTSN;  USNH  .San  Diego; 
San  Diego  34;  California;  GP  (.Vrmed  Forces). 

Sanchez,  .lames  J. ; Mayo  Foundation;  Rochester, 
Minnesota;  Of*  (PG). 

Sauberii,  Harry  A.;  M.S.A.  Mission  to  Thailand;  c/o 
U.  S.  Embassy;  Bangkok,  Thailand;  (U.S.P.H.S.) 

Scantland,  AVillard  A.;  337  No.  AA''ehster;  FI..  9-3096; 
Indianapolis,  Indiana;  Anes'*  (PG). 

Schellinger,  Richard  P. ; 5500  E.  Kellogg;  AA*ichita, 
Kansas;  6-24581;  S'*  (PG). 

Schoen,  AA'alter  A.,  Jr.;  Med.  Col.  of  A*irginia;  1200 
East  Broad  Street;  Richmond,  Virginia. 

Schreiber,  Herman,  Ji-.;  U.S.N.H.,  St.  Albans,  Long 
Island,  New  York;  Or  (Armed  Forces). 

Silverherg,  Stuart  O.:  AA'oman's  Hospital  of  Phila- 
delphia; Philadelphia  4,  Pennsylvania;  (Intern). 

Singer,  Ralph;  2729  .laniestowm  Avenue;  Hampton, 
A*irginia;  (Armed  Forces). 

Slonim,  N.  Balfour;  214  Kalash  S.E.;  AA*arrington, 
Fla. 

Staab,  Frederick;  901  Melrose  Ave.;  Iowa  City, 
Iowa. 

Strong,  .loseph  P. ; 5 th  (Jeneral  Dispensary;  APO 
407;  New  York,  New  A'ork. 

Sudan,  A.  C.;  1st  Lt.  MC;  04016705  Med.  Co.;  5th  Cav- 
alry Regiment,  1st  Cavalry  Division,  APO  201;  San 
Francisco,  Calif. 

Thompson,  Horace  E.;  2128-1-U.S.  A.  Hosp.,  Fort 

Knox,  Kentucky;  01;)G'*  (Armed  Forces). 

Thurber,  Delora)i  L. ; Mavo  Clinic;  Rochester,  Minn,; 
(PG). 

Thompson,  John  AA'.;  803  Harvard  Rd.;  San  Mateo, 
California;  DI.  4-3634;  Ret. 

Trotter,  B.  B.;  John  Sealy  Hosp.;  5-5541;  Galveston, 
Texas. 

A'anden  Bosch,  Jay  H. ; Casenovia;  No.  4;  Mian)i, 
Florida. 

A'ickers,  C.  AA'. ; Rochester,  Minnesota;  (PG). 

AA'eber,  Fred  H.;  2500  E.  Van  Buren  St.;  Phoenix, 
Arizona;  Phoenix  3-5128;  Ret. 

AA'einer.  Stanley  M. ; 105-B  Catherine  St.;  Pensa- 

cola, Florida. 

AA'einstein,  Irwin  Marshall;  Dept,  of  Medicine;  Univ. 
of  California;  Los  Angeles  24,  Calif. 

AVexler,  Ralph  Martin;  Medorah  Med.  Center;  Kan- 
sas City  10,  Mo. 

AA'heelock,  S.  E.,  Capt.;  M.C.  U.S.A. ; 209  Oxford  St.; 
Chevy  Chase,  Md.;  Pediatric  Dept.;  Walter  Reed 
Hosp.;  AA*ashington,  D.  C. 

AA'hite,  Paul  J. ; 415  W'est  Standley;  L'kiah,  Cali- 

for)iia;  S. 

AA’hite,  Phil  Joe;  A'. A.  Hosn.;  Cincinnati,  ()hio. 

AViley,  Hugh  S.,  1st  Lt.,  M.C. ; Tripler  Army  Hosp. 
Honolulu,  Hawaii;  (Intern). 

AA'ilkins,  Rolland  AA'. ; 105  E.  Front  St.;  Mon)’oe. 

Alichigan;  S. 

AA’illiams,  Francis  J. ; 8111  E.  Saxon;  S.an  Gabriel,  Cal- 
ifornia; (PG). 

AA'ilson,  George  M.,  Jr.;  Mayo  Clinic;  Rochester. 
Alinn. 

AA’ilson,  Robert  AA'. ; Alethodist  Hospital;  Dallas, 
Texas;  Woodlawn  8181;  ObG'*  (PG). 

Wineland,  Robert  K.;  425  Ft.  Hunt  Road;  Alexand- 
ria, A*irginia;  Pd  (PP). 

Zinky,  Robert  M.;  Sacramento  County  Hosp.;  Sacra- 
mento 17,  Calif.;  (Intern). 

Zuckerman,  Robert  Lee;  Los  Angeles  County  Hosp.; 
I>os  Angeles,  Calif.;  (Intern) 
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Index  of  Colorado  Members 


Alphabetical 

Abbey,  William  Stuart,  Ft,  Collins 
Abelman,  ;Max\vell  Aimold,  Den- 
ver 

Abrunis,  H oration  F,,  Trinidad 
Abrums,  Williain  Ward,  Denver 
Absher,  AVilliam  K,,  Pueblo 
Ackerly,  Itoscoe  Hope,  Pueblo 
Adams,  B.  Ij,,  Fruita 
Adams,  Blair  Stone,  Ft.  Collins 
Adams,  Francis  S.,  Jr.,  Pueblo 
Adam,s,  Ralph  Wilbur,  (.’olorado 
Springs 

Ader.  Nelda  Jo  Anne,  Denver 
Adland,  Samuel  A.,  Lakewood 
Aiello,  Serge  Attilio,  Denver 
Aikawa,  Jerry  Kazuo,  Denver 
Ainsw'ortb,  Henderson  Smith, 
Colorado  Sju-ings 
Akers,  David  R.,  Denver 
Akers,  Joseph  Dean,  Itravan 
Albers,  Amos  Lee,  Denver 
Albi,  Piero,  Denver 
Albi,  Roger  A'incent,  Denver 
Alcorn,  Robert  Seba,  Denver 
Alderman,  ,John  Edward,  Denver 
Alexander,  Clarence  Houston,  Jr., 
Denver 

Alexander,  Harry  Allison,  Boul- 
der 

Alexander,  Martin  M.,  Denver 
Allely,  James  Wilson,  Greeley 
Allen,  John  Willison,  California 
Allen,  Kenneth  D.  A.,  Denver 
Allen,  Lloyd  Raymond,  Colorado 
Springs 

Allen,  Phillip  C.  C.,  Denver 
Allen,  Robert  P.,  Denver 
Allison,  Miss  Inga  M,  K.,  Ft. 
Collins 

Allison,  Olaf  Will,  Boulder 
Altieri,  John  A.,  Denver 
Altmix,  Richard  Herman,  Engle- 
wood 

Alway,  Robert  Hamilton,  Denver 
Ambler,  John  V.,  Denver 
Amer,  Jules  (Julius),  Denver 
Amesse,  John  Hawes,  Denver 
Anderl,  Vernon  Krueger,  Denver 
Anderson,  Arnold  (^urtis.  Fort 
Morgan 

Anderson,  Cyrus  AV.,  Denver 
Anderson,  John  Stanley,  Pueblo 
Anderson,  Leighton  L.,  Denver 
Anderson,  Lloyd  AV.,  Sterling 
Anderson,  Alartin  Eli,  Jr.,  Denver 
Anderson,  X.  Paul  E.,  Ft.  Collins 
Anderson.  Robert  Homer,  Texas 
Anderson,  Roland  Roger,  Colo- 
rado Springs 

Anderson,  Sidnev,  Alamosa 
Anderson,  A’etalis  A^.,  Del  Xorte 
Anderson,  Robert  Homer.  Texas 
Anthony,  Catherine  AA'ilson,  Den- 
ver 

Anthony,  AA^ard  Robert 
Aragon,  (Juillermo  Enriciue,  Den- 
ver 

Afford,  Cloyd  Loren,  Greeley 
Argali,  Albert  ,1.,  Denver 
Armstrong,  A^irginia  Scherbel, 
Denver 

Arndt,  Donald  A.,  Berthoud 
Arndt,  Karl  F.,  Denver 
Arndt.  Rudolph  AA'.,  Denver 
Arneill,  James  Rae,  .Ir.,  Denver 
Arnold,  Chadwick  Henry,  Colo- 
rado Springs 

Arnot,  Charles  AA'illiam,  Pueblo 
Artist,  Elmer  Jacob,  Greeley 
Ashbaugb,  Guy  A,.  Wyoming 
Ashe,  Silas  Milton  Prather,  Den- 
ver 

Ashley,  Glaister  Herod,  Denver 
Ashmun,  David  Ralph,  Denver 
Ashmun,  Raymond  A’’.,  Denver 
Atkins,  Dale  Morrell,  Denver 
Atkinson,  Roy  James,  Denver 
Atkinson,  Thomas  E.,  Greeley 
Attwood,  A.  DeForst,  Denver 
Auer,  Eugene  S.,  Denver 
-Avery,  John  Sargent,  Boulder 

Babcock,  George  Calvin,  Engle- 
wood 

Badger,  E.  Bruce,  Denver 
Baer,  Adrian  D.,  Denver 
Bailey,  George  Pierce,  Lakewood 


Baker,  Frederick  Reuel,  Colorado 
Springs 

Baker,  William  Green,  Denver 
Baker,  AA’illiam  N.,  Pueblo 
Baker,  AA'.  T.  H.,  Pueblo 
Balajty,  George  Kramer,  Denver 
Balchum,  Ellen  Grindell,  Denver 
Balcbum,  Oscar  Joseph,  Denver 
Balderston,  (.leorge  Glen,  Mont- 
rose 

Balkin,  Gilbert,  Denver 
Bancroft,  George  AA'illiam,  Colo- 
rado Springs 
Bane,  AA’illiam  M.,  Denver 
Barbato,  Louis,  Denver 
Barber,  Donn  ,1.,  Greeley 
Barber,  Donn  Richard,  Denver 
Barber,  Edgar  AA’.,  Denver 
Barber,  AA'ilford  AA’.,  Denver 
Bard,  Eli,  Denver 
Barglow,  David  R.,  Trinidad 
Barlow,  I-undie  AA’eathers,  Jr., 
Denver 

Barnacle,  Clarke  Horace,  Denver 
Barnard,  Hamilton  I.,  Denver 
Barnard,  Roliert,  Aspen 
Barnes,  Broda  Otte,  Denver 
Barney,  J.  Murray,  Denver 
Barra,  R.  Louis,  Denver 
Barrows,  Fredrick  AA’m.,  Jr.,  Pu- 
eblo 

Barte,  Roy  Arianog,  Denver 
Bartholomew,  Jack  Dudley,  Boul- 
der 

Basinger,  Alan  A.,  Glenwood 
Springs 

Barw'ick,  John  Thomas  Freeman, 
Pueblo 

Bassow,  Solomon  H.,  Denver 
Bates,  David  E.,  Eaton 
Bauer,  Thomas  AA’.,  Denver 
Bauer,  AA’esley  AA’.,  AA’ray 
Baughman,  Jack  L.,  Denver 
Baxter,  “,T”  Sterling,  Aspen 
Beadles,  Robert  Oscar,  Jr.,  Colo- 
rado Springs 

Beaghler,  Amos  L.,  Denver 
Bearden,  James  Rogers,  Denver 
Beattie,  James  AA’inston,  Colorado 
Springs 

Beatty,  Eugene  Carl,  Jr,,  Denver 
Beaver,  Margaret  E.  Nelson, 
Grand  Junction 

Beaver,  William  C.,  Grand  Junc- 
tion 

Beazell,  James  Myler,  Colorado 
Springs 

Bechtel,  Martin  John.  Grrejpv 
Bechtold,  Joseph  Henry,  Denver 
Becker,  Harold  Carl,  Denver 
Becker,  Paul  (Jeorge,  Pueblo 
Becky,  Joseph  Raymond.  Denver 
Beebe,  Kenneth  H.,  Sterling 
Beebe,  N.  L..  Ft.  Collins 
Beery,  Joseph  Palmer,  Thornton 
Beethe,  Raymond  Carl.  Burling- 
ton 

Behrens,  Charles  Donald,  Denver 
Bell,  James  Carroll,  Denver 
Tlell,  John  Gordon,  .Tr.,  Denver 
Bell,  Robert  Franklin,  Denver 
Bender,  Alva  Jacoli,  Salida 
Benedict,  Daniel  Boone,  Denver 
Benes,  Doris  May,  Haxton 
Benesh,  LeAvis  C.,  Denver 
Benner,  Miriam  Crowell,  Denver 
Bennett,  Clayton  James,  Jr., 
Yuma 

Bennett,  Clayton  James,  Jr.,  Den- 
ver 

Bennett,  AA’illis  T-yons,  Denver 
Bennington,  EDvin  Everrett, 

Greeley 

Bennion,  Ben  AA’immer,  Denver 
BenAvell,  John  Steel,  Denver 
Berg,  LaAA'rence  E.,  Denver 
Bergen,  Frank  l-eslie,  Burlington 
Bernstein.  Lionel  Alandel,  Denver 
Bernstein,  Phineas,  Colorado 

Springs 

Berris,  Robert  F..  DeiiA-er 
Bershof,  Edward,  Denver 
Berthrong,  Morgan,  Colorado 

Springs 

Beshoar,  Ben  B.,  Tiunidad 
Beshore,  David  Llovd,  Edgewater 
Best,  Thomas  Earle,  Denver 


Betts,  Frank  A.,  Ft.  Collins 
Beuchat,  Lee  .T.,  Trinidad 
Beveridge,  Robert  James,  Salt 
Lake  City,  Utah 
Beyer,  Theodore  E.,  Denver 
Bigelow,  Eugene  Victor,  Denver 
Billings,  Edward  Gregory,  Den- 
ver 

Billingsley,  Lindsey  Finis,  Texas 
Binkley,  Edward  L.,  Jr.,  Denver 
Bischoff,  Martin  Earl,  Jr.,  Seattle, 
AVash. 

Bjork,  Floyd  Joseph,  T-aketvood 
Black,  Franklin  R.,  Grand  Junc- 
tion 

Black,  AA’illiam  C.,  .Ir.,  Denver 
Blackmore,  John  SedgAvick,  Gree- 
ley 

BlackAA’ood,  Charles  James,  Cali- 
fornia 

Blair,  James  R.,  ,Jr.,  DeiiA'er 
Blake,  Clyde  Dale,  Colorado 
Springs 

Blakely,  Maurice  AA’ayne,  Tellu- 
ride 

B'anchard,  AA’inthrop  E.,  Denver 
Blanchet,  DaA’id,  Denver 
Blandford,  Sidney  Edgar,  Jr., 
DenA'er 

Blaney,  Loren  Francis,  DenA-er 
BleA’ins,  Jason  L.,  DenA'er 
Bliss,  Chester  H.,  Palisade 
Bliss,  Robert  J.,  Ft.  Collins 
Block,  Leon,  Denver 
Block,  AlattheAV  Harold,  Denver 
BlooniQuist,  Charles  David,  Castle 
Rock 

Blotz,  Benjamin  F.,  Rocky  Ford 
Blotz,  Byron  B.,  Rocky  Ford 
Blount,  Samuel  Gilbert,  Jr.,  Den- 
A'er 

Bluemel,  Charles  Sidney,  Engle- 
Avood 

Boal,  Delford  HarA'ey,  DenA-er 
BoatAvright,  Donald  “C",  DenA-er 
Bock,  AA’alter  AA’illiam,  I-ouisville 
Boehm,  AA^illiam,  Denver 
Bograd,  Alichel,  DenA-er 
Bograd,  Nathan,  Denver 
Bolten,  Richard  Stirling,  DenA-er 
Bolton,  Vernon  LoAA-ell,  Colorado 
Springs 

Bondi,  Raymond  Gilbert,  DenA-er 
Bondurant,  Alpheus  J.,  Texas 
Bonham,  Claude  Del  mar,  DenA-er 
Booren,  Jack  Carleton,  Denver 
Bortree,  Leo  AA’illiams,  Colorado 
Springs 

Bosworth,  Robert  Graham,  Jr., 
DenA-er 

Botha,  Eleanor,  DenA-er 
Bouslog,  John  S.,  DenA-er 
BoAvel,  Albert,  Boulder 
Bowen,  Channing  Metcalf,  Lafay- 
ette 

Bowen,  James  Lamar,  Denver 
Bowers,  Abern  E.,  Denver 
BoAvles,  Norma  Bloor,  Colorado 
Springs 

BoAvling,  Franklin  L.,  Alabama 
Boyd,  AA’alter  Mason,  Greeley 
Boyer,  DaA-id  AA’.,  Pueblo 
Boyle,  Playford,  Jr.,  DenA-er 
Boyle,  Richard  Earl,  DenA-er 
Bradford,  Henry  Alexander,  Den- 
A'er 

Bradford,  Henry  Rollie,  Den\’er 
Bradley,  John  AA’arAA'ick,  Colorado 
.Springs 

Bradley,  Robert  Austin,  DenA-er 
BradshaAV,  Robert  Bruce,  Ala- 
mosa 

Brady,  Emory  James,  Colorado 
Springs 

Bramer,  Clifford  F.,  Pueblo 
Bramley,  Howard  F.,  DenA-er 
Bramley,  James  R.,  DeiiA-er 
Bramley,  John  Gilbert,  DeiiA-er 
Branan,  Fred  H.,  .Ir.,  Aurora 
Brandenburg,  Frederick  Harmon, 
Denver 

Brandenburg,  Harmon  P.,  DenA-er 
Bray,  Avis  Page,  Nebraska 
Bremers,  Harold  Henry,  DenA-er 
McMahon,  .lean  Louise  (Bremers), 
EngleAA-fiod 
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Bresnahan,  William  James,  Louis- 
ville 

Brethouwer,  N.  A.,  Montrose 
Brett,  Roland  James,  Denver 
Bricker,  John  William,  Denver 
Brigham,  Dwight  Peter  Bent, 
Greeley 

Bringle,  Clarence  Paul,  Montrose 
Brinkhaus,  Norman  E.,  Denver 
Brinton,  William  T.,  Denver 
Brinton,  W'illiam  Thomas,  Jr., 
Denver 

Brobeck,  Von  Haller,  Colorado 
Springs 

Brock,  Lucien  L.,  Denver 
Bronfin,  Gerald  Jerome,  Denver 
Bronson,  Howard  A.,  Denver 
Brown,  Charles  AVm.,  Denver 
Brown,  Fred  Robert,  ICnglewood 
Brown,  George,  Ft.  Collins 
Brown,  Harry  C.,  Denver 
Brown,  James  Horace,  Colorado 
Springs 

Brown,  James  Trimble,  Loveland 
Brown,  Lawrence  T.,  Denver 
Brown,  Itichard  Earl,  Illinois 
Brown,  Robert  K.,  Denver 
Brown,  Samuel  Hoy,  Colorado 
Springs 

Brown,  AVoodrow  E,,  Paonia 
Brownell,  AVm.  F.,  Ft.  Collins 
Broxon,  AA’illiam  David,  Trinidad 
Brummett,  Stanle.v  AA’m.,  Aurora 
Brundige,  Ralph  E.,  Denver 
Bruns,  Paul  Donald,  Denver 
Bryan,  Harry  Clarence,  Colorado 
Springs 

Bryan,  John  Jlanly.  Alaryland 
Bryans,  AVm.  Alexander,  Denver 
Bryson,  Margaret  E.,  Denver 
Buchanan,  Archibald  R.,  Denver 
Buchanan,  Daniel  Houston,  Jr., 
Denver 

Buchanan,  Lawrence  D.,  AA'ray 
Buchtel,  Henry,  Denver 
Buck,  George  Raymond,  Denver 
Buck,  William  E.,  Pueblo 
Buckley,  Phyllis  Elaine,  AA’ash- 
ington 

Budd,  Edward  C.,  Salida 
Bull,  Herman  Rowell,  Grand 
Junction 

Bumgarner,  Frank  Edwin,  North 
Hollywood,  Calif. 

Bumgarner,  Frank  Edwin,  Jr., 
Denver 

Bunch,  Littleton  Jay,  Alamosa 
Bundsen,  Charles  A.,  Denver 
Burdick,  Francis  Dale,  Denver 
Burlingame,  Robert  Miles,  Aspen 
Burnett,  Alta  L.,  Durango 
Burnett,  Clough  T.,  Denver 
Burnett,  Donald  Richard,  Detiver 
Burns,  Dorr  Harold,  Denver 
Busboom,  Robert  Gray,  Greeley 
Butler,  Gordon  Bentley,  Aurora 
Butterfield,  Olin  Jack,  Denver 
Byington,  Le  Grand,  Denver 

Caldwell,  Calvin  N.,  Jr.,  Puel>lo 
Caldwell,  James  George,  Denver 
Calene,  James  Glenn,  Denver 
Calhoun,  Fredrick  Rankin,  Den- 
ver 

Calkins,  Royal  AA'.,  Oortes: 
Calkum,  John  F.,  Denver 
Callaway,  Sam  E.,  Durango 
Calonge,  Guy  Devon,  Kansas 
Calonge,  Guy  E.,  La  Junta 
Campbell,  Barton  Harlow,  Arvada 
Campbell,  Bernard  E.,  Denver 
Campbell,  Frank  t'.,  Denver 
Campbell,  Horace  hi..  Denver 
Campbell,  J.  Lawrence,  Denver 
Campbell,  AALlliam  A.,  Jr.,  Colo- 
rado Springs 

Cannon,  Josepli  Edward,  Denver 
Carey,  J.  D.,  Ft.  t^oilins 
Carlson,  Robert  G.,  Alabama 
Carlson,  AA’illiam  Dwight,  Denver 
Carlson,  AA’illiam  Russell,  Denver 
Carlton,  Robert  Earle,  Denver 
Carmichael,  Earle  K.,  Trinidad 
Carpenter,  David  Emerson,  Ari- 
zona 

Carpenter,  Roy  Francis,  Montrose 
Carris,  James  A’ernon,  Colorado 
Springs 

Carroll,  Charles  A.,  Ft.  Collins 
Carson,  Paul  Clark,  Aurora 
Carver,  Robert  Keith,  Del  Norte 
Cary,  Guy  C.,  Grand  Junction 


Cassidy,  Charles  A.,  Monte  A’ista 
Cassidy,  ljucius  Fred,  Louisville 
Castellano,  Steithen  Anthony, 
Denver 

Catron,  Homer  Bodine,  Engle- 
wood 

Cattell,  Richard  Brenneman,  Den- 
ver 

Cattermole,  George  Stephenson, 
Denver 

Catterson,  Allen  Duane,  AA’ash- 
ington 

Cavanaugh,  John  Joseph,  Denver 
Cavanaugli,  Ricliard  Clyde,  Den- 
ver 

Cawley,  I’aul  Tliomas,  Denver 
Cecchini,  A.  S.,  Denver 
Cedarblade,  A’incent  G.,  Denver 
Ceriani,  Ernest  G,,  Kremmling 
Cersonsky,  Harold  Solomon,  Den- 
ver 

Chadwick,  AA'ard  L.,  Denver 
Chamberlin,  John  Raymond,  Jr., 
Lakewood 

Chambers,  Karl,  Denver 
Champlin,  Gardner,  Pueblo 
Chandler,  Earl  Lester,  Denver 
Chandler,  Gilbert  B.,  Colorado 
Springs 

Chandler,  Robert,  Denver 
Chapman,  Edward  N.,  Colorado 
Springs 

Chapman,  Katharine  How,  Colo- 
rado Springs 

Chapman,  AA’.  S.,  AA’alsenburg 
Chatfield,  Raymond  C.,  Denver 
Chernyk,  Alaurice,  Denver 
Chessen,  James,  Denver 
Childs,  Samuel  Beresford,  .Jr., 
Denver 

Chinburg,  Kenneth  George,  Den- 
ver 

Chisholm,  Roger  Neil,  Denver 
Christensen.  Mentor  Halfdan, 
Colorado  Springs 
Christensen,  Scott  Peters,  Grand 
Junction 

Christianson,  Lawrence  Graham. 
Greeley 

Christie,  George  C.,  Canon  City 
Chutkow,  Lee  Robinson,  Denver 
Clader,  Durwood  Nesbitt,  Denver 
Clanin,  James  O.,  Limon 
Clark,  Daniel  Joseph,  Sterling 
Clark,  Harry  Dumont,  Denver 
Clark,  James  AA'.,  Durango 
Clark,  Oswald  Vincent,  Jr.,  Mich- 
igan 

Clark,  Paul  M.,  Denver 
Clarke,  James  Philip,  Denver 
Clayton,  Mack  Louis,  Denver 
Cleere,  Roy  Leon,  Denver 
Cleland,  AA’infield  Scott,  Delta 
Cleveland,  Eugene  Roliert,  Ft. 
Collins 

Cleveland,  Henry  Clay,  Denver 
Close,  Harland  T.,  Denver 
Cloyd,  David  Hampton,  Denver 
Clutter,  Joseph  Sullivan,  I’ueblo 
Clyman,  Irving,  Pueblo 
Coakley,  Harry  E.,  Pueblo 
Cobb,  Jackson  Silas,  Pueblo 
Codd,  Richard  Lee,  California 
Cohen,  Edmond  Fabian.  Denver 
Cohen,  Haskell  M.,  Denver 
Cohen,  Robert  R.,  Denver 
Cohenour,  l^eo  Bertram,  Jr.,  Cal- 
ifornia 

Cole,  Don  Hagler,  Silverton 
Coleman.  Thomas  Head,  Denver 
Collett,  Robert  AA’.,  Denver 
Collier,  Douglas  Ross,  AA’heat- 
ridge 

Collier,  Emerson  Josepli,  Denver 
Collier,  Mary  ilarr,  AA’heatridge 
Collins,  Edward  AA'.,  Denver 
Colton,  Edmund  John,  Colorado 
Springs 

Comer,  Milton,  Denver 
Conant,  Edgar  F.,  Denver 
Condon,  AA’illiam  Bean,  Denver 
Cone,  Ross  Bache,  Denver 
Conlin,  Gerald  John.  .Tr.,  Aurora 
Connell,  J.  E.  A.,  Pueblo 
Connell,  John  R.,  Denver 
Connor,  Joseph  John,  Long-  Beach, 
Calif. 

Conroy,  ,l(din  Colin,  New  York 
Conte,  AA’illiam  Robert,  Greeley 
Conway,  Leo  A.,  Denver 
Cook,  Julius  Erwin.  Colorado 
Springs 


Cook,  Robert  C.,  Maryland 
Cook,  Ruth  Hiene,  Denver 
Cooke,  Alyron  AA'entworth,  Long- 
mont 

Cooper,  Clyde  J.,  Denver 
Cooper,  Kemp  G..  Denver 
Cooper,  Thomas  J.,  La  Junta 
Coppinger,  AA’illiam  R.,  Denver 
Corliss,  Leland  Marchant,  Denver 
Corper,  Harry  .John,  Denver 
Cotton,  Ralph  Lockwood,  Iowa 
Covey,  Thomas  James,  Denver 
Covode,  AA’illiam  Marshall,  Den- 
ver 

Cowen,  D.  Eugene,  Denver 
Co  wen,  Homer  Charles,  Denver 
Cowgill,  Joseph  Samuel,  Bouldei’ 
Cozzetto,  Frank  Joseph,  Denver 
Crago,  Lester  Orville,  Denver 
Cram,  A’ictor  E.,  Ft.  Collins 
Craven,  Edward  Bernard,  Boulder 
Crawford,  Howard  AA’illis,  Idaho 
Crawford,  Alarvel  L.,  Steamboat 
Springs 

Crawford,  A’elma  Garnet,  Engle- 
wood 

Criliari,  George  P.,  Pueblo 
Croke,  Autrey  Raymond,  Colorado 
Springs 

Crosbie,  Stanley  Blandford,  Grand 
■Junction 

Crosby,  Leonard  G.,  Denver 
Crouch,  Everett  C.,  Colorado 
Springs 

Crouch,  AA’inthrop  B.,  Colorado 
Sp  rings 

Cro.zier,  Rufus  B,,  Ptieblo 
Crumbaker,  A’ictor  Allan,  Denver 
Cullen,  Richard  Corbin,  Denver 
Cummings,  Benjamin  Franklin. 
Gunnison 

Cunningham,  Thomas  Donald, 
Denver 

Curfman,  George  H.,  .Ir.,  l.tenver 
Curless,  Grant  R.,  I’uel)lo 
Curry,  A’ernell  AA'hite,  Pueblo 
Curtis,  Selvie  Jewell,  Denver 
Curtis,  AA’illiam  S,,  Boulder 
Cutshall,  A’incent  Ket,  Tokyo 


Dahl,  Alvin  Eugene,  Englewood 
Dahl,  LaMeta  F.,  Denver 
Dail,  Oran  C.,  Pueblo 
Danahey,  I.jawrence  K.,  Denver 
Daniel,  James  H.,  Ft.  Collins 
Daniels,  Bernard  T.,  Denver 
Daniels,  Luman  PI.,  Denver 
Danielson,  Ralph  AA’esley,  Denver 
Dardis,  AA’alter  Traynor,  Pueblo 
Darley,  AA'ard,  Boulder 
Darling,  John  C.,  Durango 
Darst,  John  H.,  Greeley 
Dart,  Merrill  Oren,  Englewood 
Darwin,  Darius  AA'aterhouse,  Den- 
ver 

Datz,  Louis  Anthony,  Loveland 
Davies,  John  D.,  Alamosa 
Davis,  Charles  l^ouis,  Denver 
Davis,  Edgar  Keith,  Denver 
Davis,  George  R.,  Antonito 
Davis,  John  A.,  Englewood 
Davis,  Richard  Louis,  La  .Tunta 
Davis,  Robert  AA’illiam,  Colorado 
Springs 

Davis,  Thomas  A.,  P'lorence 
Davis,  AA’alter  Graybttrn,  Denver 
Davis,  AA’illiam  S.,  Denver 
Davis,  AA’indon  H.,  Greeley 
Dawson,  Dwight  Casner,  Colorado 
Springs 

Day,  Lewis  Robbins,  Denver 
Day,  Roy  J.,  Alamosa 
Day,  Roy  AA’illard,  Glenwood 
Springs 

Day,  AA'illiam  Albert,  Colorado 
Springs 

Daywitt,  Alvin  IjeRoy,  Denver 
Deal,  AA’illiam  Floyd,  Craig 
DeBriere,  Sidney  Louis,  Denver 
Deeds,  Charles  D.,  Denver 
Deisher,  Joseph  B.,  Jr.,  Seward. 
Alaska 

Delehanty,  Edward  J.,  Denver 
del  Junco,  Gerard  AA’.,  Denver 
Demong,  Charles  A’incent,  Denver 
Demshki,  Andrew  E.,  Jr.,  Pueblo 
Denman,  Archa  Camptell,  A’ictor 
Denney,  Robert  H.,  Elbert 
Dennis,  Frank  DeAtley,  Denver 
Dennis,  AA’ilferd  S.,  Denver 
Denst,  John,  Denver 
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Dent,  Itoy  Fogle,  Jr.,  Colorado 
Springs 

DeRoos,  ,Taines  John,  Denver 
Derry,  Williatn  Hewitt,  Florida 
Desmond,  ^\’illiam  M.,  Das  Ani- 
mas 

Dettman,  Carlton  Keith,  Pueblo 
Deyton,  Roliert  Guy,  Jr.,  Denver 
Dick,  Charles  Joseph,  Denver 
Dickey,  D.  D.,  Ft.  Collin.s 
Dickey,  Olive  D.  S.,  Ft.  Collins 
Dickman,  Paul  All)reeht,  Denver 
Dickson.  Dogan  Murra>’,  Denver 
Dickson,  Robert  William,  Denver 
l)idrickson,  F.  G.,  Montrose 
Dietmeier,  Homer  Ray,  Dongmont 
Dille,  Frank  McElroy,  Holyoke 
Dines,  David  Eaton,  Rochester, 
Minn. 

Di liken,  Harold,  Denver 
Dixon,  James  P.,  Jr.,  Penn. 
Dobos,  Emeric  1.,  California 
Dolierty,  George  Oliver,  Grand 
,Tunction 

Donald,  James  Homer,  Colorado 
Springs 

Doneskey,  Paul  William,  Cortez 
Donnelly,  James  E.,  Trinidad 
Donovan,  Edward  John,  Denver 
Donovan,  Mark  Simon,  Denver 
Dorsey,  George  H.,  Wheatridge 
Dorsey,  William  Arcli,  Denver 
Doster,  Mildred  Elsie,  Denver 
Dowis,  Gaylord  M,,  Sterling 
Downing,  Roliert  D.,  Durango 
Downing,  Sam  William,  Denver 
Doyle,  PTerman  Eugene,  Denver 
Drake,  Duane  Leroy,  Denver 
Drake,  Frank  Rodney,  Denver 
Draper,  Paul  A.,  Colorado  Springs 
Drea,  William  F.,  Colorado 
Springs 

Dressier,  Marion  Spencer,  Denver 
Dressier,  Sidney  Harold,  Denver 
Droegemueller,  Wm.  H,,  Greeley 
Duliin,  Frank  Israel,  Denver 
du  Rois,  Paul  Granville,  Colorado 
Springs 

Duffy,  Gerald  A.,  Springfield 
Dugan,  David  Dunbar,  Greelev 
Duggan,  Thomas  Arthur,  Denver 
Duhon,  Samuel  Crawford,  Boulder 
Duman,  Louis  .loseph,  Denver 
Dumars,  Kenneth  William,  Jr., 
Colorado  Springs 
Dumm,  Byron  Innis,  Denver 
Duncan,  David  R.  L.,  Denver 
Dunlop,  Stuart  George,  Denver 
Dunphy,  Stephen  Rodney,  Denver 
Durham,  Morgan  A,",  Idaho 
Spring's 

DuRoy,  Robert  M.,  Denver 
Durrance,  ,Iohn  Randall,  Denver 
Durrill,  Everett  Lee,  Pueblo 
Dwyer,  Paul  Keefe,  Denver 
Dyde,  Charles  B.,  Greeley 
Dyer,  Harold  I^yle,  Colorado 
Springs 

Eagleton,  ,Iohn  Earl,  Illinois 
Eakins,  Clemens  F.,  Brush 
Eakins,  Roger  Franklin,  Iowa 
Earhart,  Henry  Troy,  Denver 
1‘Iarley,  Arthur  Hugo,  Denver 
lOastlake,  (Alfred)  Chesmore, 
Denver 

Ebaugh,  Franklin  Gessford,  Den- 
ver 

Echternacht,  Evan  Eugene,  Rifle 
Eckhout,  Gifford  Van,  Denver 
lOdwards,  George  Murray,  Denver 
Edwards,  John  Alonzo,  Denver 
Egan.  John  Albert,  Denver 
Ehrliardt,  Elizabeth  Ann,  Denver 
Einstein,  Otto,  Colorado  Springs 
I'lisele,  Charles  Wesley,  Denver 
Eiseman,  Ben,  Denver 
lOlder,  Charles  S.,  Denver 
Elkind,  Leonard,  Denver 
Elliff,  Edgar  A.,  Sterling 
Elliff,  John  Edgar,  Denver 
Elliott,  Robert  Vincent,  Denver 
Ellis,  (Jeorge  Dale,  Denver 
Ellis,  Roliert  Haig,  Denver 
Ellzey,  Robert  Franklin,  Denver 
lOIrick,  LeRoy,  Denver 
I'lmery,  George  deLoynes,  Greeley 
lOnglund,  Garth  Waifred,  Denver 
Enos,  Clinton,  Denver 
Erich,  Augustus  Frederick,  Delta 
Espey,  James  G.,  Trinidad 
hlsposito,  Salvatore  P.,  Aurora 


Evans,  Albert  Ellis,  Denver 
Evans,  Arthur  W.,  Pueblo 
Evans,  Frank  Joseph,  Denver 
I'lvans,  .lohn  Robert,  Denver 
Evans,  Russel  John,  Denver 
Evans,  Webster  W.,  New  Castle 

Fairchild,  Laurence  McCarthy, 
Denver 

Farabaugh,  Leonard  Joseph,  Pu- 
eblo 

Fai'ley,  John  B,,  Pueblo 
Farley,  Linda  Fabry,  Denver 
Farrington,  John  FitzHenry,  Ohio 
k'arrington,  Paul  Robert,  Boulder 
Faust,  Louis  Sanders,  Denver 
Fawcett,  Newton  W.,  Colorado 
Springs 

Felsenstein,  Walter  C.,  Denver 
Fenger,  John  Berg,  Denver 
Fenton,  Ward  C.,  Rocky  Ford 
Ferguson,  Albert  Thomas,  Minn. 
Ferrell,  Michael  Rene,  Denver 
Fezer,  Florence,  Greeley 
Fickel,  McCarty,  Helen  Frances, 
Berthoud 

Fieman,  Sidney  Harold,  Denver 
Filmer,  George  Arnold,  Denver 
Finney,  Royal  H.,  Pueblo 
Fischer,  David  Armin,  Denver 
Fisher,  Charles  Edward,  Colorado 
Springs 

Fisher,  G.  Robert,  Denver 
Fisher,  Herljert  Calvin,  Denver 
Fitz,  Reginald  Heber,  Denver 
Fitzgerald,  Dennie  L,,  Holly 
Flax,  Leo  J.,  Denver 
Flaxer,  Carl,  Keenesburg 
Florio,  Lloyd,  Denver 
Foe,  Richard  Barnard,  Greeley 
Foley,  Thomas  Henry,  Denver 
Forlies,  Rurton  Lynn,  Denver 
Forman,  Ernest  Edward,  Denver 
Forman,  F'rank  S.,  Colorado 
Springs 

Forrest,  RoI)ert  Lee,  California 
Fortin,  Virgil  Richard,  Denver 
Foster,  Edwin  L.,  Arvada 
Foster,  John  McEwen,  Jr.,  Denver 
Foster,  Sydney,  Denver 
Foultz,  William  Standford,  Den- 
ver 

Fountain,  Freeman  Percival, 
Denver 

Foust,  Glenn  Taylor  (Jim),  Jr,, 
Denver 

Fowler,  Freeman  Deyo,  Idaho 
Springs 

Fowler,  Harmon  Lonzo,  Denver 
Fowler,  .lames  R.,  Pueblo 
Fowler,  Ora  Smith,  Denver 
Fowler,  William  Gordon,  Denver 
Fox,  M.  R.,  Holly 
Fralick,  Ernest  Howard,  Denver 
France,  David  Wallace,  Jr.,  Wal- 
den 

Frangos,  Pete  Gust,  Denver 
Frank,  Lorenz  Scott,  Denver 
Frankenburger,  Babette  Louise, 
Denver 

Franklin,  Daniel,  Denver 
Franks,  John  Julian,  New  York 
Franz,  Elmer  Martin,  Denver 
Fraser,  Margaret  Ethel  Victoria, 
Denver 

Fraser,  Robert  Wellington,  Den- 
ver 

Freed,  Charles  Gilmore,  Denver 
Freed,  Charles  Roger,  Denver 
Freed,  John  Howard,  Denver 
Freedman,  Marshall  Arthur,  Den- 
ver 

Freeman,  Joseph  Walter,  Denver 
Freeman,  Leonard,  ,Tr.,  Denver 
irreeman,  Raymond  Savageau, 
Denver 

Frencli,  Albert  Lloyd,  Jr,,  Engle- 
wood 

Freshman,  Alexander  William, 
Denver 

Frey,  Charles  T.,  Cedaredge 
Ph'iedland,  Joseph  David,  Denver 
Friedman,  Emanuel,  Denver 
Friedman,  Henry  Harold,  Denver 
Friesch,  Wenzel,  Denver 
P^risliman,  Jack  Jonathan,  Mass. 
Frosh,  Alvin  Joseph,  Denver 
Frumess,  Gerald  Myron,  Denver 
Fujisaki,  Charles  Kazuo,  Brigh- 
ton 

Fuller,  C.  Rex,  Salida 
Fuson,  Carl  C.,  Milliken 


Gabelman,  Charles  Grover,  Den- 
ver 

Gale,  Scott  A.,  Pueblo 
Gallavan,  Ella  Mae,  Pueblo 
Galvin,  .lames  Augustin  Vincent, 
Denver 

Gaon,  Maurice  D.,  Denver 
Garcia,  Felice  Antonio,  Denver 
Garden,  John  Earl,  Denver 
Gardner,  John  William,  Pueblo 
Gardner,  Jlariana,  Denver 
(Jai'dner,  Vincent  Ellsworth,  Ari- 
zona 

(.iardner,  Wray  Rodgers,  Denver 
Garlett,  Edwin  Lee,  Denver 
Garner,  Frank  Lake,  Denver 
Garrison,  Geo.  E.,  Ft.  Collins 
Garvin,  Galen  Daniel,  Golden 
Gaskill,  Herbert  Stockton,  Den- 
ver 

Gasser,  W.  P.,  Loveland 
Gauss,  Harry,  Denver 
Geesaman,  Richard  Elliott,  Boul- 
der 

Geever,  Erving  F,,  Colorado 
Springs 

Geissinger,  Jolin  D.,  Pueblo 
(Jelfand,  Daniel  Elliot,  Denver 
Gendzwill,  Joyce  Annette,  Denver 
Gentry,  John  Franklin,  Denver 
Gerlier,  William  Frederick,  Den- 
ver 

Gersh,  Isadore,  Denver 
Gersh,  Malcolm,  Arkansas 
Getz,  Raymond  Joseph,  Denver 
Gliicadus,  Christie  James,  Port- 
land, Oregon 

Giljson,  James  Douglas,  Denver 
Giljson,  Matthew  Lawrence,  Jr., 
Aurora 

(liehm,  Rudolf  Ellis,  Denver 
Giese,  Charles  O.,  Colorado 
Springs 

(Jiffin,  Glenn  Orlando,  Boulder 
Gile,  Harold  Hatch,  Colorado 
Springs 

Gillaspie,  John  D.,  Boulder 
Gillen,  George  Hamilton,  Denver 
Gillette,  Warren,  Boulder 
Gilman,  Carl  John,  Boulder 
Gilman,  Harold  Edward,  Denver 
(.linsburg.  Max  Miles,  Denver 
Girard,  Dean  LaVerne,  Denver 
Girard,  Grant  Dale,  Denver 
Githens,  John  Horace,  Jr.,  Engle- 
wood 

Gjellum,  Arthur  B.,  Del  Norte 
Glaser,  Joseph  Louis,  Denver 
Glassburn,  Alba  Roscoe,  Jr.,  Den- 
ver 

Gleichman,  Theodore  Karl,  Den- 
ver 

Gloss,  Kenneth  E.,  Colorado 
Springs 

Goad,  Lloyd  Henry,  Golden 
Goebel,  Elroy  Francis,  Jr.,  Denver 
(Joldhammer,  Samuel  S.,  Denver 
Goldman,  Harold  Isaac,  Denver 
Good,  Albert  Huimr,  Denver 
Good,  Fredrick  Hopkins,  Denver 
Good,  Gilbert  Thompson,  Yuma 
Good,  William  O,,  Montrose 
Goodman,  Nelson,  Denver 
Goodman,  Stanley  Norman,  Den- 
ver 

Goodson,  Harry  C.,  Colorado 
Springs 

Gordon,  Aileen  Mary,  Denver 
(Jordon,  Leon  Louis,  Lafayette 
Gordon,  Robert  Wm.,  Denver 
Gorishek,  Frank  J.,  Denver 
Gottesfeld,  Morris  Ray,  Denver 
Gottschalk,  Robert  Herbert,  Den- 
ver 

Gouge,  Ruth  Louise,  Englewood 
Gould,  A.  H.,  Grand  Junction 
Gould,  Virgil  Adelbert,  Meeker 
Govan,  Clifton  Dancy,  Jr.,  Denver 
Grabow,  Henry  C.,  Canon  City 
Grandl,  Ludwig  Nicholas,  Denver 
Graves,  Herman  C.,  Grand  Junc- 
tion 

Greene,  Laurence  Whitridge, 
Denver 

Greene,  Laurence  Wliitridge,  Jr., 
Ohio 

Greenhalgh,  Charles  Raymond, 
Jr.,  Denver 

t.Ireenlee,  Max  Russell,  Boulder 
Greenwood,  Richard  B.,  Montrose 
Greig,  William  McKean,  Jr.,  Den- 
ver 
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Greiner,  David  J.,  California 
Grey,  Leslie,  Denver 
Griffin,  James  Trenholme,  Den- 
ver 

Griffin,  John  Gordon,  Denver 
Griffith,  Eugene  Russell,  Colo- 
rado Springs 

Griffith,  John  Byron,  Aurora 
Griffith,  Joseph  Blaine,  Denver 
Groeger,  Raymond  John,  Sterling 
Grogan,  .John  Melhy,  Denver 
Gromer,  Terry  John,  Denver 
Groom,  Robert  J.,  Grand  Junction 
Grosboil,  Ashley  Nelson,  Love- 
land 

Grosjean,  John  Robert,  Denver 
Grossman,  Bernard  Ernest,  Den- 
ver 

Grover,  Robert  Frederic,  Denver 
Grow,  John  Benson,  Denver 
Grund,  AValter  James,  Jr.,  Denver 
Guard,  Harold  Lee  Roy,  Denver 
Guariano,  George  Bernard,  Den- 
ver 

Guese,  Raymond  Francis,  North 
Carolina 

Guggenheim,  Aibert,  Denver 
Gum,  Oren  Berkley,  Denver 
Gunderson,  Roltert  I,,loyd,  Denver 
Guzak,  Steve,  Boulder 
Gwinn,  Lawrence  Miles,  Jr., 
Kansas 

Gydesen,  Carl  S.,  Colorado 
Springs 

Haase,  Guenter  Roland,  Mary- 
land 

Hageman,  Silas  V.,  Las  Animas 
Hager,  Chauncey  Alexander,  Den- 
ver 

Haig,  Henry  Wolseley,  Denver 
Haigler,  Samuel  Hartley,  Jr., 
Denver 

Haley,  Aloysius  Thomas,  Denver 
Haley,  James  Stanley,  Longmont 
Halfen,  David  Paul,  Lakewood 
Hall,  Asa  Z.,  Reseda,  Calif. 

Hall,  Gilltert  Richard,  Denver 
Hall,  Joseph  Andrew,  Jr.,  Grand 
J unction 

Hall,  Lewis  Lockwood,  Denver 
Hall,  Robert  Francis,  Grand 
Junction 

Hall,  Robert  Milton,  Denver 
Halley,  Tullius  Wm,,  Durango 
Halley,  William  Henry,  Denver 
Halvorson,  Harold  Eugene,  Den- 
ver 

Ham,  John  P.,  Yuma 
Hamill,  Richard  Glenn,  Puel)lo 
Hamilton,  David  D.,  Springfield 
Hamilton,  Lester  L.,  Springfield 
Hamilton,  Paul  Key,  Jr.,  Denver 
Hammer,  Loren  George,  Denver 
Hammer,  Raymond  Walter,  Den- 
ver 


Haney,  Josiah  R,, 
Springs 

Jr., 

Colorado 

Haney,  Lawrence 
Springs 

o.. 

Colorado 

Hanford,  Peter 
Springs 

o., 

Colorado 

Hanna,  Donald  Dean,  Denver 
Hannum,  John  N.,  Denver 
Hansen,  Ray,  Denver 
Hansman,  Charlotte  Frieda, 
Pittsburgh,  Pa. 

Hanson,  Kent  Oscar,  Phoenix, 
Ariz. 

Hanson,  Russell  Howard,  Boulder 
Hardesty,  AVillis  B.,  Berthoud 
Hargreaves,  Oliver  Cromwell, 
Denver 

Harper,  Frederick  Richard,  Den- 
ver 

Harrington,  John  Francis,  Denver 
Harrington,  Robert  Brine,  Den- 
ver 

Harrington,  Ronald  Edward, 

Utah 

Harris,  Jerome  Seymour,  Denver 
Hartendorp,  Paulus  Van  H.,  Den- 
ver 

Hartshorn,  D.  F,,  Ft.  Collins 
Hartshorn,  Fred  Horace,  Denver 
Hartwell,  John  B.,  Colorado 

Springs 

Harvey,  Duval  Edward,  Philadel- 
phia, Pa. 

Harvey,  Edward  Lee,  Denver 
Harvey,  Horace  Granville,  Jr., 
Denver 


Harvey,  Robert  Pliilip,  l.leiiver 
Harvey,  W'ells  Fox,  Jr.,  Denver 
Haskin,  John  Winthrop,  Center 
Hathaway,  Dale  Caldwell.  Lake- 
wood 

Haugen,  Harold  Milton,  Denver 
Hausmann  Greig,  Gertrude,  Den- 
ver 

Haverstock,  Robert  Irving,  Delta 
Hawes,  Charles  Richard,  Denver 
Hawkins,  Clayton  Lewis,  Denver 
Hawlick,  Garfield  Francis,  Pu- 
eblo 

Hay,  William  Edwin,  Denver 
Hayes,  Harold  Moody,  Denver 
Hayes,  Robert  Emmett,  Denver 
Hayhurst,  Dale  AVinton,  Pueblo 
Haymond,  Harold  Everest,  Gree- 
ley 

Hays,  John  Collins,  Colorado 
Springs 

Hazel,  V'oodrow  Sidney,  Denver 
Hazlett,  Joseph  Dionysius,  Den- 
ver 

Heaton,  Carl  Edward,  Denver 
Hedrick,  John  Gordon,  AA’ray 
Hegner,  Casper  Frank,  Denver 
Heinz,  Tlieodore  E.,  Greeley 
Heller,  Eugene,  Denver 
Helm,  Albert  J.,  Greeley 
Hemming-,  John  George,  Jr.,  Den- 
ver 

Henderson,  James  Alexander, 
Englewood 

Henderson,  Roltert  Stewart, 
Longmont 

Hendryson,  Irvin  Edward,  Denver 
Henschel,  Egbert  J.,  Denver 
Hepner,  Harold  Joseph,  Denver 
Hepp,  Louis  Clark,  Denver 
Heppting,  George  Thomas,  Den- 
ver 

Herold,  AValter  C.,  Colorado 
Springs 

Herrmann,  Richard  Edward,  Den- 
ver 

Hetrick,  Matthew  A.,  Colorado 
Springs 

Heuston,  Howard  Hull,  Boulder 
Hewitt,  Virgil  Murtus,  Vona 
Hewlette,  Frederic  Cary,  Denver 
Hibbert,  Russell  W.,  Jr.,  Greeley 
Hick,  Lawrence  Luce,  Delta 
Hicks,  Alfred  II,  Denver 
Higltee,  Daniel  Riggs,  Denver 
Hildebrand,  Eugene,  Denver 
Hildebrand,  P.  R.,  Brush 
Hilderman,  Frederick  J.,  Ovid 
Hill,  Edward  C.,  Denver 
Hill,  James  N.,  Colorado  Springs 
Hill,  Kenneth  Alfred,  Denver 
Hilliard,  Clarence  Orville,  Ft. 
Collins 

Hilton,  Jack  Palmer,  Denver 
Hinds,  Ervin  Arthur,  Denver 
Hines,  William  A.,  Denver 
Hinshaw,  Jonathan  D,,  Canon 
City 

Hinzelman,  AA'illy  J.,  Greeley 
Hix,  Ivan  Edwards,  Denver 
Hix,  Ivan  Edwards,  ,Tr.,  Denver 
Hoch,  Peter  Carl,  Denver 
Hodges,  Dean  AA^esley,  Denver 
Hoehel,  Fredrick  C.,  Colorado 
Springs 

Hoffman,  James  Frederick,  Ft. 
Collins 

Hofsess,  Donald  William,  Denver 
Hogan,  Paul  AA'ilbur,  Englewood 
Holcomb,  AVilliam  D.,  Michigan 
Holden,  Lawrence  AVheelock, 
Boulder 

Holley,  Sion  Woodson,  Loveland 
Hollowav,  Joseph  W.,  Smithfield, 
Va. 

Holmes,  Joseph  Henry,  Denver 
Holt,  George  W.,  Denver 
Homstad,  Joseph  Elias,  Wiscon- 
sin 

Honstein,  Clyde  E.,  Ft.  Collins 
Hooper,  Clifford  L.,  Pueblo 
Hoover,  Robert  Arlie,  Salida 
Hopkins,  Guy  H.,  Pueblo 
Hopkins,  Hugh  John,  Denver 
Hopkins,  .John  Rolph,  Denver 
Ho])kins,  AA'illiam  Guy,  Pueblo 
Hopley,  Charles  P.,  Jr,,  Denver 
Hopple.  Lynwood  Merl,  Denver 
Hoiipler,  Carroll  Keith,  Denver 
Horne,  James  Barron,  Hayden 
Horner,  George  Marlin,  Denver 
Horsk.v,  Brooke,  Denver 


Houf,  Harry  AV.,  Jr.,  Coloradc.) 
Springs 

Howard,  Robert  C,,  Denver 
Howard,  Ruth  Boring,  Denver 
Howard,  Theodore  Charles,  Cal- 
ifornia 

Howard,  Thomas  Leon,  Denver 
Howell,  Ira  Leo,  Denver 
Howlett,  Louis  U.,  Golden 
Howlett,  Roger  Gladstone, 
Golden 

Howry,  Douglass  Hamiltijn,  Den- 
ver 

Hoxworth,  Gerald  Monroe,  Mis- 
souri 

Hoyt,  Cliarles  Garmire,  Denver 
Huff,  Charles  AA'illiam,  California 
Hughes,  Harry  Carpenter,  Denver 
Hughes,  Robert  Hunter,  lAenver 
Hume,  John  A'anderlip,  Pueltlo 
Humm,  John  J.  (1,0.),  Denver 
Humphrey,  Fred  A.,  Ft.  Collins 
Humphrey,  Robert  Nightingale, 
Denver 

Humphreys,  .John  A.,  Ill,  Rangely 
Humphries,  Jesse  Howard,  Delta 
Hunt,  ,Iohn  Roy,  Evergreen 
Hunter,  Carol  Hilderman,  Denver 
Huitp.  Marion  Wilbur,  Lakewood 
Hurdle,  .John  Frank,  Kansas 
Hurley,  Grant  AA'illiam,  Puelilo 
Hurley,  James  R.,  Alamosa 
Hurley,  Thomas  Jeremiah,  Colo- 
rado Springs 
Hurst.  Allan,  Denver 
Huskey,  Harlan  Bedell,  l^ruita 
Husted,  Joel  Reid,  Boulder 
Hutchison,  James  Easton,  Denver 
Hutchinson,  John  Franklin,  Tex- 
as 

Huttner,  AA'alter  Arnold,  Denver 
Huxhold,  August  Frederick,  Den- 
ver 

Huyler,  AA'ashington  Connor, 
Eagle 

Hyland,  John  Edward,  Grand 
Junction 

Hylton,  Dale  Bond,  Denver 
Hyslop,  Charles  Peter,  Denver 

Imbro,  Eva  Anna  Arbini,  Denver 
Ingerick,  Alfred  Lawton,  Colo- 
rado Springs 

Ingraham,  Clarence  Bancroft,  .Jr., 
Denver 

Ingram,  AA'illiam  Leon,  r’uel.)lo 
Irwin,  Everett,  Denver 
Irwin,  Robert  Sloan,  Denver 
Isbell,  N.  Paul,  Denver 
Isberg,  Raymond  I.,orenz,  Denver 
Ivers,  AA'illiam  Maurice,  Denver 

Jackson,  Arthur  Page,  Jr.,  Den- 
ver 

Jackson,  Ham.  Fort  Morgan 
Jackson,  Taylor  AA'oolley,  Denver 
Jacobs,  John  Theodore,  Denver 
Jacobson,  AA'arren  Raymond, 
Grand  .Junction 

Jacques,  Thomas  Frederick,  Den- 
ver 

•James,  Alliert  Edward,  Denver 
•James,  Lynn  Austin,  Grand  Junc- 
tion 

Janke,  Leda  Grace,  Denver 
•Jankovsky,  Kenneth  A.,  Denver 
.Jardine,  George  Henry,  Denver 
Jardine,  Robert  Louis,  Denver 
Jaros,  Ernest  A.,  Grand  Junction 
Jekot,  Chester  Bernard.  AA'heat- 
ridge 

Jelstrup,  Gunnar.  Denver 
Jenkins,  James  Hoyt,  Jr.,  Denver 
Jenson,  Alark  Bigler,  Grand  Junc- 
tion 

Job,  Henry  .Joseph,  Jr.,  California 
Jol.ie,  Merrill  Collins,  Denver 
John,  Grant  H.,  Denver 
Johnson,  Amil  John,  California 
Johnson,  Delmer  E.,  Alamosa 
•Johnson.  Frank  Craig,  Denver 
Johnson,  James  Alex,  Colorado 
Springs 

Johnson,  Jolin  AA'alker,  Jr.,  Den- 
ver 

Johnson.  Alarvin  Edward,  Denver 
Johnson,  Aleivin  Anderson,  Den- 
ver 

Johnson,  Reinhold  E.,  Pueblo 
Johnson,  Robert  Leroy,  Denver 
Johnson,  Robert  Reed,  Denver 
Johnson,  Rojiert  Samuel,  Greeley 
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Johnson,  Robert  Walter,  Aurora 
Johnson,  Wendell  Allen,  Denver 
Johnston,  J.  Harvey,  Colorado 
Spring's 

Johnston,  Ralph  Sherwin,  Jr., 
La  Junta 

Johnston,  Robert  Parlee,  Denver 
Johnston,  Walter  S.,  Pueblo 
.lones,  Glenn  A.,  Johnstown 
Jones,  Harry  Douglas,  Longmont 
•Jones,  Wiley,  Denver 
•Joseph,  Norman,  Jr.,  Denver 
Josephson,  Carl  John,  Denver 
.Joyce,  Frank  Thomas,  Denver 

Ivadlul),  hldwin  Dominie,  Afind- 
sor 

Kafka,  Adolph  Joseph,  Denver 
Kallay,  Stephen  Lawrence,  Lake- 
wood 

Kanas,  .John,  Colorado  Springs 
Kane.  Francis  Clement,  Denver 
Jvaplan,  Max,  Denver 
Kaplan.  Morris,  Denver 
Karabin.  John  E.,  Colorado 
Springs 

Karnopp,  Irma  Alae,  Boulder 
Kasper,  George,  Denver 
Katz,  Isadore,  Denver 
Katzman,  JIaurice,  Denver 
Kauvar,  Aliraham  Judah.  Denver 
Keefe.  Jerome  Leonard,  Cheyenne 
AA'ells 

Kehoe,  John  M.,  Leadville 
Keiser,  Alvin  Ferdinand,  Denver 
Kellar,  George  Richard,  Denver 
Ivelier,  Charles  J.,  Louviers 
Keller,  Park  Dudley,  Akron 
Kellum.  Roliert  JOugene,  MicJii- 
gan 

Kell.v,  Vincent  Edward,  Leadville 
Kelsall,  Charles  Howard,  Engle- 
wood 

Kemper,  Constantine  F.,  Denver 
Kempner,  Stefanie  Young,  Den- 
ver 

Kennedy,  James  Madison,  Jr., 
Aurora 

Kennedy,  James  Ralph,  Colorado 
Springs 

Kenned>',  I^ouis  James,  ("olorado 
Springs 

Kennedy.  Thomas  J..  Denver 
Kennison,  Herbert  Berkley,  Jr., 
Denver 

Kennison,  AA'arren  Samuel.  De- 
troit, Mich. 

Kent,  Emma  Mary,  Denver 
Kent,  George  Benjamin,  Denver 
Kern,  Douglas  Oliver,  Greeley 
Kern,  Fred,  .Ir,,  Denver 
Iverr,  Harold  Harper,  Puelilo 
Kerr,  Richard  K.,  Colorado 
Siirings 

Kettlekamp,  Fred  ( ).,  Coloi'ado 
Springs 

Kevting,  AValter  S.,  Denver 
Kidder,  I^ewis  Andrew.  Greeley 
Kilfoyle,  Thomas  Edward,  Denver 
KimViall.  Oliver  l“aul,  Denver 
King,  Otis  Jolm,  Jr.,  Michigan 
King,  AValter  W.,  Denver 
Kingry,  Cliarles  Bowden,  Denver 
Kintner,  Hannah  Pendergast.  Pu- 
elilo 

Kinzer,  Edward  James,  Johns- 

t OW  71 

Kinzie,  Jolin  W.,  Haxton 
Kipping,  Mary  Tsaliel,  Denver 
Kii'clier,  Ijorence  Toliias,  .Ir.,  Den- 
ver 

Ivlemme,  Ai'thur  Edwai'd,  Boulder 
Kline,  Owen  Foster,  .Tr.,  Michi- 
gan 

Klunder,  Otto  .Tohn,  Deni’er 
Knaim,  Hari'v  Grove  Roliei't, 
Rifle 

Knolilie,  Clement  Francis,  Denvei- 
Knocli,  Noriiert  Henry,  Glenwood 
Siirings 

Knott,  Isaiah,  .Tr.,  Alontrose 
Knowles,  Tom  Ray,  Colorado 
Springs 

Knuckey,  Clyde  T.,  Lamar 
Knudsen,  Huliert  Ke.sler,  Boulder 
Kfdiayashi,  Thomas  Keiiichi,  Den- 
ver 

Koplowitz,  Joseph  E.,  Duraiygo 
Kortz,  Allan  Brown,  Denver 
Koscove,  Sarah  Kaiman,  Denvei' 
Kraemer,  AVillis  l''redrick,  Tjittle- 
ton 


Kramish,  David,  Denver 
Kraus,  Daniel  Max,  Denver 
Krauser,  William  James,  Colo- 
rado Springs 

Jvrausnick,  Keith  F.,  Lamar 
Kretschmer,  Otto  Sheibel,  Denver 
Krohn,  Morris  Jacob,  Denver 
Kuliitschek,  AVilliam  Ralph,  Den- 
ver 

Kuhlman,  William  K.,  Colorado 
Siirings 

Kulin,  Paul  Leroy,  Denver 
Kuiper,  Klaire  Van  Zanten,  Den- 
ver 

Kukral,  Alliert  Joseph,  Denver 
Kupersmith,  Harry  "S",  Denver 
Kurland,  Stanley  Keiinetli,  Den- 
ver 

Kuykendall,  Fred  D.,  Eaton 

LaBaw,  M'allace  Lynn,  Denver 
LaJiowskie,  Peter  J,,  Colorado 
Springs 

Lackey,  Robert  AA'arren,  Denver 
I^aff,  Herman  Isaac,  Denver 
LaJ<’orce,  Richard  F.,  Sterling 
Lahey,  Duane  Delvin,  Burlington 
LamJierson,  AA^.  H.,  Colorado 
Springs 

Tjamme,  J.  Al.,  AA'alsenburg 
Lamme,  James  M.,  Jr.,  AA'alsen- 
burg 

LaMoure,  Howard  Alexander, 
AA'^heatridge 

I^ampe,  .John  Milton,  Denver 
Landon,  Francis  Redman,  Colo- 
rado Springs 

Langstaff,  Samuel  Husbands,  Jr., 
Denver 

Lanier,  Raymond  Ray,  Jr.,  Den- 
ver 

Lanier.  Virginia  Singleton,  Little- 
ton 

Lanning,  Charles  Darwin,  AA'ash- 
ington,  D.  C. 

Lapan,  Charles  H.,  Denver 
Lappat,  IJImma  .Josephine,  Denver 
Larimer,  Craig  AA'.,  Colorado 
Springs 

Jvarimer,  Gu.v  AA'avne,  Salida 
Jjarson,  .John  H.,  AA'ray 
Lassen,  Fritz,  Pueblo 
Latta,  Clarence  J.,  Sterling 
Jjauvetz,  Frank  RoJiert,  Denver 
Ijawson,  James  Burton,  Denver 
Jjeake,  .James  Ross,  Denver 
J..eder.  Max  Morris,  Denver 
Lee,  Louis  AA'illiam,  Denver 
Lee,  Robert  Edward,  Denver 
J^ee.  Roliert  AI.,  Ft.  Collins 
LeFevre,  Harry  AA'ilson,  Jr.,  Den- 
ver 

Lehrliurger,  Henry,  Denver 
J..eight,  Harold  ('harles,  Denver 
J^eight,  Sidney  Barlow,  Denver 
Leitch,  AA'illia7n  Harvev,  J.Jenver 
J..emon,  .John  Charles,  Denv'er 
Lentz,  .Jack  Raymond,  Derby 
J^eonard,  Glenn  Russell,  Denver 
Leonard,  Joseph  Allen,  Jjakewood 
J-,eonardi,  J^eo  .Julio,  Salida 
Leopardi,  Enrico  Alfred,  Dove 
Creek 

J.,erner,  Belden  AA’arren,  Denver 
Jjeslie,  James  AA’illiai'7i,  Dak  Creek 
Jjevin,  Oscar  Samuel,  Denver 
Jjevine,  Edward  Harold.  Denvei' 
Jjevine,  Alori-is  Harold,  Denver 
J.,evine.  Samuel,  Denver 
Levishon,  Leonard  AA'alter,  Den- 
ver 

Jjevitt,  Seymour  Herliert,  Denver 
J^ewallen,  AA'illiam  AT.,  .Jr.,  Puehlo 
T^ewins,  Naum,  Denver 

I. ,ewis.  Barton  J.,eonard,  Colorado 

Springs 

Jjewis,  George  Bennette,  Denver 

J. ,ewis,  Henry  Alichael,  Denver 
Lewis,  James  AA'.,  Colorado 

Springs 

Jjewis,  Philip  Lewis,  Dei'iver 
J^ewis,  Robert,  Denver 
Lewis,  Robert  Curtis,  Denver 
Lewis,  Robert  C.,  .Jr.,  Glenwood 
Springs 

J.,ewis,  AA’illiam  Benjamin,  Jr., 
California 

Jjev,  Albert  Praschill,  St.  Louis, 
Mo. 

Ley,  Eugene  Benedict,  Pueblo 
J.,eyda,  James  Harold,  Denver 
IJchty,  John  Alden,  Denver 


Liddle,  Edward  Bloomfield,  Jr., 
Colorado  Springs 
Liggett,  Robert  Samuel,  Denver 
Liggett,  AAtilliam  Alexander,  Den- 
ver 

Ijight,  Alason  Marshall,  Gunnison 
Lightburn,  John  Luther,  Denver 
Likes,  Edwin  C.,  Lamar 
Likes,  Lanning  E.,  Lamar 
Ijilienthal,  Samuel,  Englewood 
Lincoln,  Cicero  Lee,  Jr.,  Denver 
Li  tides,  DeArmond,  Climax 
Lingenfelter,  George  Price,  Den- 
ver 

Linton,  Hersell  J’lant,  Julesburg 
Lipan,  Edward  Alaurice,  Denver 
Lipscomli,  John  Marshall,  Denver 
Lipscomb,  AA’illiam  Rutledge, 
Denver 

Lipton,  Harold  Pons,  Denver 
Little,  Lowell,  Ft.  Collins 
Litvak,  John,  Canada 
Livingston,  Robert  R.,  Glenwood 
Springs 

Livingston,  AA'allace  Hanger,  Jr., 
Denver 

J.loyd,  Leo  AA'.,  Durango 
Locketz,  Harold  D.,  Denver 
Loder,  Kenneth  J.,  Colorado 
Springs 

Loeffler,  Anna  Tano,  Denver 
Lombardi,  James  Carl,  Denver 
Long,  John  Chenault,  Denver 
Long,  Alargaret,  Denver 
Longeway,  AA'alter  Joseph,  Den- 
ver 

Longwell,  Freeman  Harris,  Den- 
ver 

Loomis,  P.  A.,  Colorado  Springs 
Lorber,  Atilton  Bryan,  Denver 
Lord,  Byron  Hampton,  Littleton 
Lord,  George  Hammond,  Aurora 
Love,  Tracy  R.,  Denver 
Low,  Harold  T,,  Pueblo 
Low,  AA'illiam  Grant,  Colorado 
Springs 

Lowe,  AA'ilbur,  Pueblo 
Jmwell,  Edward  J.,  Jr.,  Denver 
Lubchenco,  Alexis  E.,  Jr.,  Denver 
Lubchenco,  Lula  Olga,  Denver 
laibchenco,  Alichael  A.,  Sterling 
Lubchenco,  Portia  McKnight, 
Sterling 

Ludwick,  Robert  AA’arring,  Ster- 
ling 

Luekens,  Claude  A.,  Jr.,  Denver 
Lukens,  Jack  Gilbert,  Denver 
Lundgren,  John  C.,  Julesburg 
Lusby,  L,  C.,  Brush 
LuXj  Leo  L.,  Greeley 
Lyday,  Joseph  Howard,  Denver 
Lynch,  Elwood  B.,  Canon  City 
Lynn,  Donald  McCord,  Jr.,  Denver 
Ijyon,  John  Morgan,  Denver 

Mabee,  Judson  Oscar,  Denver 
Alabray,  Don  Davis,  Lamar 
AlacCortiuodale,  Donald  AA'illard, 
Colorado  Springs 
AlacKenzie,  R a 1 p h AA'illiam. 
Littleton 

Alackey,  John  Frederick.  Denver 
AlacAIillan,  Hugh  Allen,  Jr.,  Den- 
ver 

AlacomJier,  Douglas  AA'etherill, 
Denver 

Alacomber,  Harold  George,  Den- 
ver 

ATadler,  Nicholas  A.,  Greeley 
Alaercklein,  AA’allace  AA'ilson, 
Englewood 

Alaestas,  Gilbert  Boniface,  Denver 
Alag'ill,  Herbert  Kelvin,  Mass. 
Alahan,  Thomas  K.,  Grand  Junc- 
tion 

Alahoney,  J.  J.,  Colorado  Springs 
Mahone.t',  Thomas  Harrison,  Jr., 
Denver 

Alaier,  Frank  Julian,  Denver 
Mall,  Jacob  O.,  Estes  Park 
Alaly,  Henry  AA’.,  Colorado 
Springs 

Mammel,  Clayton  ''K",  California 
Manganaro,  Carl  Joseph,  Sterling 
Alanlove,  Francis  Roxby,  Denver 
AJanly,  AA'ilbur  p'rancis,  Denver 
AJanns,  John  Adam,  Denver 
AJarasco,  Paul  B.,  Grand  Junction 
Alarasco,  Roland  Joseph,  Gratid 
Junction 

Marcove,  Maurice  Edward,  Den- 
ver 
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Maresh,  George  Junior,  Kentucky 
Maresh,  Gerald  Stanley,  Denver 
Mark,  Hilbert,  Denver 
Markel,  Casper,  Denver 
Markham,  Allen  Morgan,  Jr.,  Ar- 
vada 

Markheim,  Herbert  Rubin,  Den- 
ver 

Marrs,  Edward  Arlington,  Colo- 
rado Springs 

Marsh,  John  William,  W.  Virg-inia 
Marshall,  Strother  Barton,  Den- 
ver 

Martin,  Christopher  Harold,  Boul- 
der 

Marturaiio,  Frank  P.,  Littleton 
Marvin,  Horace  Page,  Denver 
Marx,  Johann  Rudolf,  Denver 
Mason,  Charles  L.,  Durango 
Mason,  George  Eugene,  Jr.,  Lake- 
wood 

Mason,  Lyman  Whidbee,  Denver 
Massion,  Charles  George,  Cortez 
Masten,  Alfred  Roe,  Denver 
Matchett,  Poster  Louis,  Denver 
Mathews,  P.  G.,  Walsenburg 
Matson,  James  Asel,  Denver 
Maul,  Herman  Sheridan,  Denver 
Maul,  Kester  Valentine,  Denver 
Maul,  Robert  Franz,  Denver 
Maul,  Robert  Murdock,  Denver 
Maurer,  Lawrence  Eugene,  Boul- 
der 

Maxwell,  Georg-e  Senseney,  Boul- 
der 

Maxwell,  Irwin  E.,  Cortez 
May,  Philip  Reginald  Alridge,  Ft. 
Worth,  Tex. 

Mayer,  Alvin  William,  Jr.,  Den- 
ver 

Mayer,  Ben  H.,  Jr.,  Denver 
Maynard,  Russell  Milton,  Denver 
Maytum,  Helen  Emma,  Denver 
McAfee,  John  C.,  Denver 
McBrayer,  Benjamin  E.,  Alaska 
McBrayer,  John  Wesley,  Ever- 
green 

McBride,  William  L.,  Flagler 
McBurney,  James  W.,  Pueblo 
McCabe,  Fordyce  Gordon,  Boulder 
McCabe,  Fordyce  Hiram,  Boulder 
McCallin,  Paul  Fonce,  Denver 
McCarthy,  John  Denis,  Denver 
McCarty,  David  W.,  Longmont 
McCarty,  Lawrence  Francis,  Den- 
ver 

McCarville,  John  Raymond,  Texas 
McClanahan,  Zenas  H.,  Colorado 
Springs 

McClery,  Richard  Grimes,  Denver 
McClellan,  Charles  W.,  Colorado 
Springs 

McClintock,  Homer  Glenn,  Denver 
McCloskey,  Joseph  Bertrand, 
Denver 

McClure,  Cuvier  Dean,  Penn. 
McClure,  Harlan  E.,  Lamar 
McConnell,  J.  F.,  Colorado  Springs 
McCord,  Malcolm  Christian,  Den- 
ver 

McCormick,  Harry  Maxwell,  Den- 
ver 

McCoy,  Robert  Edwin,  Denver 
McCreery,  Donald  Chalmers,  Jr., 
Denver 

McCrory,  Charles  Bryce,  Denver 
McCrossin,  W.  P.,  Jr.,  Colorado 
Springs 

McCurdy,  Robert  Edwin,  Denver 
McCurdy,  Robert  Seidel,  Boulder 
McDivitt,  Robert  Bruce,  Calif. 
McDonald,  P.  J.,  Leadville 
McDonald,  John  George,  Boulder 
iMcDonald,  J.  L.,  Colorado  Springs 
McDonald,  John  Wallace,  Sterling 
McDonald,  Roderick  James,  Jr., 
Denver 

ilcDonnell,  Gerald  Ellsworth, 
Fowler 

McDonough,  Frank  J.,  Grand 
Junction 

McDonough,  John  A.,  Ordway 
McEndaffer,  Donald  Maxwell, 
Denver 

McGill,  Joseph  John,  Denver 
McGlone,  Frank  B.,  Denver 
McGonigle,  James  P.,  Pueblo 
McGrath,  Neill  B.,  Florence 
Mcllroy,  Richard  H.,  Pueblo 
Mclntire,  Scott  Ferguson,  Denver 
McIntyre,  Clarence  Albert,  Jr., 
Denver 


McKeen,  Harold  R.,  Denver 
McKeen,  Harold  Reid,  Jr.,  Denver 
JIcKenna,  Daniel  Stewart,  Denver 
McKenna,  Robert  Lynch,  Denver 
McKenzie,  Kenneth  Ray,  Denver 
McKinley,  J.  G.,  Durango 
McKinley,  Wm.  Wainwright,  Jr., 
Monte  Vista 

McTvneeley,  Billy  Dean,  Denver 
McKnig'ht,  James  Harper,  Jr., 
Denver 

McLauthlin,  Carl  Addison,  Den- 
ver 

McLauthlin,  Carl  Herbert,  Denver 
McMahon,  Bernadine  Tliomas, 
Denver 

McMeel,  Joseph  Arthur,  Jr.,  Den- 
ver 

McMullen,  James  Wallace,  Colo- 
rado Springsy 

McNaught,  James  Bernard,  Den- 
ver 

McVicker,  John  Hugh,  New  York 
McWilliams,  John  E.,  Colorado 
Springs 

Mead,  Ella  A.,  Greeley 
Meader,  Charles  Nash,  Denver 
Means,  Prank  M.,  Holyoke 
Meathering'ham,  Roath  Ellsworth, 
Colorado  Springs 
Mechler,  Emmett  August,  Mon- 
tana 

Meek,  Eleanor  Grace,  Denver 
Meens,  David  F.,  Rangely 
Meiklejohn,  Gordon,  Denver 
Meister,  Edward  James,  Denver 
Mellen,  Richard  H.,  Colorado 
Springs 

Mellinger,  William  James,  Fort 
Morgan 

Mendenhall,  John  Cunningham, 
Denver 

Merkert,  George  “L”,  Jr.,  Colo- 
rado Springs 

Merrill,  Franklin  B..  Denver 
Merrill,  Joseph  Grant,  Grand 
Junction 

Merritt,  Edward  G.,  Dolores 
Merritt,  William  A.,  Glenwood 
Springs 

Messenheimer,  Myron  Gifford, 
Minnesota 

Metcalf,  Albert  West,  Jr.,  Denver 
Metz,  Charles  Walter,  Denver 
Meyer,  Maryethel,  Lakewood 
Meyer,  Thomas  Lloyd,  Jr.,  Denver 
Mezen,  James  Fredrick,  Engle- 
wood 

Mlhalick,  John,  Colorado  Springs 
Miles,  James  Scherling,  Denver 
Miles,  Martin  Bernard,  Boulder 
Miles,  Wilfred  Weston,  Aurora 
Miller,  Albert  John,  Pueblo 
Miller,  Alvin  Peter,  Denvei' 
Miller,  Arnold  Hugh,  Denver 
Miller,  Earl  Gault,  Denver 
Miller,  Edgar  William,  Denver 
Miller,  Edward  Sidney,  Denver 
Miller,  Fred  H..  Grand  Junction 
Miller,  Gerald  Melvin.  Denver 
Miller,  Howard,  Denver 
Miller,  Lewi.s  Israel,  Denver 
Miller,  Loren  Deane,  Colorado 
Springs 

Miller,  Rodman  Benson,  Paonia 
Miller,  Simon  T.,  Denver 
Miller,  Ted  White,  Pueblo 
Millett,  William  Dickson,  Denver 
Milligan,  Gatewood  Carlisle, 
Englewood 

(Mills),  Frances  McConnell,  Den- 
ver 

Miner,  Philip  Barton,  Englewood 
Minnig,  Arnold,  Denver 
Minzer,  Eug'ene  Robert,  Denver 
Miskowiec,  Adalbert.  Center 
Mitchel.  Duane  Herbert,  Denver 
l\ritcliell.  Roger  Sherman,  Denver 
Mizer,  Flovd  Robert,  Denver 
Moffatt,  Thomas  Wm.,  Denver 
Momii,  Dick  Daisuke,  Denver 
Monaghan,  Daniel  George,  .Jr., 
Denver 

Monaghan,  James  Edward,  Den- 
ver 

Monahan,  Elmer  Perry,  .Ir.,  Craig 
Monnahan,  James  Raymond,  Den- 
ver 

Montgomery,  Eugene  P.,  Greeley 
Monty,  Donald  Fitzpatrick,  Den- 
ver 


Moody,  Rollen  Wayne,  Denver 
Moon,  Arlie  Lloyd,  Denver 
Moore,  (Joerge,  Durango 
Moore,  George  Cooper,  Littleton 
Moore,  James  Gentry,  Denver 
Moore,  James  Thomas,  Denver 
;\Ioore,  Mary  Louise,  Grand  Junc- 
tion 

Moore,  Thomas  Wesley,  Denver 
Morehouse,  James  A.,  Sterling 
Morfit,  Henry  Mason,  Denver 
Morgan,  Elmer  Lee,  Pvocky  Ford 
Morgan,  William  Boyd,  Denver 
Morian,  Clarence  Herbert,  Denver 
Morkovin,  Dimitry,  Denver 
ilorning,  James  F.,  Denver 
Morrell,  Don  Lawrence,  Denver 
Morrell,  Robert  M.,  Ft,  Collins 
Morrill,  E.  Miner,  Ft.  Collins 
Morris,  Dorothy  Louise,  Michigan 
Morrison,  C.  S.,  Colorado  Springs 
Morrow,  Ernest  L,,  Denver 
Mosko,  Joel,  Denver 
Moss,  George  Wayne,  Denver 
Mossberger,  Joseph  Isaiah,  Den- 
ver 

Mouse],  Claude  Michael,  Denver 
Mozer,  Borah,  Denver 
Mueller,  Edward  Eldon,  Glen- 
wood Springs 

Mugrage,  Edward  Rosseter,  Den- 
ver 

Muir,  Bennett  Whitlock,  Denver 
Mullett,  A.  M.,  Colorado  Springs 
Mullinaux,  Ernest  Bernard, 
Julesburg 

Mumey,  Nolie,  Denver 
Munro,  Edward  E.  H.,  Grand 
•Junction 

Munro,  Gordon  A.,  Denver 
Murphey,  Bradford  James,  Den- 
ver 

Murphy,  Edward  S.,  California 
Jlurphy,  Joseph  Patrick,  Denver 
Murphy,  Rex  Deo,  Denver 
Murray,  Francis  Menard,  Duran- 
g-o 

Mtisman,  David  Jack,  Denver 
IMutz,  Austin  Edward,  Denver 
Myers,  George  M.,  Pueblo 
Myers,  James  Mervin,  Colorado 
Springs 

Myers,  Leonard  Norbert,  Cliey- 
enne  Wells 

Nalle,  Brodie  Crump,  Jr.,  Colo- 
rado Springs 

Nash,  Rex  D.,  Colorado  Springs 
Naugle,  John  E.,  Sterling 
Naugle,  Johnson  E.,  Sterling 
Nelson,  Eli,  Denver 
Nelson,  Fritz,  Colorado  Springs 
Nelson,  Harry  Hamilton,  Long- 
mont 

Nelson,  John  Moulton,  Denver 
Nehson,  Marvin  Christensen,  Den- 
ver 

Nelson,  Paul  Luckey,  Denver 
Nehson,  Samuel,  Pueblo 
Nelson,  William,  Denver 
Nelson,  William  Rankin,  Denver 
Ness,  Ragnar  Johannes,  Denver 
Netliery,  Raymond  A.,  Pueblo 
Neubuerger,  Karl  Theodore,  Den- 
ver 

Neuhuerger,  Katharina,  Denver 
Newcomb,  Cyrenius  A.,  Denver 
Newcomber,  Nathan  Bennett, 
Denver 

Newland,  Donald  Elmer,  Denver 
Newman,  Harold  Frank,  Jr., 
Washington 

Newman,  Samuel  Parks,  .Jr.,  ])en- 
ver 

Newmark,  Franklyn  Jlorton, 
Montana 

Nickerson,  Charles  Wm.,  Denver 
Nicks,  F.  I..  Colorado  Sijrings 
Nicoletti,  Prank  Albert,  Jr., 
Texas 

Nielsen,  John  Rud,  Denver 
Nienhuis,  John  E.,  Lamar 
Nilsson,  Martin  M.,  California 
Nilsson.  Richard  H.,  Lakewood 
Ninis,  Marshall  Grant,  Denver 
Nitka,  Charles  Benjamin,  Simla 
Noel,  Edmond  Forrest,  Denver 
Nolan,  Leo  John.  Lakewood 
Noonan,  George  Matthew,  Denver 
Norman,  J.  Sims,  Pueblo 
Norton,  John  Thomas,  Denver 
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Nutlall,  Leonard  W.,  Littleton 
Nutting-,  Hurtis  Eugene,  Glen- 
wood  Springs 

Olia,  Calvin  Midori,  Westcliffe 
()l)en.  Adncente  Higinio,  Denver 
O'Brien,  E.  J.,  Colorado  Spring's 
(I'Conner,  John  William,  Denver 
O'Connor,  Roliert  James,  tVind- 
so  r 

()'l)a.v,  Fred  Thomas,  Lakewood 
()'Dea,  Norman  Joseph,  Denver 
O'Donnell,  Francis  Aloysius, 
Coloi-ado  Springs 
tdunart,  "Walter  A.,  Denver 
()hr,  Irving,  J)enver 
Olsen,  Arthur  R.,  Fort  Morgan 
Olsen,  Prank  13,,  Grand  Junction 
Olsen,  Leon  Arden,  Denver 
Olshausen,  Kenneth  Wolfgang, 
Boulder 

l)lson,  David  G.,  Boulder 
Orban,  Balint  Joseph,  Colorado 
Springs 

O'Neill,  John  Clifford,  Denver 
Ordelheide,  Walter  Peter,  La 
Salle 

O'ltourke,  Donald  Hunter,  Denver 
t)rr,  James  S.,  Pruita 
Orr,  Roliert  Edwin,  Fruita 
Orshorn,  George  Earl,  Jr.,  Den- 
ver 

(Isljorne,  Edward  Dale,  Denver 
Ott,  Roy  Hamilton,  Jr.,  Denver 
Otte,  Joseph  Einer,  Littleton 
Owens,  .James  Cuthhert,  Denver 
Oxman,  Alljert  Charles.  Denver 
tizamoto,  Isamu,  Denver 

Packard,  George  Byron,  Jr.,  Den- 


Packard,  Roliert  Goodale,  Denver 
Page,  Donald  Franklin,  Boulder 
Page,  Ellwanger  Mabel  Irene, 
Boulder 

Vagnotta,  Ralph  Thomas,  Jr.,  Ar- 
vada 

Paley,  Aaron,  Denver 
Palmer,  Frank  E..  Sterling 
I’almes,  Ruth  Marie  (Mrs.  \t’m. 

Kitto),  Ft.  Collins 
Panter,  Edward  George,  Denver 
Papandreou,  Christine  Rassias, 
Denver 

Park,  Gloria  Lore  Knowles,  Den- 
ver 

Parker,  J.  J.,  Grand  Junction 
Parker,  Oliver  T.,  Salida 
Parkhurst,  Frederick  Bell,  Den- 
ver 

I’armley,  Clifford  E.,  Cortez 
Parry,  Thomas  Mathews,  Edge- 
water 

Partington,  Cyrus  William,  Den- 
ver 

Pate,  Charles  Ernest,  Denver 
Pat  tee,  George  Lucerne,  Denver 
Patten,  Albert  1\I.,  Denver 
Patterson,  James  Ray,  Engle- 
wood 

Patterson,  Joseph  Harry,  Denver 
Patterson,  Robert  Bruce,  Imve- 
land 

Patterson,  St'aart  Alexander,  Ft. 
Collins 

Pawle,  Robert  Howes,  Denver 
Pear.  Bertram  Lincoln,  Denver 
Pearson,  E.  R.,  Ft.  Lu])ton 
Peck,  Mordant  Emory,  Denver 
Pedigo,  Myron  Benton,  Denver 
Peer,  Walter  Frederick,  Brighton 
Penix,  Lex  Lanier,  Denver 
Penn,  Eugene  Curtis,  Aurora 
Peiipers,  Tracy  D.,  Greeley 
Percefull,  SaViin  Crawford,  Den- 


■\-er 

Perkin,  Donald  Keith,  Denver 
Perkins,  Earl  James,  Denver 
Perkins,  Georgia  Burnetta,  Den- 


ver 

Perkins,  James  Meredith,  Denver 
Perrin,  James  Burris,  Denver 
1‘errott,  Edwin  Wm.,  .Jr.,  Denver 
I^erry,  Roliert  Bruce,  Durango 
Petersen,  Donald  Jlartin,  Gunni- 
son 


I’eterson. 
Peterson, 
mont 
Peterso  n, 
Peterson, 
ver 


Arthur  E.,  Greeley 
Birger  Esping,  Long- 

Edwin  Willson,  Denver 
Harold  Raymond.  Den- 


Pfarr,  Paul  Allen,  Arvada 
Pfile,  Eugene  F.,  Longmont 
Phelps,  McKinnie  Ijee,  Denver 
Phillips,  Edward  Rudolph,  Delta 
I’hillips,  John  Rufus,  Loveland 
Phillips,  Stephen  Bailey,  Salida 
Phillips,  Robert  Grover,  Denver 
Philippus,  Theodore  (Christian, 
Pueblo 

Philpott,  Ivan  Watson,  Denver 
Philiiott,  James  Angus,  Denver 
Philpott,  James  Angus,  Jr.,  Den- 
ver 

Philiiott,  Csgoode  “Sinclair,  Den- 
ver 

Pierce,  Alson  Ford,  Colorado 
Springs 

Ping,  Donald  William,  Denver 
Pinkers,  Lothar  Herman,  Denver 
Pinto,  Sherman  Spalding,  Denver 
Plank,  .Joseph  Raymond,  Denver 
Platt,  Kenneth  Allan,  Westmin- 
ster 

ITattner,  Edward  Bernard,  Den- 
ver 

Platz,  Charles  Parker,  Ft.  Collins 
IMumVi,  Donald  Davis,  Wheatridge 
Plummer,  T.  C.,  Montrose 
Pollard,  James  E.,  Pueblo 
Pollard,  Joseph  Samuel,  Jr.,  Colo- 
rado Springs 

Pollice,  John  Anthony,  Denver 
Pollock,  Louis  Albert,  Denver 
Poppert,  Dale  Lee,  Denver 
Porter,  Richard  Fleming,  Denver 
Porter,  Robert  T.,  Greeley 
Porter,  Whitney  Clair,  Denver 
Postma,  George  Sjerp,  Denver 
Postma,  Lowell  Arthur,  Denver 
Potestio,  Charles  Michael,  Michi- 
gan 

Potestio,  Frank  S.,  Denver 
F’otter,  Samuel  B.,  Pueblo 
Powell,  Cuthhert,  Carmel,  Calif. 
Powell.  H.  M.,  Colorado  Springs 
J’owers,  Douglas  Kay,  Denver 
Pratt,  Elmer  Buckingham,  Den- 
ver 

Pratt,  Elsie  Seelye,  Denver 
Preble,  Parker  E.,  Durango 
Prenzlau,  "Werner  Siegfried,  Den- 
ver 

Prescott,  Kenneth  Eugene,  Grand 
Junction 

Preshaw,  Donald  Edwin,  IJttle- 
ton 

Prey,  Duval,  Denver 
Price,  .James  Gordon,  Brush 
Price,  Ligon,  Mount  Harris 
Prinzing,  .Joseiih  Fred,  Denver 
Prockter,  W'alter  Hamilton,  Den- 
ver 

Puls,  Gerald  Eugene,  Denver 
Purchard,  Paul  Robert,  Denver 
Purnell,  Robert  H.,  Aurora 

Quigley,  Roliert  Thomas,  Wheat- 
ridge 

Quinn,  Walter  Francis,  Denver 

Raattama,  Ruth  Johanna,  Denver 
Rahming,  Harry  Ellsworth,  II, 
Denver 

Rainer,  William  Gerald,  Denver 
Ralston,  Robert  Orville,  Haxton 
Ramey,  .James  William,  Arizona 
Ramo,  T^eon,  Denver 
Rangell,  Nelson,  ("'astle  Rock 
Raso,  Roland  Grand  .Junction 
P..asor,  Harry  R.,  Gilman 
Ravin,  Abe.,  Denver 
Ravin,  Rose  Steed,  Denver 
Raymon,  "Wilda  Eloise,  Colorado 
Springs 

Rechnitz,  Fred  A..  Alamosa 
Reckler,  Sidney  M.,  Denver 
Redwine,  Roliert  Howard  Samuel, 
Pueblo 

Reed,  William  J^eon,  Flint,  Mich- 
igan 

del  Regato,  Juan  A.,  Colorado 
Springs 

Reid,  Henry  S.,  California 
Reid,  John  Hugh,  Ft.  Collins 
Reid.  .J.  Rowland,  Colorado 
Springs 

Reid,  Roliert  Edward,  Tacoma, 
Wash. 

Reimers,  "Wilhur  Louis,  Denver 
RePass,  Paul  Emmett,  Denvei- 
Report,  Richard  Winstou,  Du- 
rango 


Rest,  Arthur,  Denver 
Restivo,  Jack  Liborio,  Aurora 
Retallack,  Louis  L.,  Denver 
Rettberg,  William  A.  H.,  Denver 
Retzer,  Howard  Earl,  Littleton 
Reynolds,  Frances  Henry,  Denver 
Reynolds,  Merle  W'eston,  West- 
minster 

Rhodes,  Paul  Heilig,  Lakewood 
Rice,  George  E.,  Pueblo 
Rice,  Paul  Montel,  Denver 
Rich,  David  Russell,  Denver 
Richards,  Daniel  Fred,  Denver 
Richards,  Hugh  Strane,  Jr., 
Steamboat  Springs 
Richards,  R.  B.,  Fort  Morgan 
Richardson,  Roy  C.,  Pueblo 
Ridenour,  liobert  James,  Haxton 
Rider,  Mitchell  Burns,  Denver 
Rlegel,  Gordon  Stannard,  (Colo- 
rado Springs 

Riemer,  Allen  David,  Denver 
Rifleman,  Robert  Henry,  Center 
Rigg,  James  P.,  Grand  Junction 
Ringer,  Merritt  G.,  Longmont 
Ritterspach,  Frederick  J.,  Denver 
Roads,  .John  Horace,  Arizona 
Roark,  Frank  Earl,  Fort  Morgan 
Robb,  Guel  Garverich,  Denver 
Robbins,  Harry  lOarle,  Denver 
Roberts,  Clarence  Jack,  Denver 
Roberts,  Claude  O.,  Boulder 
Robertson,  Donald  Scott,  Ever- 
green 

Robertson,  Howard  Thomas,  Den- 
ver 

Robertson,  Ian  Keith,  Denver 
Robinson,  Arthur,  Denver 
Robinson,  James  M.,  Canon  City 
Robinson,  James  McClellan,  Den- 
ver 

Robinson,  Lloyd  Wayne,  Denver 
Robinson,  William  Morris  Mor- 
ton, Denver 

Robison,  Corbin  Ellis,  Canon 
City 

Rodman,  Hubert  Harmer,  Colo- 
rado Springs 

Rodriquez,  Rene  Alvarez,  Denver 
Roehrig,  Karl  Franklin,  Jr.,  Den- 
ver 

Roessing,  Lawrence  Westcott,  Jr,, 
Denver 

Rogers,  Frank  E.,  Denver 
Rogers,  Thurman  M.,  Sterling 
Jtomans,  Carl  Frank,  California 
Romeo,  Donald  Joseph,  Hugo 
Rosenberg,  Fritz,  San  I^iiis 
Rosenberg,  Jonas  Samuel,  Denver 
Rosenbloom,  .Julius  L.,  Pueblo 
Rosenvold,  Lloyd  Kenneth,  Mont- 
rose 

Rotenberg,  Louis,  Denver 
Roth,  Herman  AV.,  Monte  A^'ista 
Rothrock,  Francis  Blake,  Colo- 
rado Springs 

Rothwell,  AA'illiam  David,  Denver 
Roukema,  Frederick  J T.,  Gree- 
ley 

Rowan,  Aloysius  Ignatius,  Jr., 
Denver 

Rowe,  .John  James,  Boulder 
Ruddy,  James,  Denver 
Ruminson,  “AA^”  AA'alter,  Colorado 
Springs 

Rumley,  Aaron  S.,  Ft.  Collins 
Rumley,  Ruth  Jones,  Ft.  Collins 
Rupert,  Harley  S.,  Greeley 
Ruyip,  Ho-ward  Milton,  Del  Norte 
Rusk,  Harvey  S.,  Pueblo 
Russell,  Henry  M.,  Jr.,  Greeley 
Jtussell,  James  Earl,  Jr,,  Denver 
Russell,  Ruth  Kenyon,  Denver 
Russell,  AA’m.  Fletcher,  Jr.,  Den- 
ver 

Ttust,  Francis  .Joseph,  Hawaii 
R.van,  .James  JjaA^'erne,  Denver 
Ryan,  .John  Gaston,  Denver 
Ryan,  Alichael  Patrick,  Denver 
Dworak-Ryder,  Frances  Emma, 
Denver 

Ryder,  AA^illiam  Henry,  Colorado 
Springs 

Rymer,  Charles  Albert,  Denver 

Sabichi,  Magdelyn  Stucki,  Denver 
Sabin,  (Jlarence  A\^.,  AA'indsor 
Saccomanno,  Geno,  Grand  Junc- 
tion 

Sadler,  Dean  Lloyd,  Denver 
Sadler,  .Jackson  L.,  Ft.  Collins 
Safarik,  J.,umir  Robert,  Denver 
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Saliba,  Nicholas  S.,  Walsenburg 
Salsitz,  Richard  Burton,  Denver 
Salzman,  Emanuel,  Denver 
Sample,  Hyde  Glenn,  Jr..  Colorado 
Spring's 

Sampson,  John  J.,  Colorado 
Springs 

Sampson,  Dloyd  Stanley,  Das  Ani- 
mas 

Sanborn,  Neal  Duane,  California 
Sanchez,  James  Julian,  Minn. 
Sanders,  Richard  J.,  Denver 
Sando,  Marvin  Morrell,  Denver 
Sanford,  La-wrence  R.,  Loveland 
Satterlee,  Robert  Lee,  Greeley 
Sauberli,  Harry  Albert,  Thailand 
Saunders,  Richard  Paul,  Denver 
Savage,  Raymond  .Tames,  Denver 
Sawyer,  Kenneth  C.,  Denver 
Sawyer,  Kenneth  Charles,  Jr., 
Denver 

Sayler,  Jerome,  Holyoke 
Scannell,  Raymond  Christoplier, 
Denver 

Scantland,  'Willard  Alton,  Indian- 
apolis, Ind. 

Schachet,  Reuben,  Denver 
Schafer,  Millard  Franklin,  Colo- 
rado Springs 

Scheid,  Harriet  Gertrude,  Lake- 
wood 

Scheidt,  John  H.,  Plattesville 
Schellinger,  Richard  Parrish, 
Kansas 

Schemmel,  Janet  Eleanor,  Denver 
Scherba,  Eugene  Joseph,  Denver 
Schick,  'Walter  Richard,  Denver 
Schilling,  Robert  Dean,  Pueblo 
Schless,  James  M.,  Denver 
Schmid,  Richard  E.,  Loveland 
Schmidt,  Clarence  P^obert,  Colo- 
rado .Springs 

Schmidt,  Donald  Gerry,  Denver 
Schmidt,  Ernst  A.,  Denver 
Schmidt,  Kennith  '\'S''itwen,  Den- 
ver 

Schmidt,  Robert  L.,  Ft.  Collins 
Schmitt,  Oscar  J.,  Denver 
Schoen,  Walter  A.,  Greeley 
Schoen,  Walter  A.,  Jr.,  'Virginia 
Schonebatim,  Robert  Martin,  Den- 
ver 

Schreiber,  Herman,  Jr.,  Long  Is- 
land, N.  y. 

Schwab,  Irving  Hoos,  Colorado 
Springs 

Schwer,  Carl,  Calhan 
Scott,  George  Edmond,  Colorado 
Springs 

Scott,  Stephen  C.,  Denver 
Sears,  Thaddeus  P.,  Denver 
Seife,  Marvin,  Spivak 
Sells,  Virgil  E.,  Denver 
Serfling,  Clarence  Homer,  PueVilo 
Service,  William  C.,  Colorado 
Springs 

Sevier,  John  A.,  Colorado  Springs 
Seydel,  Frank  Jr.,  Boulder 
Shand,  James  A.,  La  Junta 
Shankel,  Harry  Meylman,  Denver 
Shattuck,  Robert  Cummings, 
Denver 

Shaw,  Dwight  B.,  Pueblo 
Sheahon,  .lohn  Albert,  Denver 
Shearer,  .loseph  Michael,  Denver 
Shepard,  Charles  A.,  Denver 
Shepherd,  Stanley  John,  Jr.',  Man- 
itou  Springs 

Sherberg,  Ralph  O.,  Denver 
Sherbok,  Bernard  Cohn,  Denver 
Shere,  Norbert  L.,  Denver 
Sheridan,  Edward  Paul,  Denver 
Sherman,  Joseph  Harrison,  Den- 
ver 

Sherman,  Leon  Harrison,  Denver 
Shidler,  Elmore  Joseph,  Brighton 
Shields,  James  Melville,  Denver 
Shields,  I^loyd  Vernon,  Denver 
Shima,  Raymond  Thomas,  Rocky 
Ford 

Shinn,  Carrol  Coker,  Denver 
Shivers,  Marcus  Orelius,  Colorado 
Springs 

Shmugar,  Meyer,  Denver 
Shontz,  William  C.,  Pueblo 
Shopfner,  Charles  Ewell,  Denver 
Shoun,  David  A.,  Canon  City 
Shoun,  J.  G.,  Canon  City 
Shpall,  Gerald  Arthur,  Denver 
Shuf  field,  Newton  Ernest,  Jr., 
Saguache 


Shuldberg,  Arthur  Bernard,  Den- 
ver 

Shumsky,  Nathan  Sam,  Denver 
Shwayder,  Aaron  Jacob,  Denver 
Shwayder,  Jlontimore  Charles, 
Denver 

Shwayder,  Reynold  I,.,  Greeley 
Slckenberger,  Jess  U.,  Grand 
Junction 

Sides,  Leroy  James,  Denver 
Silverberg,  Stuart  Owen,  Penn. 
Simmons,  Jack  Marshall,  Jr., 
Denver 

Simms,  Frances,  Denver 
Simon,  John,  Jr.,  Englewood 
.Sims,  John  Arthur,  Colorado 
Springs 

Singer,  Ralph  Coyner,  Virginia 
Sinton,  David  Williams,  Denver 
Sisson,  Earl  Morse,  Greeley 
Sisson,  William  R.,  La  .Junta 
Sitton,  Joseph  Delmer,  Denver 
Slagle,  DeRoy  Wm.  Hartley, 
Aurora 

Slater,  Arthur  Dale,  Longmont 
Sloan,  William  W'.,  Lakewof>d 
Slonim,  Nathaniel  Balfour,  Flor- 
ida 

Smedley,  Wm.  Ernest,  Jr.,  Grand 
Junction 

Smernoff,  Meyer  E.,  Denver 
Smith,  Alice  June,  Denver 
Smith,  Bobby-Gene,  Denver 
Smith,  Charles,  Denver 
Smith,  George  P.,  Grand  Junction 
Smith,  Gerald  H.,  Colorado 

Springs 

Smith,  Gerald  Lloyd,  Denver 
Smith,  Guy  William,  Denver 
Smith,  Harold  Jackson,  Pueljlo 
Smith,  Howard  David,  Salida 
Smith,  Jerry,  Boulder 
Smith,  Martin  DeForest,  ,Ir.,  Den- 
ver 

Smith,  Otto  Fay,  Denver 
Smith,  Robert  H.,  Colorado 

Springs 

Smith,  Rodney  Maurice,  Pueldo 
Smith,  Stuart  Lindley,  Meeker 
Smith,  W.  A.,  Colorado  Springs 
Smyth,  Charley  Johnson,  Denver 
Snedec,  Joseph  F.,  Pueblo 
Snider,  Bernard  Harrison,  Denver 
Snyder,  Maurice  Elwyn,  Colorado 
Springs 

Soland,  Louis  W.,  Ft.  Lupton 
Sondag,  Donald  Raymond,  Denver 
Sontag,  Stanley  John,  Lakewood 
Sooter,  Clarence  Andrew,  Greeley 
•Spangler,  E.  L.,  Ouray 
Speck,  Richard  Lampkin,  Cortez 
Speck,  Richard  T.,  Cortez 
Spencer,  Frank  Robert,  Boulder 
Spencer,  John  Robert,  Denver 
Springer,  Ptoy  AViI)Ott,  Denver 
Squires,  Robert  Sigel,  Denver 
Staab,  Frederick.  Iowa 
Staeck,  Felix  Cecil,  Denver 
Staines,  Minnie  E.,  Colorado 
Springs 

Stampfli,  Wendell  Phillips,  Den- 
ver 

Stander,  Frank  Eardley,  Pueblo 
Stander,  Theodore  Calvert,  Den- 
ver 

Stander,  Thomas  Regula,  Denver 
Stanek,  W^illiam  Frank,  Jr.,  Den- 
ver 

Stanfield,  Clyde  Everett,  Denver 
Stanley,  George  Bowman,  Gilman 
Stapleton,  James  Adams,  Denver 
Stark,  Meritt  Wm.,  Denver 
Starr,  Arthur  G.,  Denver 
Staunton.  Archibald  G.,  Denver 
.Steele,  Lee  Arnold,  Colorado 
Springs 

Stein,  Donald  Winter,  Denver 
Stein,  Hermann  Benjamin,  Den- 
ver 

Stein,  Melvin,  Denv'er 
Steinharclt,  Ernest  H.,  Pueblo 
Sterling,  Robert,  Denver 
Stewart,  Ellen,  Puel>lo 
Stewart,  .lames  D.,  Ft.  Collins 
Stewart,  John  Lorenzo,  Monte 
Vista 

Stewart,  Magnus  J.,  Loveland 
Stewart,  Robert  James,  Denver 
Stidham,  Paul  Barton,  Grand 
.lunction 

Stig'ler,  Del,  Valdez 


Stiles,  George  W.,  Denver 
Stjerholrn,  Thomas,  Pueblo 
Stock,  Albert  Edward,  Colorado 
Springs 

Stone,  William  F.,  Jr.,  Colorado 
Springs 

Stong,  David  Daly,  Alamosa 
Stong,  Elliott  S.,  Alamosa 
Stoning'ton,  Oliver  G.,  Denver 
Stool,  S.vlvan  Etlon,  Aurora 
Strain,  James  Ellsworth,  Denver 
Strakosch,  Ernest  Anthony,  Den- 
ver 

Straub,  John  Christopher,  Flagler 
Strong,  James  Craig,  Jr.,  Denver 
Strong',  Joseph  Pershing,  New 
York 

Strutliers,  John  Edmund,  Denver 
.Stubblefield,  Robert  Lee,  Denver 
Stuck,  Ralph  Marion,  Denver 
Stucki,  Joiin  Calvin,  Denver 
Sturdevant,  Clinton  Edward,  I’u- 
eblo 

Stuver,  Edna  L.,  Denver 
Stuver,  Henry  W.,  Denver 
Sudan,  Archie  C.,  Grand  Junction 
Sudan,  Arclier  Cliester,  .Ir.,  San 
Francisco,  Calif. 

Suddarth,  Sterling  Baker,  Engle- 
wood 

Suenaga,  Hfiwai'd,  Denver 
Sullivan,  Rol)ert  Raymond,  Den- 
ver 

Summers,  William  Boyd,  Denver 
Summers,  William  B.,  Jr.,  Denver 
Sunderland,  Karl  F.,  Denver 
Sunderland,  Orla  Ray,  Edg'ewater 
Sunderland,  William  Eben,  Den- 
ver 

Sundciuist,  Glenn  Vernon,  Ft.  Col- 
lins 

Sutlierland,  Burton  McRol)ert, 
Krem  mlii'ig 

Swan,  Heni'y,  II,  Denver 
Swanson,  Howard  E.,  Denver 
Swanson,  Roy  A.  L.,  Greeley 
Swartz,  Carl  William,  ,Ir.,  Pueblo 
Swets,  Edwai'd  .John,  Denver 
Swigert,  ,1.  Lecmard,  Denver 
Swigert,  William  Bryon,  Denver 
Szczukowski,  Myron  J.,  Denver 

Takahashi,  William  Y.,  Boulder 
Takeno,  Mamoru  George,  Denver 
Tannenliaum,  Pliilip  David,  Den- 
ver 

Tanner,  Gordon  Worth,  Wheat- 
ridge 

Taylor,  Arthur  G.,  Grand  Junc- 
tion 

Taylor,  Edward  Earl,  Denver 
Taylor,  Edward  Stewart,  Denver 
Taylor-Lundy,  Gwendolyn  E.,  Du- 
rango 

Taylor,  Ray  R.,  Pueblo 
Taylor,  Ray  Robinson,  Jr.,  Pueblo 
Taylor,  Roseoe  D.,  ilonte  Vista 
Tennant,  Edward  Eugene,  Ster- 
ling 

Tepley,  Fred  Hellems,  Denver 
Tepley,  Leo  V.,  Denver 
Terry,  Howard  I^.,  Pueblo 
Textor,  Jerome  Dudley,  Wheat- 
ridge 

Thatcher,  George  Wm.,  Denver 
Thode,  Henry  I'aul,  Jr.,  Ft.  Col- 
lins 

Thomas,  Atha,  Denver 
Thomas,  .lames  Day,  Denver 
Thomas,  .lohn  Atlee  Light,  Den- 
ver 

Thompson,  Horace  Edwards, 
Kentucky 

Thompson,  Lester  Emmit,  Boul- 
der 

Thompson,  John  W.,  San  Mateo, 
Calif. 

Thompson,  Nathaniel  A,,  Denver 
Thompson,  At'ilford  George,  Jr., 
't'S'ray 

Thomson,  Captane  Peter,  Denver 
Thorn,  Thomas  Roy,  Arvada 
Thulin,  William  James,  Denver 
Thurber,  Deloran  Ijeigh,  Roches- 
ter, Minn. 

Thurston.  Walter  Dyce,  Pueblo 
Tice,  F.  G.,  Jr.,  Pueblo 
Tillquist,  Julius  Leonard,  't't'heat- 
ridge 

Timmons,  Elmer  I>ee,  Colorado 
Springs 
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Timms,  Frederick  U.,  Boulder 
Tipple,  Albert  M.,  Pueblo 
Tobin,  Peter  Lawrence,  Denver 
Toll,  Henry  Wolcott,  Jr.,  Denver 
Towbin,  Milton  Norman,  Denver 
Towbin,  Samuel,  Denver 
Tramblie,  William  Glenn,  Colo- 
rado Springs 

Tramp,  I’aul  F.,  Loveland 
Traylor,  Frank  Allen  ,Jr.,  Denver 
Tripp,  Clifford  1.,  Sterling 
Tromliley,  Lauren  Kugene,  Den- 
ver 

Trotter,  Billy  Bob,  Texas 
Troy,  Richard  Earl,  Grand  Junc- 
tion 

True,  Donna  Lea  Hammer,  Den- 
ver 

Truscott,  Robert  M'm.,  Denver 
'Pucker,  Milton  Piven,  Denver 
Tucker,  Warren  W.,  Denver 
'Pupper,  Harvey  M.,  Grand  Junc- 
tion 

Turner,  Itonald  Alan,  Denver 
Turrell,  Eugene  Snow,  Denver 
Tuteur,  Richard,  Denver 
Twombley,  George  C.,  Jr.,  Denver 
Tyler,  Monroe  Robinson,  Denver 
Tyner,  Bernice  H.,  Colorado 
Springs 

T,\  ner,  George  St.  George,  Denver 
Tyor,  Joseph  Charles,  Denver 

ITlmer,  Herbert  D.,  Denver 
ITnderwood,  Earl,  Denver 
Underwood,  Robert  A.,  Delta 
Ptnfug,  George  A.,  Pueltlo 
Unfug,  Harry  Vories,  Denver 
Urich,  Raoul  NA'alwyn,  Colorado 
Springs 

A'aeth,  Jerome  Maurice,  Colorado 
S])rings 

Van  Bergen,  Thomas  McLean, 
Denver 

\'an  Camp,  Wesley,  Pueblo 
\'anden  Bosch,  Jay  Henry,  Flor- 
ida 

\'anden  Bosch,  Marvin,  Denver 
N'anderhoof,  Don  Allison,  Colo- 
rado Springs 

Vanderhoof,  Richard  C.,  Colorado 
Springs 

\'an  Der  Schouw,  George  E., 
Fowler 

\'an  Der  Schouw,  Harold  Mun- 
dell,  Wheatridge 
\'an  Der  Schouw,  Martin  G.,  Ft. 
Collins 

N'andiver,  Gordon  H.,  I^a  Junta 
Van  Velzer,  David  Allan,  Denver 
Van  Zant,  Charles  Burton,  Den- 
ver 

Vaughn,  James  "W",  Pueblo 
Verploeg,  Ralph  Henry,  Denver 
Vest,  Walter  E.,  Jr.,  Denver 
Vickers,  Charles  Wm.,  Minn. 
^'iekery,  Don  Leroy,  Pueblo 
A'iehe,  Robert  Wm.,  ,Ir.,  Denver 
\'incent,  Edward  H.,  Colorado 
Springs 

N'ines,  Robert  William,  Denver 
Viren,  Fred  Kenneth,  Denver 
\'irtue,  Robert  Wallace,  Denver 
\’ivian,  John  Marshall,  I.ienver 
Vogele,  Alvin  Clemens,  Denver 
Von  Detten,  Harold  Joseph,  Den- 
ver 

von  Fumetti,  Hans  Humbert,  As- 
pen 

AVaddell,  Jlyron  C.,  Denver 
Waddell,  tVilliam  Franklin, 
Brighton 

Waggener,  Hubert  Ulric,  Denvei- 
\Vaggener,  Karl  Pueblo 

Waggener,  'William  It.,  l'>enver 
M'agschal,  Ferdinand,  Denver 
Wagschal,  Rolf,  Denver 
Wahl,  David  Louis,  Denver 
Walker,  Charles  E.,  Colorado 
Sp  rings 

Walker,  Converse,  Louise  Du- 
laney, Denver 

Walker,  Harry  Burton,  Jr.,  Au- 
rora 

Walker,  Warren  Higley,  Denver 


AVallace,  William  S.,  Puelili.! 
Wallington,  I.,awrence  Alfred, 
Denver 

Ward,  Berl  Brant,  Puelilo 
AVard,  Lester  L.,  Pueblo 
AA'arden,  Marine  Robert,  Denver 
Waring,  James  J.,  Denver 
Warner,  George  R.,  Denver 
W'arner,  Robert  Franklin,  Delta 
Waroshill,  Alexander  D.,  Flor- 
ence 

Warren,  Charles  B.,  Gill 
AA'aski,  Albert  T.,  Akron 
AA'asson,  AA'illiam  A\'.,  Denver 
AVaters,  Robert  Moore,  Boulder 
AA'atkins,  David  H.vder,  Denver 
AA'atson,  James  Donald,  Colorado 
Springs 

AA'atson,  .John  Sharon,  Durango 
AA'atson,  Oscar  M.,  Jr.,  Denver 
AA'atson,  Robert  AA'arren,  Denver 
AA'atson,  AA'illiam  R.,  AA'alsh 
AVatt,  Thomas  Bunyan,  Jr.,  Den- 
ver 

AA'atts,  Harry  Edmund,  Denver 
AA'earner,  Arthur  A.,  Denver 
Weatherford,  James  E.,  Denver 
AA'eaver,  John  A.,  Jr.,  Greeley 
AA'eaver,  .John  Louis,  Pueblo 
AA'eaver,  Phillip  David,  Denver 
AA'eaver,  Robert  H.,  Denver 
AA'ebb,  Miles  L.,  Aurora 
AA'eber,  Clayton  C.,  La  Junta 
AA'eber,  Fredrick  Henry,  Phoenix, 
Ariz. 

AA'ebster,  AA'illiam  AA'.,  Greeley 
AA’eiker,  Justin,  Denver 
AA'eiler,  Reginald  B.,  Colorado 
Springs 

AA'einer,  Robert  Lester,  Denver 
AA'einer,  Stanley  Martin,  Florida 
AA'einstein,  Irwin  Marshall,  Cal- 
ifornia 

AA'eiss,  Joseph  Harry,  Denver 
AA'elch,  James  Edward,  Denver 
AA'elch,  AA'illiam  Keasley,  Denver 
AA'ells,  Gerald  Charles,  Denver 
AA'enz,  Erwin  Philip,  Durango 
AA'enzel,  Paul  Albert,  Englewood 
AA'ertz,  George  Fredolin,  Denver 
AA'esterlund,  Alargardt  Edith, 
Denver 

Wetzig,  Paul  Carl,  Colorado 
Sp  rings 

AA'exler,  Ralph  Martin,  Kansas 
City,  Mo. 

AA'heelock,  S e y m o u r Edwin, 
Washington,  D.  C. 

AA'herry,  I'''ranklin  Priest,  Denver 
AA'herry,  Harry  Lloyd,  Longmont 
AVhistler,  Carl  AVilliam,  Denver 
AA'hitaker,  Harry  L.,  Denver 
AA’hitcomli,  Harold  Clark,  Jr., 
Denver 

AA’hite,  Harry  AA'.,  Grand  .Junction 
VA'hite,  James  Halley,  Greeley 
AA'hite,  .Jesse  AA'.,  Pueblo 
AA’hite,  Paul  Jenner,  California 
AA’hite,  Phil  Joe,  Ohio 
AA’hite,  Stanley  Mount,  Denver 
AA’hite,  AVillard  Justin,  Jjongmont 
White,  AA'illiam  Clinton,  Denver 
W’hitehead,  Richard  AA’ilson,  Den- 
ver 

AA’hiteley,  Philip  AA'..  Denver 
AA’hitmore,  John  David,  Denver 
AA’hitney,  Roger  .S.,  Colorado 
Springs 

AA'hittier,  T^aMont,  Denver 
AA'idney,  Samuel  E.,  Greeley 
AA’iedenmann,  John  Charles, 
Englewood 

AA’iege,  Eugene,  Greeley 
AA'ierman,  AA’illiam  Henry,  Denver 
AA'iest,  Roy  Francis,  Estes  Park 
AA'iggins,  Milton  Lamb,  Colorado 
Springs 

AA'iggs,  Eugene  Overliey,  Denver 
AA’ikle,  AA’alter  T.,  Denver 
AVilcox,  Geoi-ge  Dawle.v,  III,  Den- 
ver 

AA'iley,  Clare  Cottrell,  Longmont 
AA’iley,  Hugh  Samuel,  Hawaii 
AA'ilkins,  Rolland  AA'ayne,  Michi- 
gan 


AA’ilkinson,  AA’alter  !>.,  La  Salle 
AVilkoff,  Myron,  Denver 
AA’illett,  F.  E.,  Steamboat  Springs 
AA’illiams,  Arthur  F.,  Fort  Morg-an 
AA’illiams,  Ben  C.,  Denver 
AA’illiams,  Edwin  Thurston,  Den- 
ver 

AA’illiams,  Francis  J.,  Calif. 
AV'illiams,  George  S.,  ,Ir.,  Lamar 
AA'illiams,  Lester  Louis,  Colorado 
S])  rings 

AA'illiams,  Sherman,  Denver 
AA'illiams,  Theodore  L.,  Denver 
Williamson,  Hugh  Foster,  Paonia 
AA’illis,  Charles  H,,  Denver 
AA'ills,  Charles  Bennett,  Denver 
AA’ilson,  George  Milton,  Jr.,  Min- 
nesota 

AA'ilson,  Lawrence  A.,  Denver 
AA’ilson,  Ralph  Courtney,  Denver 
AA'ilson,  Robert  Edwin,  Denver 
Wilson.  Robert  AA'ilbur,  .Jr.|, 
Texas 

AA'ilson,  AA’illiam  Hildebrand, 
Denver 

Wineland,  Robert  Kenneth,  'Vir- 
ginia 

AA’inemiller,  Lee  H.,  Denver 
AA'internitz,  David  Robert,  Colo- 
rado Springs 

AA'irz,  Melvin  John,  Loveland 
AA’itham,  Ray  G.,  Craig 
AA'itt,  Norman  Frank,  Boulder 
Witten,  Julia  S.,  Ft.  Logan 
AVittenberg,  Ernst,  La  Jara 
AA'ohlauer,  A^alentin  E.,  Brush 
AA'olf,  John  G.,  Pueblo 
AA'olfe,  Roy  Ennis,  Boulder 
AA'olfson,  Albert,  Denver 
AA'ollenweber,  Louis  C.,  Denver 
AA'ollgast,  George  F.,  Denver 
AA'ood,  James  Robert,  Pueblo 
AA'ood,  John  Matthew,  Denver 
AVood,  Mark  Decker,  Aurora 
AA'ood,  Robert  Harold,  Cortez 
AA'ood,  AA'ilbur  Donald,  IJttleton 
AA'oodbridge,  Jahleel  H.,  Pueblo 
AA'oodbtirne,  Arthur  R.,  Denver 
AA'oodruff,  Roliert,  Denver 
AA'oods,  Wilfrid  Percj’,  Longmont 
AA’oodward,  H.  AA'.,  Colorado 
Springs 

AA’oodward,  Paul  E.,  Fort  Morgan 
AA'oodward,  Stillman,  Colorado 
Springs 

AA'orkman,  Cloyd  AA'.,  Denver 
AA'orth,  Charles  Mansfield,  Denver 
AA'otkyns,  Roger  Sherman,  Denver 
AA'ren,  Herbert  Benjamin,  III, 
Denver 

AA'right,  George  Russell,  Long- 
mont 

AA'right,  AA'alter  Lloyd,  Golden 
AA'urtzebach,  I^orenz  Robert, 
Lakewood 

AA’yatt,  Kon,  Canon  City 
AA'yatt,  Kon,  Jr.,  Canon  City 

Yaeger,  John  Junior,  Pueblo 
Yeager,  Jack  Odell,  Pueblo 
Yegge,  AA'illiam  Bernard,  Denver 
A'oder,  Richard  D.,  Denver 
Yost,  Byron  Augustus,  Longmont 
Y'oung,  John  Sylvester,  Denver 
A'oung,  Robert  Swisher,  Pueblo 

Zappas,  Hubert  Finn,  Denver 
Zarit,  John  I.,  Denver 
Zarlengo,  Charles  A'irgil,  Denver 
Zarlengo,  Ernest  P.,  Denver 
Zarlengo,  Frank  Nicholas,  Den- 
ver 

Zarlengo,  Roland  J.,  Denver 
Zayac,  Edward  Joseph,  Del  Norte 
Zeigel,  Henry  H.,  Collbran 
Ziegler,  Robert  George,  Brush 
Zimmerman,  Prank  H,,  Pueblo 
Zimmerman,  Robert  Leonard, 
Colorado  Springs 
Zinky,  Robert  Mehring,  Calif. 
Zuckerman,  Gerald  Harry,  Den- 
ver 

Zuckerman,  Hyman  Samuel,  Den- 
ver 

Zuckerman,  Robert  Lee,  Calif. 
Zuidema,  Jacob  .J.,  Greeley 
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MONTANA  MEDICAL  ASSOCIATION 


OFFICERS 

Terras  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1956  Annual  Session. 
President:  George  IV.  Setzer,  Malta. 

President-Elect:  Edward  S.  Murphy,  I\Iissoula. 

Vice  President:  John  A.  Layne,  Great  Falls. 

Secretary-Treasurer:  T.  R.  Vye.  Billings. 

Assistant  Secretary-Treasurer:  Park  W.  Willis,  Jr.,  Hamilton. 

Delegate  to  the  American  Medical  Association:  R.  F.  Peterson,  Butte. 
Alternate  Delegate  to  the  American  Medical  Association:  Paul  J.  Gans, 
Lewiston. 

Executive  Secretary:  L.  Russell  Hegland.  1236  North  28th  Street,  Bill- 
ings. (Mailing  address:  P.  0.  Box  1692:  Office  telephone,  9-2585). 

STAIVDIXG  COMMITTKES 
Executive  Committee;  George  W.  Setzer.  Chairman.  Malta;  John  A. 
Layne,  Great  Falls;  John  J.  Malee.  Anaconda;  Edward  S.  I^Iurphy.  Missoula; 

S.  C.  Pratt,  Miles  (?ity;  T.  R.  Vye,  Billings;  Park  W.  Willis,  Jr.. 
Hamilton. 

Economic  Committee:  Leonard  W.  Brewer.  Chairman,  Missoula;  Raymond  E. 
Benson,  Billing.s;  David  Gregory’.  Glasgow;  William  E.  Harris,  Livingston: 
Robert  J.  Holzberger,  Great  Falls;  John  E.  Low,  Sidney;  D.  S.  MacKenzie, 
Havre. 

Legislative  Committee:  Amos  R.  Little,  Jr..  Chairman.  Helena;  Herbert 

T.  Garaway,  Billings;  M.  A.  Gold.  Butte;  Robert  M.  Morgan,  Helena; 
IMiilip  D.  Pallister,  Boulder. 

Necrology  and  History  of  Medicine  Committee;  Leonard  W.  Brewer. 
Chairman.  Missoula;  M.  G.  Danskin,  Billings;  Albert  A.  Dodge.  Kalispell; 
Edward  M.  Gans.  Harlowton;  William  G.  Richards,  Billings;  Roy  E. 
Seitz,  Bozeman;  James  I.  Wernham,  Billings. 

Public  Relations  Committee:  C.  R.  Svore.  Chairman.  Missoula.  1956; 
Albert  W.  Axley,  Havre,  1958;  Wayne  Gordon,  Billings.  1958;  E.  H. 
Lindstrom,  Helena,  1957;  Joseph  S.  Pennepacker.  Sidney,  1957;  George 
A.  Sexton.  Great  Falls,  1958;  James  C.  Shields.  Butte,  1957;  A.  L. 
Vadheim,  Jr.,  Bozeman,  1956;  George  D.  Waller,  Jr..  Cut  Bank,  1956. 

Legal  Affairs  and  Malpractice  Committee:  Park  W.  Willis,  Jr.  Chair- 
man, Hamilton;  F.  S.  Marks.  Vice  Chairman.  Billings;  Louis  W.  Allard. 
Billings:  John  H.  Bridenbaugh,  Billings;  F.  D.  Hurd,  Great  Falls; 
Robert  E.  Mattison,  Billings. 

Program  Committee:  Deane  C.  Epler,  Chairman.  Bozeman;  Stephen  X. 
Preston,  Vice  Chairman.  Missoula;  A.  K.  Atkinson.  Great  Falls;  Frank 
A.  Gardiner,  Butte;  Mar>’  E.  l^Iartin,  Billings;  T.  R.  Vye,  Billings. 
Ex-officio. 

Interprofessional  RelMions  Committee:  R<iymond  E.  Benson.  Chairman. 
Billings;  L.  Clayton  Allard.  Billings;  Kenneth  E.  Bruns.  Kalispell;  Richard 
0.  Chambers,  Glendive;  John  K.  Colman,  Butte:  F.  I.  Sabo.  Bozeman. 

Nominating  Committee:  Wyman  J.  Roberts.  Chairman.  Great  Falls:  David 
Gregory.  Glasgow;  A.  R.  Kintner.  Missoula;  James  D.  Morrison,  Billings: 
Frank  J.  Pickett,  Bozeman. 

Auditing  Committee:  George  M.  Donich.  Chairman.  Anaconda:  L.  M. 
Benjamin.  Deer  Lodge;  Robert  D.  Knapp,  Wolf  Point;  William  R.  McElwee, 
Townsend;  John  J.  Mitschke.  Helena. 

Mediation  Committee:  Harold  W.  Fuller,  Chairman.  Great  Falls;  H.  M. 
Clemmons,  Butte.  1958;  Edward  W.  Gibbs.  Billings,  1957;  Robert  G. 
Kroeze,  Butte.  1957;  D.  S.  MacKenzie,  Havre.  1958;  George  J.  Moffitt, 
Livingston,  1956;  William  F.  Morrison,  Missoula,  1958:  R.  W.  Polk. 
Miles  City.  1956;  George  G.  Sale,  l^Iissoula,  1957. 

Cancer  Committee:  H.  H.  James,  Chairman.  Butte;  H.  M.  Blegen. 
Missoula:  George  T.  R.  Fahlund.  Great  Falls;  V.  D.  Ferrec,  Kalispell; 
Harry  W.  Power,  Great  Falls;  Edwin  C.  Segard,  Billings;  William  H. 
Sippel,  Bozeman. 

Rocky  Mountain  Medical  Conference  Committee:  M.  A.  Gold.  Chairman, 
Butte.  1957;  Albert  W.  Axley.  Havre,  1958;  Arthur  J.  i\Iovius.  Billings. 
1960.;  T.  W.  Saam.  Butte.  1959;  F.  I.  Sabo,  Bozeman,  1956;  George  W. 
Setzer,  Malta,  Ex-officio;  T.  R.  Vye.  Billings,  Ex-officio. 

Hospital  Relations  Committee:  Robert  B.  Beans,  Chairman.  Great  Falls; 
Mary  E.  Martin,  Killings;  John  A.  Newman.  Butte;  D.  Davis  Parke.  Boze- 
man; Frank  M.  Petkevich.  Great  Falls. 

Maternal  and  Child  Welfare  Committee:  Chester  W.  Lawson,  Chairman. 
Havre. 

Subcommittee  on  Obstetrics:  Harry  B.  Campbell,  Chairman.  Missoula: 

J.  E.  Brann.  Kalispell;  Leonard  W.  Brewer.  Missoula;  Maude  M.  Gerdes, 
Billings;  Earl  L.  Hall.  Great  Falls;  Eliia  1\I.  Howard,  Miles  City;  M.  E.  K. 
Johnson,  Kalispell:  Charles  W.  Peniherton.  Butte;  Frank  J.  Pickett,  Bozeman. 

Subcommittee  on  Pediatrics:  Frank  J.  Friden,  Chairman,  Great  Falls; 
George  H.  Barmeyer,  Missoula:  Joseph  W.  Brinkley,  Great  Falls:  Donald 
L.  Gillespie.  Butte;  George  W.  Nelson.  Billings:  Philip  D.  Pallister. 
Boulder;  Katherine  E.  Dawson.  Helena,  Ex-officio. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman.  Great  Falls;  Roger 
W.  Clapp,  Butte;  Harold  F.  Hagan.  Anaconda;  John  M.  Nelson.  Missoula; 
Harry  W.  Power.  Great  Falls;  John  H.  Schaeffer,  Billings;  Frank  I.  Terrill. 
Galen:  Charles  E.  Tnish,  Kalispell;  Mabel  E.  Tuchscherer,  Butte;  Lester 
S.  McLean,  Helena,  Ex-officio. 

Fracture  and  Orthopedic  Committee:  Charles  F.  Honeycutt.  Chairman, 
^lissoula;  L.  Clayton  Allard,  Billings:  H.  M.  Clemmons.  Butte;  John  K. 
Colman.  Butte:  Walter  H.  Hagen.  Billings:  E.  K.  Johnson,  Kalispell: 

Stephen  L.  Odgers,  Missoula;  Thomas  C.  Power.  Great  Falls;  Paul  R. 
Ensign,  Helena,  Ex-officio. 

Rural  Health  Committee:  B.  C.  Farrand.  Chairman.  Jordan;  M.  0. 
Anderson,  Hardin:  Raymond  G.  Johnson,  Harlowton;  William  R.  McElwee. 


Townsend;  Hane  A.  Stanchfield,  Dillon;  Walter  G.  Tanglin.  Poison; 
.Joseph  S.  Pennepacker,  Sidney;  Francis  L.  VanVeen.  St.  Ignatius:  Myron 
E.  Vesetli.  Havre;  George  D.  Waller.  Jr.,  Cut  Bank;  Joseph  J.  Wier,  Big 
Sandy;  Lester  S.  McLean,  Helena,  Ex-officio. 

Industrial  Welfare  Committee:  David  J.  Almas.  Chairman.  Havre; 
William  F.  Morrison.  Missoula;  Russell  B.  Richardson,  Great  Falls;  L.  F. 
Kutar.  Butte:  Janies  G.  Sawyer,  Butte;  Jess  T.  Schwidde,  Billings:  Frank 

K.  Waniata.  Great  Falls;  G.  D.  Carlyle  Thompson,  Helena,  Ex-officio. 
Rheumatic  Fever  and  Heart  Committee:  John  S.  Gilson.  Chairman.  Great 

Falls:  Harold  A.  Braun,  Missoula;  William  G.  Ensign,  Billings;  Deane  C. 
Epler.  Bozeman;  Harold  W.  Gregg.  Butte:  Elizabeth  Grimm.  Billings;  John 
H.  O’Lear}’.  Havre:  H.  C.  Schamweber,  Glasgow;  George  B.  Wright,  Kalis- 
pell: Paul  R.  Ensign,  Helena.  P^x-officio. 

Public  Health  Committee:  Edward  8.  Murphy,  Chairman.  Missoula;  David 
J.  Almas.  Havre;  Robert  B.  Beans.  Great  Falls;  Raymond  PL  Benson. 
Billings:  B.  C.  Farrand.  Jordan:  Hany  V.  Gibson,  Great  Falls;  John  S. 
Gilson,  Great  Falls;  Charles  P\  Honeycutt.  Missoula;  H.  H.  James.  Butte; 
Chester  W.  Lawson,  Havre;  Harr}’  W.  Power.  Great  Falls;  Frank  I.  Terrill. 
Galen:  George  E.  Trohough,  Anaconda;  Tliomus  F.  Walker,  Jr.,  Great  Falls; 
Winfield  S.  Wilder,  Great  Falls. 

Committee  on  Blood:  John  A.  Newman,  Chairnuui.  Butte;  Leonard  E. 
Kuffel.  Missoula:  Tom  B.  Moore,  Kalispell:  R.  F.  Peterson,  Butte;  Edwin 
C.  Regard,  Billings;  Dora  V.  H.  Walker,  Great  Falls. 

SPECIAL  COMMITTEES 

Arthritis  and  Rheumatism  Committee:  Ralph  H.  Biehn,  Chairman,  Billings; 
John  F.  Fulton.  Missoula;  David  Gregory.  Glasgow;  John  J.  Mitschke. 
Helena:  Stuart  D.  Wlietstone,  Cut  Bank:  M.  D.  Winter,  Miles  City. 

Emergency  Medical  Service  Committee:  George  B.  Trobough.  Chairman. 
Anaconda;  Charles  P.  Brooke,  Missoula;  Harr}'  V.  Gibson,  Great  Falls: 
PMward  C.  Maroniclc.  Helena;  .Jess  T.  Schwidde,  Billings;  W.  Bruce  Talbot. 
Butte;  Robert  E.  Walker,  Livingston;  G.  D.  Carlyle  Thompson,  Helena. 
Ex-officio. 

Mental  Hygiene  Committee:  Winfield  S.  Wilder.  Chairman,  Great  Falls; 
Joseph  W.  Brinkley,  Great  P'alls;  Janies  J.  Bulger.  Great  Falls;  Gladys 
V.  Holmes,  Missoula;  M.  A.  Riiona.  Billings. 

School  Health  Committee:  Carl  W.  Hammer,  Chairman.  Bozeman:  Ray  0. 
Bjork,  Helena:  F.  Hanley  Burton.  Butte;  David  F.  Hall,  Butte;  Earl  L. 
Hall,  Great  Falls;  Stuart  A.  Olson.  Glendive;  Don  R.  Reed,  Anaconda; 
Raymond  E.  Smalley,  Billings. 

Committee  on  Veterans  Affairs:  Frank  A.  Gardiner.  Chairman.  Butte: 

Thomas  L.  Hawkins.  Helena;  Leonard  PL  Kuffel,  Missoula:  R.  F.  Peterson. 
Butte;  Warren  H.  Randall,  Miles  City;  Park  W.  Willis,  Jr.,  IIamilto!i. 

Committee  on  Highway  Safety:  Thomas  L.  Hawkins.  Chairman.  Helena; 

Jameg  M.  Flinn,  Helena;  Raymond  0.  Lewis,  Helena:  Amos  R.  Little,  Jr., 

Helena:  James  D.  I\Iorrison,  Billings. 

Joint  Commission  for  the  Improvement  of  the  Care  of  the  Patient:  S.  C. 
Pratt.  Chairman,  Miles  City;  John  C.  Hanley,  Great  Falls;  E.  11.  Lind- 
strom, Helena. 

Nominating  Committee  for  M.  P.  S.  Trustees:  Albeit  W.  Axley,  Chair- 
man. Havre;  David  Gregory,  Glasgow;  William  A.  Treat.  Miles  City. 

Committee  on  Medical-Legal  Institute:  S.  C.  Pratt.  Chairman,  Miles 

City;  John  A.  Layne,  Great  P'alls;  James  D.  Morrison,  Billings;  James  C. 
Shields.  Butte:  Park  W.  Willis,  Jr.,  Hamilton. 

Polio  Advisory  Committee:  Charles  W.  Pemberton,  Cliairnian.  Butte; 
Donald  L.  Gillespie,  Butte;  0.  M.  Moore,  Helena;  Mary  E.  Soules,  Missoula; 
Belle  C.  Richards.  Helena;  Alfred  Wailner,  Kalispell. 

Resolutions  Committee:  James  M.  FUnn,  Chairman.  Helena;  Thomas  L. 
Hawkins,  Helena:  F.  D.  Hurd,  Great  Falls;  Paul  J.  Gans,  Lewistown;  John 
A.  Layne,  Great  Falls. 

REFERENCE  COMMITTEES  OF  THE  HOUSE 
OF  RELEGATES 

Committee  A:  F.  D.  Hurd.  Chairman.  Great  Falls;  Herbert  T,  Caraway. 
Billings:  William  E.  Harris.  Livingston;  William  F.  Morrison,  Missoula: 

L.  J.  Rotundi,  Butte. 

Committee  B:  George  D.  Waller.  Jr..  Chairman.  Cut  Bank;  Paul  J.  Gans, 
Lewistown;  Hany  V.  Gibson,  Great  P'alls;  E.  H.  Lindstrom,  Helena;  Walter 
G.  Tanglin.  Poison. 

Committee  C:  M.  A.  Gold,  Chainiian,  Butte;  Albert  W.  Axley.  Havre; 
S.  C.  Pratt,  Miles  City;  William  H.  Sippel,  Bozeman;  Jo.seph  J.  Wier. 
Big  Sandy. 

REPRESENTATIVES  OF  THE  MONTANA  MEDICAI. 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL  ORGANIZATIONS 
Montana  Committee  for  the  Employment  of  the  Physically  Handicapped: 
Thomas  C.  Power,  Great  Falls. 

Joint  Committee  of  Health  Problems  in  Education  of  the  National 
Education  Association  and  the  American  Medical  Association:  Kay  0. 
Bjork,  Helena. 

Committee  on  Public  Health  in  the  Basic  Nursing  Curriculum:  Lester 
S.  McLean.  Helena. 

State  Board  of  Eugenics:  Gladys  V.  Holmes,  Missoula:  George  W. 
Setzer,  Malta. 

Montana  Health  Planning  Council:  Walter  G.  Tanglin.  Poison.  Delegate: 
Philip  D.  Pallister.  Boulder.  Alternate. 

American  Medical  Education  Foundation:  Chairman  for  Montana.  Paul 
J.  Gans.  Lewistown. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education;  Winfield  S. 
Wilder.  Great  Falls;  Wayne  M.  Roney,  Billings. 

Congressional  Liaison  Representative  to  Legislative  Committee  of  the 
American  Medical  Association:  John  J.  Malee.  Anaconda. 

Polio  Referral  Committee  of  the  Montana  Division  of  the  National 
Foundation  for  Infantile  Paralysis:  0.  M.  Moore,  Helena. 
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Directory  of  Members  — MONTANA 

As  of  Deceml)er  31,  1955 

For  Explanation  of  Listings  ami  Symbols,  See  Page  167 


Anaconda  . . . 

Callan,  T.  D.;  115  W.  Commercial  St.;  Anaconda  1700; 
GP  <PP). 

Donich,  George  M.;  115  W.  Commercial  St.;  Ana- 
conda 1700;  S (PP). 

Dunlap.  Lawrence  G. ; 101  Main  St.;  Anaconda  220; 
OALR*  (PP). 

Hagan,  Harold  F.;  St.  Ann’s  Hospital;  Anaconda  52; 
R»  (PP). 

Kargacin,  Thomas  J.;  117  E.  3rd;  Anaconda  21;  GP 
(PP). 

Long,  William  E.;  101  Main  St.;  Anaconda  141;  S 
(PP). 

Malee,  John  J.;  101  Main  St.;  Anaconda  35-W;  S (PP). 
©’Rourke,  Joseph  L.;  Daly  Bank  Bldg.;  Anaconda  19; 
GP  (PP). 

Reed.  Don  R.;  507  E.  Park  Ave.;  Anaconda  762;  GP 
(PP). 

Reed,  Margaret;  507  E.  Park  Ave.;  Anaconda  762; 
GP  (PP). 

Trobough,  George  E.;  115  W.  Commercial  St.;  Ana- 
conda 1700;  GP  (PP). 

Walker,  Scott  L. ; 101  Main;  Anaconda  539;  GP  (PP). 

Baker  . . . 

Blakemore,  W.  H. ; Baker;  Baker  131;  Ret. 

Hogeboom,  Clayton  F.;  8 East  Montana  Ave.;  Baker 
141;  GP  (PP). 

Weeks,  S.  A.;  Box  416;  Baker  219-W;  GP  (PP). 

Big  Sandy  . . . 

Wier,  Joseph  J.;  Big  Sandy;  Big  Sandy  55;  GP  (PP) 

Big  Timber  . . . 

Basket!,  Lindsay  W.;  601  McLeod  St.;  Big  Timber 

2-1311;  GP  (PP). 

Claiborn,  Drura;  215  McLeod  St.;  Big  Timber  2-2481; 
GP  (PP). 

Standish,  Vernon  D.;  127  McLeod  St.;  Big  Timber 

2- 4251;  GP  (PP). 

Billings  ... 

Allard,  L.  Clayton;  217  Electric  Bldg.;  Billings 
5-5158;  Or*  (PP). 

Allard,  Louis  W.;  217  Electric  Bldg.;  Billings  5-5158; 
Or*  (PP). 

Anderson,  H.  C. ; 1222  Xo.  27th  St.;  Billings  9-2S05; 
Pr*  (PP). 

Armstrong,  Will)ur  A.;  204  Doctors  Building;  Bill- 
iTigs  8-867  6;  U’-’  (PI’). 

Austin,  Arthur  T.;  413  Medical  Arts  Bldg.;  Billings 
9-3213;  R*  (PP). 

Baltruscii,  Oscar  W.;  203  Treasure  State  Bldg.; 

Billings  3-3847;  GP  (PP). 

Barrow,  Leonard  A.;  Billings  Clinic;  Billings  3-3194; 
ObG*  (PP). 

Benson,  Raymond  E.;  411  Medical  Arts  Bldg.;  Bill- 
ings 8-8095;  S*  (PP). 

Berg,  Perry  M.;  1222  N.  27th  St.;  Billings  9-9746; 
Or*  (PP). 

Biehn,  Ralph  H.;  217  Electric  Bldg.;  Billings  5-5158; 
I*  (PP). 

Bridenbaugh,  John  H.;  Billings  Clinic;  Billings 

3- 3194;  R*  (PP). 

Bridenbaugh,  Richard  B. ; Billings  Clinic;  Billings 
3-3194;  R*  (PP). 

Brogan,  Richard  E.;  1147  N.  27th  St.;  Billings  8-8646; 
S (PP). 

Brosius,  George  R.;  Billings  Clinic;  Billings  3-3194; 
I*  (PP). 

Butler,  William  E.;  1222  No.  27th  St.;  Billings  9-0125; 
Oph*  (PP). 

Caraway,  Herbert  T.;  217  Electric  Bldg.;  Billings 
5-5158;  S*. 

Crellin,  Paul  R.;  1230  No.  28th  St.;  Billings  2-2127; 
Pd*  (I’P). 

Danskin,  M.  G.;  1718  Virginia  Lane;  Billings  9-9483. 


Drew,  Harry  O. ; 202  Hart-Albin  Bldg.;  Billings 

6-6787;  S*  (PP). 

Ensign,  William  G. ; 1222  No.  27th  St.;  Billings 

9-6946;  I*  (PP). 

Farr,  Eri  M, ; 222  Hart-Albin  Bldg.:  Billings  4-4525; 
GP  (PP). 

Fisher,  H.  Noland;  2816  9th  Ave.,  N.;  Billings  9-4465; 
Oph*  (PP). 

Ford,  Francis  W.;  34  Ave.  B;  Billings  9-4469;  S 
(PP). 

Francke,  Walter;  St.  Vincent's  Hospital;  Billings 

2- 2121;  R*. 

Fulton,  Alfred  M.;  Billings  Clinic;  Billings  3-3194; 
I*  (PP). 

Gerdes,  Maude  M. ; 248  Hart-Albin  Bldg.;  Billings 
6-6727;  ObG*  (PP). 

Gibbs,  Edward  W.;  Billings  Clinic;  Billings  3-3194; 
S*. 

Gordon,  Wayne;  Billings  Clinic;  Billings  3-3194;  I* 
(PP). 

Goulding-,  Allan  Lee;  The  Billings  Clinic;  Billings 

3- 3194;  I*  (PP). 

Graham,  Hamlin;  220  Hart-Albin  Bldg.;  Billings 
9-9400;  GP  (PP) 

Griffin,  Phillip  E.;  245  Hart-Albin  Bldg.;  Billings 
6-6400;  GP  (PP). 

Grimm,  Elizabeth;  Billings  Clinic;  Billings  3-3194; 
I*  (PP). 

Hagen,  Walter  H.;  Billings  Clinic;  Billings  3-3194; 
O*  (PP). 

Hagmann,  Edward  A.;  Billings  Clinic;  Billings 

3- 3194;  Pd*  (PP). 

Hagstrom,  Robert  S.;  Billings  Clinic;  Billings  3-3194; 
U*  (PP). 

Hammerel,  Ambrose  L.;  339  Hart-Albin  Bldg.;  Bill- 
ings 5-5991;  OALR*. 

Hammerel,  John  J. ; 335  Hart-Albin  Bldg.;  Billings 
9-1288;  OALR*  (PP). 

Homl)ach,  William  H.,  Jr.;  1239  No.  Broadway; 
Billings;  ObG*  (PP). 

Hulit,  Bob  E.;  Doctors  Building;  Billings  9-0461; 
ObG*  (PP). 

Hughett,  Bryce  G.;  Mental  Hygiene  Clinics,  1500  N. 

30th  St.;  Billings  9-2184;  P*  (Gov.). 

Hurly,  John;  401  Medical  Arts  Bldg.;  Billings 
9-5856;  I*  (PP), 

Hynes,  John  E.;  208  Hart-Albin  Bldg.;  Billing.s 

9-1544;  ObG*  (PP). 

Kronmiller,  Eugene  V.;  311  N.  28th  St.;  Billings 
6-6969;  GP  (PP). 

Kronmiller,  Leslie  H.;  311  N.  Broadway;  Billings 
6-6969;  S (PP). 

Large,  Henry  R.;  11  Alderson  Ave.;  Billings  6-6758; 
Oph*  (PP). 

Larson,  Roger  A.;  412  N.  Broadway;  Billings  4-4121; 
I*  (PP). 

Lawler,  Harry  J.;  2817  8th  Ave.  N.;  Billings  9-7584, 
Pd*  (PP). 

MacDonald,  Donald  J.;  415  Hart-Albin  Bldg.;  Billings 
6-6977;  GP  (PP).  ' 

Marchello,  A.  J.;  411  Medical  Arts  Bldg.;  Billings 

8- 8095;  S*  (PP). 

Marks,  Frederic  S. ; 217  Electric  Bldg.;  Billings 

5-5158;  D (PP). 

Martin,  Marv  E.;  2915  12th  Ave.,  N.;  Billings  2-2121, 
Ext.  3;  Path*  (PP). 

Mattison,  Robert  E.;  410  Medical  Arts  Bldg.;  Billings 

9- 1075;  ObG*  (PP). 

McGahan,  John  J.;  1222  No.  27th  St.;  Billings  2-0200; 
S (PP). 

McIntyre,  Harold  E.;  412  N.  28th  St.;  Billings  4-4121; 
I*  (PP). 

Miller,  Arnold  H.;  1241  North  28th  St.;  Billings 

4- 4863;  Opth*  (PP). 

Morledge,  Roy  V.;  311  Hart-Albin  Bldg.;  Billings 
2-2322;  OALR*  (PP). 

Morrison,  James  D.;  1241  N.  Broadway;  Billings 

2-3863;  Opth*  (PP). 
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Billings  ...  (Continued) 

Movius,  Arthur  J.,  Jr.;  Billings  Clinic;  Billings 
3-3194;  S*  (PP). 

Nelson,  Cedric  H. ; 213  Treasure  State  Bldg.;  Billings 
3-3847;  GP  (PP). 

Nelson.  George  W.;  1230  N.  28th;  Billings  9-3777, 
Pd*  (PP). 

Peterson,  Mrs.  H.  W.;  American  Cancer  Society, 
Montana  Division;  Billings.  (Honorary), 

Peterson,  Nils  T.;  247  Hart-Albin  Bldg.;  Billings 
9-5106;  D*  (PP). 

Powers,  John  C.;  Roosevelt  School;  Billings  9-6846; 
GP. 

Raitt,  Grant  P.;  413  Medics,!  Arts  Bldg.;  Billings 
9-3213;  R*  (PP). 

Randak,  Edward  F.;  Billings  Clinic;  Billings  3-3194; 
ObG*  (PP). 

Rathman,  Omer  C.;  503  N.  29th  St..  Billings  9-1691; 
ObG*  (PP). 

Richards,  William  G. ; 211%  N.  29th  St.;  Billings; 
Ret. 

Roney,  Wayne  M.;  Billings  Clinic;  Billings  3-3194; 
N*  (PP). 

Ruona,  Martin  A.;  4 Yellowstone  Ave.;  Billings 

7-7966;  PN*  (PP). 

Schaeffer,  John  H.;  Stapleton  Building;  I*  (PP). 
Schwidde,  Jess  T.;  3005  Placer  Drive;  Billings 

7-7244;  NS*  (PP). 

Segavd,  Edwin  C.;  Billings  Deaconess  Hosp. ; Billings 
9-5555;  Path*  (PP). 

Shaw,  John  A.;  Billings  Clinic;  Billings  3-3194; 
U*  (PP). 

Smalley,  Raymond  E.;  407  Medical  Arts  Bldg.;  Bil- 
lings 9-3565;  I*  (PP). 

Soltero,  Harry  R. ; 315  N.  Broadway;  Billings  9-1353: 
GP  (PP). 

Soltero,  Julio  R.:  315'  N.  Broadway;  Billings  9-1353; 
GP  (PP). 

Stewart,  John  H.;  Billings  Clinic;  Billings  3-3194; 
R*  (PP). 

Stokoe,  Robert  Scott:  315  N.  Broadway;  Billings 
9-1353;  GP  (PP). 

Unsell,  David  H.;  817  N.  29th  St.;  Billings  9-5630;  U 
(PP). 

Vye,  Theodore  R.;  412  N.  Broadway;  Billings  4-4121; 
S (PP). 

Wells,  Aubrey  H.;  Billings  Clinic:  Billings  3-3194; 
ADR*  (PP). 

Werner,  Samuel;  411  Hart-Albin  Bldg.;  Billings 
7-7525:  (PP). 

Wernham,  James  I.;  945  No.  31st  St.;  Ret. 
Whittinghill,  John  A.;  1230  N.  28th:  Billings  2-2127; 
Pd*  (PP). 

Boulder 

Pallister,  Philip  D. ; Dormitory  Bldg.;  Boulder  2541; 
GP  (PP). 

Bozeman  . . . 

Bayles,  Raymond  G.;  321  E.  Main;  Bozeman  360; 
GP  (PP). 

Craft,  Charles  B. ; 19  W.  Babcock;  Bozeman  21; 

S (PP). 

Eirlksson,  Charles  E. ; Commercial  NatT.  Bank  Bldg.; 

Bozeman  238;  OALR*  (PP). 

Eneboe,  Paul  L.;  28  N.  Black;  Bozeman  282;  ObG 
(PP). 

Epler,  Deane  C.;  28  N.  Black;  Bozeman  387;  I*  (PP). 
Farnsworth,  Ray  B.;  14  N.  Tracy;  Bozeman  2079; 
OALR*  (PP). 

Grigg,  E.  Roy:  405  Commercial  Natl.  Bank  Bldg.; 
Bozeman  205;  OALR*  (PP). 

Hammer,  Carl  W.;  Court  House;  Bozeman  1013; 
PH*  (PH). 

Heetderks,  Bernard  J.;  310  Commercial  Natl.  Bank 
Bldg.;  Bozeman  52-W;  Pr  (PP). 

Keeton,  Roland  G.;  Ill  S.  Tracy;  Bozeman  104;  GP 
(PP). 

Parke,  D.  Davis;  15  AV.  Lamme;  JUniper  6-5431; 
Anes*  (PP). 

Pickett,  Frank  J.;  14  N.  AVillson;  Bozeman  1261-W; 
Ob  (PP). 

Sabo,  Francis  I.;  212  Commercial  Natl.  Bank  Bldg.; 
Bozeman  492;  GP  (PP). 

Schaeffer,  John  H.;  Stapleton  Building;  I*  (PP). 
Scherer,  Roland  G. ; 114  East  Main  St.;  Bozeman 
52-W;  U*  (PP). 


Seerley,  Clement  C.;  28  N.  Black;  Bozeman  118-W; 
GP  (PP). 

Seitz,  Roy  E.;  Lovelace  Bldg.;  Bozeman  121-W:  GP 
(PP). 

Sigler,  Richard  R.;  Route  1;  Bozeman  087R5:  Ret. 
Sippel,  AA'illiam  H.;  28  N.  Black;  Bozeman  282;  GP 
(PP). 

V'adheim.  Albert  L.,  Jr.;  Ill  S.  Tracy;  Bozeman  2078; 
GP  (PP). 

Visscher,  Paul  H. ; Willow  AVay;  Bozeman  63- J; 
GP  (PP). 

AValton,  AVilliam  H.;  Electric  Building;  Billings 
5-5158;  Or*  (PP). 

AVierbenski,  F.  A.;  1241  No.  Broadway;  Billings 

2-3863;  ALR*  (PP). 

Whitehead,  Charles  E. ; Lovelace  Bldg.;  Bozeman 
213;  OALR*  (PP). 

AVilliams,  R.  A.;  414  Commercial  Natl.  Bank  Bldg.; 
Bozeman  1556;  GP. 

Bridger  . . . 

Foeste,  Arthur  A.;  Box  25;  Bridger  7771;  GP  (PP). 

Butte  ... 

Antonioli,  AA’'illiam  F.;  613  Metals  Bank;  Butte  3480; 
I*  (PP). 

Atkins,  Donald  A.;  9 W.  Granite  St.;  Butte  5474:  I* 
(PP). 

Brancamp,  Joseph  H.;  10  S.  Idaho;  Butte  8225;  ObG* 
(PP). 

Burke,  AVilliam  A.,  Jr.;  9 AA'.  Granite  St.;  Butte  5474; 
S*  (PP). 

Burton,  F.  Hanly;  10  S.  Idaho;  Butte  6539;  OALR* 
(PP). 

Canty,  Charles  R.;  658  Phoenix  Bldg.;  Butte  2-2266; 
GP  (PP). 

Casebeer,  Harvey  L. ; 10  S.  Idaho  St.;  Butte  6539; 
Oph*  (PP). 

Clapp,  Roger  W.;  Maver  Bldg.;  Butte  5474;  Pd* 
(PP). 

Clemmons,  Howard  M.;  10  S.  Idaho;  Butte  7797;  Or* 
(PP). 

Colman,  John  K.;  129  AA'.  Park  St.;  Butte  8320;  Or* 
(PP). 

Connor,  George  F.:  X-Ray  Dept.,  St.  James  Hosp.; 
Butte. 

Duchesneau,  Fernand  P.;  416-417  Metals  Bank  Bldg.; 
Butte  3408:  GP  (PP). 

Gardiner,  Frank  A.;  10  S.  Idaho;  Butte  6539;  GP 
(PP). 

Garvey,  James  E.;  10  S.  Idaho;  Butte  2-4141;  GP 
(PP). 

Gillespie.  Donald  L.;  9 W.  Granite  St.;  Butte  5474; 
Pd*  (PP). 

Gold,  Morris  Alan;  10  S.  Idaho;  Butte  6161;  I*  (PP). 
Gregg,  Harold  W. ; 513  Thornton  Bldg.;  Butte  8611; 
I*  (PP). 

Hall,  David  F. ; 1805  Harrison  Ave.;  Butte  2-7305; 
GP  (PP). 

James,  Herbert  H.;  9 W.  Granite  St.;  Butte  5474; 
S*  (PP). 

Jones,  Bertrand  T.;  10  St.  Idaho;  Butte  8225;  ObG 
(PP). 

Jones,  G.  AA'illiam;  9 AV.  Granite;  Butte  5474;  I*  (PP). 
Kroeze,  Robert  G.;  214  Mayer  Bldg.;  Butte  5379; 
S (PP). 

Lhotka,  John  F.;  829  W.  Galena;  Butte;  Ret. 
MacPherson,  Gordon  T.;  9 W.  Granite  St.;  Butte 

5474;  S*  (PP). 

Matthews,  Vida  J. ; 619  Metals  Bank  Bldg.;  Butte 
8500;  I*  (PP). 

McGill,  Caroline;  58  AA',  Quartz;  Butte  5774;  I*  (PP). 
McGreevey,  James  E.;  9 W.  Granite  St.;  Butte  5474; 
I*  (PP). 

McMahon,  E.  S.;  4 South  Main;  Butte;  S (PP). 
Newman,  John  A.;  St.  James  Hospital  Lab.;  Butte 
2-1836;  Path*  (PP). 

O'Keefe.  Neil  J.;  305  Thornton  Bldg.;  Butte  4190; 
GP  (PP). 

Pemberton,  Charles  AA'.;  Murray  Clinic:  Butte  5474; 
ObG*  (PP). 

Peterson,  Raymond  F.;  9 AA'.  Granite  St.;  Butte  5474; 
Path*  (PP). 

Plett,  John  V.:  10  S.  Idaho;  Butte  6539;  ALR*  (PP). 
Rosston,  N.  Conwell;  10  S.  Idaho;  Butte  9116:  S* 
(PP). 


Rocky  Mountain  Medical  Journal  Supplement 


223 


Butte  . . . (Continued) 

Rotar,  Leopold  F.;  St.  James  Hospital;  Butte  8474; 
GP  (PP). 

Rotondi,  Leonard  John;  Medical  Arts  Bldg.;  Butte 
6589;  U*  (PP). 

Saam,  Thomas  W.;  424  Medical  Arts  Bldg.;  Butte 
6589;  U*  (PP). 

Sannan,  H.  J.;  212  Metals  Bank  Bldg.;  Butte  2-6070; 
S*  (PP). 

Sawyer,  James  G.;  400  S.  Clark  St.;  Butte  4391;  R* 
(PP). 

Schwartz,  Harold;  10  S.  Idaho  St.;  Butte;  S (PP). 
Shields.  James  C.;  658  Phoenix  Bldg.;  Butte  2-2266; 
S*  (PP). 

Sievers,  Arthur  R.;  825  W.  Galena;  Butte  8574;  Ret. 
Spurck,  Peter  T.;  2601  Floral  Blvd.;  Butte;  Ret. 
Staple.s,  Daniel  K.:  St.  .Jame.s  Hospital;  Butte  8474; 
S*  (PP), 

Talbot,  W.  Bruce;  400  S.  Clark  St.;  Butte  4391;  HAd 
(Hosp.) 

Tliometz,  Robert  \V.;  500  Medical  Arts  Bldg.;  Butte 
6530;  OALR*  (PP). 

Tuchscherer,  Mabel  E.;  330  Maver  Bldg.;  Butte  7155; 
I*  (PP). 

Ungherlni,  V.  O.;  217  Maver  Bldg.;  Butte  2-3322; 

GP  (PP). 

Yaholkovskv,  Vladimir  A.;  9 IVest  Granite;  Butte 
5474;  ObG*  (PP). 

Chester  . . . 

Buker,  Richard  S.,  .Jr.;  Liljerty  County  Hospital; 

Edison  4-3531;  GP  (PP). 

Chinook  ... 

Hoon,  Arthur  S. ; 503  Connell  Ave. : Ret. 

Leeds,  Robert  H.;  Chinook;  Chinook  3650;  GP  (PP). 
McCannel,  Wilfred  A.;  128  Indiana  Ave.;  Chinook 
3290;  S*  (PP). 

Choteau  ... 

Bateman,  Howard  W.;  Choteau;  Choteau  3022;  Ret. 
Crary,  Lyall  S.;  Choteau;  Choteau  6630;  GP  (PP). 
McAuley,  -\rthur  A.;  Choteau:  Choteau  6630;  GP 
(PP). 

Columbia  Falls  ... 

Bennett,  Willard  F.;  Columbia  Falls;  Columbia 
Falls  28L;  GP  (PP). 

Opisso,  A.  M.;  Bank  Bldg.:  Columl>ia  Falls;  GI’  (PP). 

Columbus  . . . 

Neville,  John  V.  H.;  Columbus:  Columbus  12;  S (PP). 
Stoner,  G.  J. ; Box  235;  Columbus  1, 

Conrad  . . . 

Cannon,  Porter  S.;  Patton  Bldg.;  Conrad  25;  GP 
(PP). 

DuBois,  W.  L. ; Conrad;  Conrad  50;  Ret. 

Hamilton,  Robert  S.;  Preputin  Bldg.;  Conrad  419; 
GP  (PP). 

Mason,  Roger  D.;  Box  306;  Conrad  525;  GP  (PP). 

Culbertson  . . . 

Jensen,  Raymond  W.;  Culbertson 

Cut  Bank  . . . 

Neraal,  Paul  C>. ; (''ut  Bank  12:  Ret. 

Olsen,  N.  A.;  Cut  Bank;  Cut  Bank  94-W;  GP. 
Sletten,  Robert  E.;  Bank  Block;  Cut  Bank  460;  Gl’ 
(PP). 

Waller,  George  D.,  Jr.;  Bank  Block;  Cut  Bank  460; 
GP  (PP). 

West,  Robert  K.;  Cut  Bank;  Cut  Bank  320;  GP  (PP). 
Whetstone,  Stuart  D.;  308  E.  Main  St.;  Cut  Bank 
320;  GP  (PP). 

Deer  Lodge  . . . 

Anderson,  Gordon  A.;  Deer  Lodge  Clinic;  Deer  Lodge 
29;  S (PP). 

Benjamin,  L.  M.;  504  Main  St.;  Deer  Lodge  29;  GP 
(PP). 

Bertoglio,  Fi  anci.s  L. ; Deer  Lodge  Clinic;  Deer  Lodge 
29;  GP  (PP). 

Knight,  A.  C. ; It.F.D.  No.  1;  IJeei-  Lodge. 


(juitmeyer,  V.  E. ; 308  Milwaukee  Ave.;  Deer  Lodge 
258;  GP  (PP). 

Terrill,  Frank  I;  Galen  Route;  Galen  1;  Pul*  (State 
Hosp.). 

Unmack,  Frank  L.;  Galen  Route;  Galen  1;  Pul* 
(State  Hosp.). 

Dillon  ... 

Juergens,  Albert  L.;  Telephone  Bldg.;  Dillon  680; 
GP  (PP). 

Poundstone,  R.  W.;  6 So.  Idaho  St.;  GP  (PP). 

Routledge,  George  L. ; 6 Telephone  Bldg.;  Dillon  22; 
S (PP). 

Stanchfield,  Harve  A.;  7 E.  Bannack  St.;  Dillon 
36-W:  GP  (PP). 

Ekalaka  . . . 

Murphy,  ,lohn  C.;  Ekalaka  24;  GP  (PI’). 

Sandy,  Benjamin  B.;  Mormon  St.;  Ekalaka  2304;  GP 
(PP). 

Fishtail  ... 

Dunkle,  Frank;  Fishtail;  Dean  348;  Ret. 

Forsyth  ... 

Cope,  James  K.;  951%  Main  St.;  Forsyth  296;  GP 
(PP). 

Whitnev,  Richard  A.;  150  N.  11th  Ave;  Forsyth  237; 
GP  (PP). 

Fort  Benton  ... 

Anderson,  Evon  L.,  Front  St.;  Fort  Benton  96;  GP 
(PF). 

McDede,  J.  Searle;  Lockwood  Bldg.;  Fort  Benton  96; 
GP  (PP). 

Fort  Harrison  ... 

Andersen,  O.  J.;  V.A.  Hospital;  Ft.  Harrison;  Path*. 

Fort  Shaw  ... 

Russell,  Rosannah;  Fort  Shaw;  Ret. 

Fromberg  ... 

Benson,  Theo.  J.;  Fromberg;  Fromberg  6941;  Ret. 

Galen  . . . 

Ferrando,  Dominic  M.;  Montaria  State  Tuberculo.sis 
San.;  Pul. 

Glasgow  ... 

Gregory,  David;  206  Rundle  Bldg.;  Glasgow  550; 
ObG  (PP). 

Knierim,  Frederick  M.;  115  First  Natl.  Bank  Bldg.: 

Glasgow  445;  OALR*  (PP). 

Little,  B.  P. ; 502  2nd.  Ave.,  S. : Glasgow. 

Scharnweber,  H.  C.;  206  Rundle  Bldg.;  Glasgow  550; 
GP  (PP). 

Smith,  Philip  A.;  502  2nd  Ave.  S.;  Glasgow  16;  GP 
(PP). 

Glendive  . . . 

Chambers,  Richard  O.;  N.  P.  Hosp.;  EM  5-3306; 
Glendive:  GP  (PP). 

Funke,  Joyce  L. ; Glendive  Clinic;  EM  5-3306;  I*  (PP). 
Malee,  Thomas  J.;  N.  P.  Hosp.;  EM  5-3306;  Glendive; 
GP  (PP). 

Olson,  Stuart  A.;  N.  P.  Hosp.;  EM  5-3306;  Glendive; 
S (PP). 

Thompson,  R.  E.;  N.  P.  Hospital;  EM  5-3306;  Glen- 
dive;  GP  (PP). 

Great  Falls  ... 

Allred,  Ivan  A.;  210  Medical  Arts  Bldg.;  Great  Falls 
7-7676;  S (PP). 

Atkinson,  A.  Kearney;  Great  Falls  Clinic;  Great 
Falls  2-6441;  I*  (PP). 

Beans,  Robert  B.;  1220  Central  Ave.;  c/o  Great  Falls 
Clinic;  Great  Falls  2-6441;  Anes*  (PP). 

Bond,  Alan  B.;  314  Medical  Arts  Bldg.;  Great  Falls 
6-6533;  ObG*  (PP). 

Brinkley,  Joseph  W. ; Great  Falls  Clinic;  Great  Falls 
2-6441;  Pd*  (PP). 

Bryant,  Frederick  W.:  Great  Falls  Clinic. 

Bulger,  James  J.;  409  Medical  Arts  Bldg.;  Great 
Palls  2-2346;  I*  (PP). 
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Great  Falls  . . . (Continuefl) 

Casey,  Robert  J.;  1 525  .'Ird  Ave.,  N.;  Great  Falls 

6-6278;  ObG*  (PP). 

Christenson,  Paul  F.;  Deaconess  Hosp.;  Great  Falls. 
Crag'o,  P.  Hughes;  Great  Falls  Clinic;  Great  Falls 
2-6441;  I*  (PP). 

Curtis,  John  A.;  Great  Falls  Clinic. 

Davis,  Robert  C. ; 521  Strain  Bldg.;  Great  Falls 

6-2333;  S*  (PP). 

Dotter,  IV.  E.;  Great  Falls  Clinic;  Great  Falls  2-6441; 
Or*  (PP). 

Eichwald,  E.  J. ; Deaconess  Hospital  ; Great  Falls 
6-6521;  Path*  (PP). 

Fahlund,  George  T.  R.;  Great  Falls  Clinic;  Great 
Palls  2-6441;  S*  (PP). 

Fallon,  Walter  W.;  215-219  Barber-Lydiard  Bldg.; 

Great  Falls  2-0612;  S*  (PP). 

Friden,  Frank  J.;  Barber  Bldg.;  Great  Falls  2-6441; 
Pd*  (PP). 

Frohner,  Richard  N.;  403  Barber-Dydiard  Bldg.; 

Great  Palls  8-8983;  I*  (PP). 

Fuller,  Harold  W. ; Great  Falls  Clinic;  Great  Falls 
2-6441;  ObG*  (PP). 

Gerlach,  William  Bradley  (Jim);  504%  Central  Ave., 
West;  Great  Falls  2-8681;  GP  (PP). 

Gibson,  Harry  V.;  1 Parkdrive;  Great  Falls  2-5158; 
PH*  (PH). 

Gilson,  Betty  S.;  City-County  Health  Office;  Great 
Falls  2-5158;  I*  (PP). 

Gilson,  John  S.;  Great  Falls  Clinic;  Great  Falls 
2-6441;  I*  (PP). 

Gleason,  Archie  L.;  Jensen  Apts.;  Great  Falls  4-4867; 
Ret. 

Hall,  Cecil  M.;  P.  O.  Box  1144. 

Hall,  Earl  L. ; Great  Falls  Clinic;  Great  Falls  2-6441; 
ObG*  (PP). 

Halseth,  J.  R.;  Great  Falls  Clinic. 

Hanley,  John  C.;  414  Barber-Lydiard  Bldg.;  Great 
Falls  4-4268;  GP  (PP). 

Hickes,  John  M.;  401  Medical  Arts  Bldg,;  Great  Falls 
4-4303;  GP  (PP). 

Hitchcock,  Ernest  D.;  2700  4th  Ave.,  N.;  Great  Falls; 
Ret. 

Holzberger,  Robert  J. ; 214  Medical  Arts  Bldg.;  Great 
Palls  7-7468;  OALR*  (PP). 

Howard,  Laurence  L. ; Great  Falls  Clinic;  Great  Falls 
2-6441;  U (PP). 

Kurd,  Fritz  D.:  309  Medical  Arts  Bldg.;  Great  Falls 
4-4257;  OALR*  (PP). 

Johnson,  Alf  C. ; Great  Falls  Clinic;  Great  Falls 
2-6441;  I*  (PP). 

Johnson,  Alexander  C.;  307  Medical  Arts  Bldg.; 

Great  Palls  2-3892;  NS*  (PP). 

Keenan,  P.  Edward:  210  Medical  Arts  Bldg.;  Great 
Palls  7-7676;  S (PP). 

Keenan,  Thomas  M.;  210  Medical  Arts  Bldg.;  Great 
Falls  7-7676;  GP  (PP). 

Kendall,  Rodney  P.;  Great  Falls  Clinic;  Great  Falls 
2-6441;  D*  (PP). 

Layne,  John  A.;  Great  Palls  Clinic;  Great  Palls 

2- 6441;  I*  (PP). 

Little,  Charles  F.;  314  Medical  Arts  Bldg.;  Great 
Falls  6-6533;  I*  (PP). 

Logan,  Patrick  E. ; 305  Medical  Arts  Bldg.;  Great 
Palls  5-5889;  GP  (PP). 

Lord,  Bertram  E.;  1804  2nd  Ave  N.;  Great  Falls 
4303;  Ret. 

MacGregor,  James  C.;  411  Medical  Arts  Bldg.;  Great 
Falls  3-3510;  Ret. 

Magner,  Charles  E.;  521  Strain  Bldg.;  Great  Falls 
6-6233;  GP  (PP). 

Maillet,  Laurence  L.;  521  Strain  Bldg.;  Great  Falls 
6-6233;  GP  (PP). 

McCleery,  Robert  S.;  413  Barber-Lydiard  Bldg.; 

Great  Falls  2-3967;  S*  (PP). 

McGregor,  Harry  J. ; Ford  Bldg.;  Great  Falls  3-3255; 
S*  (PP). 

McGregor,  John  F.;  Ford  Bldg.;  Great  Palls  3-3255; 
S (PP). 

McGregor,  Robert  J.;  301  Ford  Bldg.;  Great  Palls 

3- 3255;  ObG  (PP). 

McKay,  David  J. ; 313  Barber-Lydiard  Bldg.;  Great 
Palls  2-5611;  Oph*. 

McLaughlin,  Mary  M.;  2109  3rd  Ave.  N.;  Great  Palls 
2-4000;  Ret. 

McLaughlin,  William  W.;  204  Medical  Arts  Bldg.; 
Great  Falls  2-7131;  Path*  (PP). 


McPhail,  Frank  L. ; Great  Falls  Clinic;  Great  Palls 
2-6441;  ObG*  (PP). 

Miller,  Edgar  A.;  1220  Central  Ave.;  U*  ( PP. 

Nagel,  Charles  E.;  203  Medical  Arts  Bldg.;  Great 
Falls  2-2535;  S*  (PP). 

Nelson,  Carl  G.;  424  Barber-Lydiard  Bldg.;  Great 
Falls  2-5476;  U*  (PP). 

Northrop,  Arthur  K.,  Jr.;  202  Medical  Arts  Bldg.; 

Great  Falls  2-5235;  S*  (PP). 

Overy,  D.  C.;  Great  Falls  Clinic. 

Paynter,  C.  R.;  Great  Palls  Clinic. 

Person,  Waldernar  N. ; Great  trails  Clinic;  Great  Falls 
2-6441;  I*  (PP). 

Petkevich,  Prank  M.;  206  Medical  Arts  Bldg.;  Great 
Falls  2-7428;  R*  (PP). 

Power,  Harry  W.;  Barber-Lydiard  Bldg.;  Great  Falls; 
TS  (PP). 

Power,  Thomas  C. ; 220  Barber-Lydiard  Bldg.;  Great 
Falls  2-3811;  Or*  (PP). 

Richardson,  Russell  B.;  Great  Falls  Clinic;  Great 
Falls  2-6441;  S (PP). 

Ritt,  Arnold  E.;  311  Barber-Lydiard  Bldg.;  Great 
Falls  2-2954;  ObG*  (PP). 

Kolterts,  AVvman  J.;  60(»  Central  Ave.;  Great  Falls 
2-8622;  ALR*  (PP). 

Sexton,  George  A.;  314  Medical  Arts  Bldg.;  Great 
Falls  6-6533;  S*  (PP). 

Shore,  O.  J.;  Great  Falls  Clinic;  Great  Palls  2-6441; 
R*  (PP). 

Shown,  James  A.;  401  Medical  Arts  Bldg.;  Great 
Falls  4-4303;  GP. 

Shull,  William  (J.;  401  Medical  Arts  Bldg.;  Great 
Falls;  GP  (PP). 

Sullens,  William  E.;  314  Medical  Arts  Bldg.;  Great 
Falls  6-6533;  S*  (PP). 

Taylor,  Lloyd  M. ; Great  Falls  Clinic;  Great  Falls 
2-6441;'S*  (PP). 

Walker,  Dora  V.  H. ; 200  Medical  Arts  Bldg.;  Great 
Falls  2-1434;  GP  (PP). 

Walker,  Thomas  F.,  Jr.;  314  Medical  Arts  Bldg.; 

Great  Falls  6-6533;  I*  (i'P). 

Waniata,  Frances  K.;  401  Medical  Arts  Bldg.;  Great 
Falls  4-4303;  S (PP). 

Wilder,  Winfield  S.;  Great  Falls  Clinic;  Great  Falls 
2-6441;  P*  (PP). 

Wolgamot,  John  C. ; Great  Falls  Clinic;  Great  Falls 
2-6441;  Or*  (PP). 

Hamilton  . . . 

Meis,  Armon;  Medical  Arts  Bldg.;  Hamilton  155; 
GP  (PP). 

Peterson,  Richard  L.;  202  S.  3rd  St.;  Hamilton  102; 
GP  (PP). 

Swanzey,  Eugene  H.;  202  S.  3rd;  Hamilton  102; 

GP  (PP). 

Tefft,  Carleton  C.;  104  S.  3rd  St.;  Hamilton  250;  GP 
(PP). 

Willis,  Park  W.,  Jr.;  215  Main  St.;  Hamilton  445. 
S (PP). 

Hardin  . . . 

Anderson,  Murl  O.;  410  N.  Center  Ave.;  Hardin  242; 
GP  (PP). 

Branson,  Donald  E.;  602  No.  Center;  Hardin  344;  GP 
(PP). 

Kilbourne,  B.  K.;  Countv  Health  Dept.;  Hardin  20; 
PH*  (PH). 

Labbitt,  L.  H. ; Hardin;  Hardin  100;  Ret. 

Harlowton  ... 

Gans,  Edward  M. ; Graves  Hotel  Bldg.;  Harlowton 
17-W;  GP  (PP). 

Johnson,  Raymond  G. ; 101  N.  Central;  Harlowton 
99;  GP  (PP). 

Havre  ... 

Almas,  David  J.;  Havre  Clinic;  Havre  903;  S (PP). 
Axley,  Albert  W.;  Havre  Clinic;  Havre  903;  I*  (PP). 
Forster,  Walter  L. ; Medical  Bldg.;  Havre  45;  OAJLR* 
(PP). 

Franken,  N.  A.;  Medical  Arts  Bldg.;  Havre  1001;  S 
(PP). 

Houtz,  Charles  S.;  Havre  Clinic;  Havre  903;  S. 
Jestrab,  George  A.;  327  Lst  St.;  Havre  52- J;  GP 
(PP). 

Lawson,  Chester  W.;  Havre  Clinic;  Havre  903;  ObG 

(PP). 
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Havre  . . . (Continued) 

Lovell,  E.  M.;  Chestnut  Bldg.;  Havre  1000;  GP  (PP). 
MacKenzie,  D.  S. : Havre  Clinic;  Havre  903;  S (PP). 
llacKenzie,  D.  Stuart,  Jr.;  Havre  Clinic;  Havre  903; 

S. 

O’Leary,  John  H. ; Havre  Clinic;  Havre  903;  I*  (PP). 
Veseth,  Myron  E.;  Havre  Clinic;  Havre  903;  GP 
(PP). 

Helena  . . . 

Berg,  r>avld  T. ; 107  N.  Jackson  St.;  Helena  98-W; 
S (PP). 

Bjork,  Ray  O. ; 307  N.  Jackson;  Helena  601:  GP  (PP). 
Cashmore,  William  F. ; 307  N.  Jackson;  Helena  601; 
GP  (PP). 

Cogswell,  W.  F. ; Montana  Club:  Helena  692;  Ret. 
Cooney,  Sidney  A.;  214  Power  Blk.;  Hickory  2-7430; 
GP  (PP). 

Cooney,  Theodore  W.;  214  Power  Blk.;  Hickory 

2-7430;  GP  (PP). 

Davidson,  J.  G.;  140  E.  6th  Ave.;  Hickory  2-4416;  Or 
(PP). 

Dawson,  Katherine  E.;  State  Board  of  Health; 
Hickory  2-3260;  Pd  (PH). 

Ensign,  Paul  R. ; State  Board  of  Health  Laboratory 
Bldg.;  Helena  4680;  PH*  (PH). 

Flinn,  James  M. ; 19  Kohrs  Blk.;  Helena  855;  GP 
(PP). 

Gallivan,  Edward  L. ; Gold  Blk.;  Helena  567;  GP  (PP). 
Hawkins,  Thomas  L.;  555  Fuller  Ave.;  Helena  226; 
S (PP). 

Klein,  Otto  G. ; 307  N.  .Jackson;  Hickory  2-4390; 

GP  (PP). 

Lewis,  Raymond  O. ; 905  Helena  Ave.;  Helena  1969; 
OALR*  (PPj. 

Lindstrom,  Everett  H.;  555  Fuller  Ave.;  Helena  226; 
S (PP). 

Little,  Amos  R.,  Jr.;  555  Fuller  Ave.;  Helena  226; 
GP  (PP). 

Markellls,  Victoria  C.;  146  E.  6th  Ave.;  Helena  811; 
GP  (PP). 

Maronick,  Edward  C.;  Kohrs  Block;  Hickory  2-3300; 
GP  (PP). 

McCabe,  James  J.;  438  N.  Last  Chance  Gulch;  S 
(PP). 

Monserrate,  D.  X. ; 114  East  6th  Ave. 

Mitschke,  John  J.,  Jr.;  438  N.  Last  Chance  Gulch;  GP 
(PP). 

Moore,  Orville  M. ; 555  Fuller  Ave.;  Helena  226: 
Pd»  (PP). 

Morgan,  Robert  M.;  905  Helena  Ave.;  Helena  1968; 
OALR*  (PP). 

Morris,  R.  Wynne.  629  Helena  Ave.;  Helena  634; 
GP  (PP). 

Richards,  Belle  C. ; 902  X.  Park;  Hickory  2-4150;  Pd 
(PP). 

Schultz,  Donald  O.;  223  Power  Block;  Hickory 

2-2730;  I*. 

Thompson,  G.  D.  Carlyle:  325  Mitchell  Bldg.;  Helena 
4680;  PH*  (PH). 

Hot  Springs 

Mathias,  Glenn  E.;  Hot  Springs;  Hot  Springs  2652; 
GP  (PP). 

Huntley  . . . 

DeMers,  J.  J. 

Joliett  . . . 

Tidyman,  Guy  F.;  Joliett;  Joliett  2331;  Ret. 

Jordan  ... 

Farrand,  Brownlow  C.;  Jordan;  Jordan  1;  GP  (PP). 

ICalispell  . . . 

-Vllison,  Bruce  A.:  7 Main  St.;  Kalispell  3422;  GP 
(PP). 

Benke,  Robert  A.;  130  7th  St.,  E. ; Kalispell  5313; 
GP  (PP). 

Brann,  J.  E.;  745  1st  Avenue  East;  Kalispell  4764; 
ObG*  (PP). 

Brassett,  Albert;  Whipps  Block;  Kalispell:  Ret. 
Brewer,  A.  D.;  Route  3:  Kalispell;  Ret. 

Bruns,  Kenneth  E. ; 10  7th  St.,  West;  Kalispell  6322; 
GP  (PP). 


Burns,  Malcolm  O.;  Buffalo  Block;  Kalispell  3731; 
GP  (PP). 

DeMond,  W'.  B.;  Whipps  Building. 

Dodge,  Albert  A.;  3 Conrad  Bank  Bldg.;  Kalispell 
6555;  GP  (PP). 

Ferree,  Virgil  D.;  221  1st  Ave.  E.;  Kalispell  3641; 
GP  (PP). 

Fredrickson,  Clyde  H.;  110  Glacier  Block;  Kalispell 
7366;  S’  (PP). 

Griffis,  Lawrence  G.;  P.  O.  Box  53;  Kalispell  6322; 
Ret. 

Higgins,  Eaner  P.;  Whipps  Bldg.;  Kalispell  5797; 
GP  (PP). 

Huggins,  Harrison  D.;  12  Whipps  Block;  Kalispell 
3886;  OALR*  (PP). 

Johnson,  M.  E.  K.;  221  1st  Ave.  E.;  Kalispell  3641; 
S (PP). 

Leitch,  Neil  M.;  203  Buffalo  Block:  Kalispell  5353; 
U*  (PP). 

Lipinski,  J.  J.;  7 Main  St. 

Moore,  Tom  B.;  21  Whipps  Block;  Kalispell  5121;  GP 
(PP). 

Swanberg,  A.  V.;  108-110  3rd  St.,  East  Glacier  Block: 
Kalispell  7366;  S (PP). 

Towne,  Ralph  L. ; M and  M Bldg.;  Kalispell  5793; 
S (PP). 

Trush,  Charles  E.;  10  7th  St.,  West;  Kalispell  6322; 
GP  (PP). 

Wallner,  Alfred:  Buffalo  Block;  Kalispell  5050;  S» 
(PP). 

Wright,  George  B.;  704  So.  Main  St.;  Kalispell  4550; 
C (PP). 

Laurel  ... 

Calvert,  Matthew  Vv'.;  14  1st  Ave.;  Laurel  100;  GP 
(PP). 

Hall,  Earl  C.;  8 1st  Ave.;  Laurel  3;  GP  (PP). 

Lewistoivn  ... 

Dion,  Robert  H.;  316  Montana  Bldg.;  Lewiston  801; 
GP  (PP). 

Eck,  Raymond  L.;  610  Montana  Bldg.;  Lewistown 
305;  GP  (PP). 

Fraser,  Joseph  P.;  618  W.  Main  St.;  Lewistown  99; 
GP  (PP). 

Gans,  Paul  J. ; 618  W.  Main  St.;  Lewistown  99; 

S (PP). 

LeTellier,  George  B.;  315  Montana  Bldg.;  Lewis- 
town 275;  GP  (PP). 

Oriey,  J.  P.;  Montana  Buiiding;  Lewistown  275: 
GP  (PP). 

Schubert,  John  W. ; 515  Montana  Bldg.;  Lewistown 
63;  GP. 

Welden,  E.  A.;  618  W.  Main  St.;  Lewistown  99;  ObG 
(PP). 

Libby  ... 

MacKenzie,  Robert  D.;  612%  Mineral  Ave.;  Libby 
450;  GP  (PP). 

Seifert,  Paul  J.,  Jr.;  509  California  Ave.;  Libby  242; 
GP  (PP). 

Livingston  ... 

Baskett,  Lindsay  M.;  Park  Hospital;  Livingston  287; 
GP  (PP). 

Clemons,  Thomas  R. ; Park  Hospital;  Livingston; 
GP. 

Harris,  William  E.;  114  N.  2nd;  Livingston  95;  PN 
(PP). 

Lueck,  Alfred  M. ; Park  Hospital;  Livingston  287;  S* 
(PP). 

.Moffitt,  George  J.;  114  N.  2nd:  Livingston  95;  U (PP). 
Pampel,  B.  L. ; Livingston:  Livingston  656- J;  Ret. 
Pearson,  John  A.;  121  S.  3rd;  Livingston  872;  GP 
(PP). 

Scott,  John  R.;  Box  926;  Livingston. 

Walker,  Robert  E.;  114  N.  2nd;  Livingston  95;  GP 
(PP). 

Malta  ... 

Setzer,  George  W.;  Malta;  Malta  210;  GP  (PP). 

Miles  City  . . . 

Brogan,  Horace  E.;  6 N.  7th  St.;  Miles  City  102;  ObG 
(PP). 

Eusterman,  G.  B.,  Jr.;  6 North  7th;  Miles  City:  I*. 
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Miles  City  . . . (Continued) 

Freese,  Martin  L.;  309  N.  Jordan  Ave.;  Miles  City 
2185;  GP  (PP). 

Harlowe,  H.  D.;  6 N.  7th  St.;  Miles  City  102;  OALR*. 
Howard,  Elna  M.;  6 N.  7th  St.;  Miles  City  102;  ObG* 
(PP). 

Lindeberg,  Sadie  B.;  102  N.  Prairie;  Miles  City  167; 
GP. 

Polk.  Raymond  W.;  Miles  City  Clinic;  Miles  City 

888;  I*  (PP). 

Pratt.  Sidney  C.;  6 N.  7th  St.;  Miles  City  102;  S*  (PP). 
Randall,  Ray  R.;  515  S.  Lake  Ave.;  Miles  City; 

Ret. 

Randall,  Warren  H.;  6 N.  7th  St.;  Miles  City  102;  S* 
(PP). 

Rowen,  Ernest  H.;  Miles  City  Clinic;  Miles  City 

888;  OALR*  (PP). 

Thompson,  James  R.;  Miles  City  Clinic;  Miles  City 
888;  S*  (PP). 

Treat,  William  A.;  Miles  City  Clinic;  Miles  City 

888;  Ob*  (PP). 

Winter,  Malcolm  D.;  6 N.  7th  St.;  Miles  City  102;  I* 
(PP). 

Ziev,  Daniel  E.;  2101  Clark;  Miles  City  1500;  R*  (PP). 


Missoula  ... 

Alderson,  L.  R.;  Western  Montana  Clinic:  Missoula 
9-2351;  Pd*  (PP). 

Armstrong,  John  R.:  Western  Montana  Clinic;  Mis- 
soula 9-2351;  I*  (PP). 

Babcock,  Daniel  W.;  1227  So.  Higgins  Ave.;  Missoula 
9-2340;  GP  (PP). 

Barmeyer,  George  H. ; Western  Montana  Clinic;  Mis- 
soula 9-2351;  Pd*  (PP). 

Blegen,  Halward  M.;  Western  Montana  Clinic;  Mis- 
soula 9-2351;  S*  (PP). 

Bobowiec,  Basil  B.;  NPBA  Hospital,  Missoula  2-2193; 
(PP). 

Bourdeau,  Coran  L.;  101  E.  Broadway;  Missoula 

4-4782;  S (PP). 

Braun,  Harold  A.;  Student  Health  Service,  Montana 
State  University. 

Brewer,  Leonard  W.;  1227  So.  Higgins  Ave.;  Missoula 
9-2349;  S (PPL 

Bridenstine,  I.  J.;  Box  175;  Missoula. 

Brooke,  Charles  P.;  5th  & Orange;  Missoula  9-4221; 
S (PP). 

Campbell,  Harry  B.;  Western  Montana  Clinic;  Mis- 
soula 9-2351;  ObG*  (PP). 

Carmichael,  Glenn  A.;  110  Wilma  Bldg.;  Missoula 
9-8071;  ObG*  (PP). 

Chase,  David  W.;  Western  Montana  Clinic;  Missoula 
9-2351;  U*  (PP). 

Colwell,  Bryce  D.;  Western  Montana  Clinic;  Missoula 
9-2351,  Ext.  36;  1*  (PP>. 

Cox,  Walter  B.;  Western  Montana  Clinic;  Missoula 
9-2351;  R*  (PP). 

Drouillard,  Eugene  J.  P.;  Western  Montana  Clinic; 

Missoula  9-2351;  R*  (PP). 

Foss,  Allen  R. ; 1421  Jackson  St.;  Missoula  2-2654: 
Ret. 

Fulton,  John  F.;  Medical-Dental  Center;  Missoula 
9-4652;  I*  (PP). 

George,  E.  K.;  Montana  Bldg.;  Missoula  6-6300;  GP. 
Gnose,  Donald  D.;  Medical-Dental  Center;  Missoula 
9-0611;  U*. 

Hall,  Horace  J.;  N.P.B.A.  Hospital;  Missoula  2-2193; 
S.  (Ind). 

Harris,  William  E.;  201  Montana  Bldg.;  Missoula 
6-6300;  GP  (PP). 

Holmes,  Gladys  V.;  Mental  Hygiene  Clinic;  Univ.  of 
Montana;  Missoula  9-8331;  P*  (Gov.). 

Honeycutt,  Charles  F. ; Western  Montana  Clinic; 
Missoula  9-2351;  S*  (PP). 

Hulla,  Grover;  Medical-Dental  Center,  218  E.  Front; 

Missoula  9-2365;  Pd*  (PP). 

Johnson,  D.  R. ; Western  Mont.  Bank  Bldg.;  Missoula. 
Johnson,  Melvin  J.;  235  E.  Pine;  Missoula  3-3157; 
GP  (PP). 

Jones,  Wendell  L.;  216  Dixon  Bldg.;  Mir-soula  6-6637; 
OALR*  (PP). 

Key,  Roy  W. ; Western  Bank  Bldg.;  Missoula  5-5995: 
OALR*  (PP). 

Kintner,  Arthur  R.;  Western  Montana  Clinic;  Mis- 
soula 9-2351;  I*  (PP). 


Kress,  Jackson  E.;  Western  Montana  Clinic;  Mis- 
soula 9-2351;  I*  (PP). 

Kuffel,  Leonard  E.;  235  E.  Pine  St.;  Jlissoula  3-3157; 
GP  (PP). 

Lawrence,  Van  S.;  2nd  & Rose  Ave.;  Missoula 
2-2193;  GP  (PP). 

Lowe,  F.  H. 

Minckler,  John  E.;  Western  Montana  Clinic;  Mis- 
soula 9-2351;  I*  (PP). 

Morrison,  William  F. ; 1227  So.  Higgins  Ave.;  Missoula 
2-2193;  GP  (PP). 

Moseley,  Chas.  H.;  IVestern  Montana  Clinic;  Mis- 
soula; S (PP). 

Murphy,  Edward  S.;  216  Dixon  Bldg.;  Missoula 
6-6637;  Oph*  (PP). 

Nelson,  John  M. ; 202  Medical-Dental  Center;  Jlis- 
soula  2-2318;  GP  (PP). 

Nicholl,  Willard;  Western  Montana  Clinic;  Missoula 
9-2351;  I*  (PP). 

Norman,  C.  H.;  218  E.  Front,  Medical-Dental  Center; 
Missoula  9-3271;  ObG*  (PP). 

Odgers,  Stephen  L.;  235  E.  Pine  St.;  Missoula  9-0311; 
Or*  (PP). 

Preston,  Stephen  N.;  218  E.  Front  St.;  Missoula 
9-2351;  ObG*  (PP). 

Ritchey,  John  P.;  200  Agnes  Ave.;  Missoula  9-8054; 
Ret. 

Sale,  George  G.;  216  Dixon  Bldg.;  Missoula  6-6637; 
OALR*  (PP). 

Soules,  Mary  E.;  Mont.  Public  Health  District  III; 
Missoula;  PH*  (PH). 

Svore,  C.  R. ; 101  Medical-Dental  Center;  Missoula 
9-2365;  S (PP). 

Trenouth,  Stanley  M.;  Western  Montana  Clinic;  Mis- 
soula 9-2351;  I*  (1*P). 

Tripplehorn,  Hugh  J.;  Medical-Dental  Center;  Mis- 
soula 9-3737;  S (PP). 

Turman,  George  A.;  1525  Gerald  Ave.;  Missoula;  Ret. 

Turner,  Allan  P.;  235  E.  Pine  St.;  Missoula  3-3157; 
GP  (PP). 

Weber,  Richard  I).;  Medical-Dental  Center;  Missoula 
9-7314;  1*  (PP). 

Wirth,  Rudolph  E.;  407  E.  Main;  Missoula  2-2088;  GP 
(PP). 

Wiseley,  Allen  N.;  Western  Montana  Clinic:  Missoula 
9-2351;  I*  (PP). 

Yuhas,  J.  L.;  74u  S.  Higgins  Ave.;  Missoula  9-8633, 
GP  (PP). 

Nye  . . . 

White,  James  E.;  Nye. 

Philipsburg  . . . 

Nesbit,  L.  R.;  Philipsburg,  Philipsburg  33- W;  GP 
(PP). 

Plains  . . . 

Isbister,  .James  M. ; I’lains. 

Plentywood  ... 

Messinger,  Harold  R.;  120  E.  2nd  Ave.;  Plentywood 
399;  GP  (PP). 

Messinger,  Roy  F.;  120  E.  2nd;  Plentywood  399; 
GP  (PP). 

Poison  . . . 

Benkelman,  Ward  E. 

Coriell,  Earl  D. ; Bank  Bldg.;  Poison  24;  GP  (PP). 

Dimon,  John;  Court  House;  Poison  309-K;  PH*  (PH). 

Tanglin,  Walter  G.  L.;  Poison;  Poison  104;  GP  (PP). 

Teel,  Harold  M.;  Poison;  Poison  104;  ObG  (PP). 

Poplar  ... 

Harnsberger,  James  P.;  Poplar;  Poplar  4291;  GP 
(PP). 

Pray  . . . 

Townsend,  George  A.;  Pray;  Chico  2;  GP  (PP). 

Red  Lodge  ... 

Adams,  Edwin  M.;  314  S.  Houser  Ave.;  Red  Lodge 
43;  GP  (PP).» 

Coutu,  Milton  H.;  5 N.  Broadway  Ave.;  Red  Lodge 
194;  GP  (PP). 

Kane,  .lames  .1.;  P.  n.  Box  9.38;  Red  T..odge  40;  GP 
(PP). 
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Ronan  ... 

Thornton,  C.  II. 

Roundup  ... 

O’Neill,  Robert  T.:  Wall  Bldg.;  Roundup  70;  GP  (PP). 

St.  Ignatius  . . . 

Van  Veen,  F.  K;  St.  Ignatius  ISW;  GP  (PP). 

Scobey  . . . 

Krogstad,  Lorance  T. ; Scobey;  Scobey  2472;  GP  (PP). 

Shelby  ... 

Gnmmings.  Rial  \V.;  Moose  Bldg-.;  Shelby. 

March,  John  A.;  Shelby;  Shelby  3331;  GP  (PP). 
Stanchfield,  It.  F.:  Torsten.sen  Bldg.;  HE  4-585.5;  GP 
(PP). 

Sheridan  . . . 

Rossiter,  Henry  D.;  Sheridan;  Sheridan  1-W;  GP 
(PP). 

Sidney  . . . 

Anderson.  John  W.;  Richland  Clinic;  Sidney  111;  GP 
(PP). 

Beagle,  John  S.;  106  W.  Morrill  St.;  Sidney  37;  GP 
(PP). 

Benson,  Ross  D.;  209  2nd  St.,  S.E. ; Sidney  527;  GP. 
Carlson,  Harley  C. ; Richland  Clinic;  Sidney  111;  GP 
(PP). 

Harper.  R.  D.;  209  2nd  St.,  S.E.;  Sidney  111;  GP  (PP). 
Hyde,  R.  A.;  110  Third  Street,  S.W.;  Sidney. 

Bow,  John  E.;  224  2nd  Ave.,  S.W.;  Sidney  789;  OABR* 
(PP). 

Pennepacker,  Joseph  S.:  222  Second  Ayenue.  S.W.; 
Sidney  697;  GP  (PP). 

Stanford  ... 

Freed,  Hazei;  First  Natl.  Bank  Bldg.;  Stanford 
26;  GP  (PP). 

Stevensville  . . . 

Spencer,  Williert;  Box  68;  Stevensyille  170;  GP  (PP). 

Sunliurst  ... 

Saunders,  C.  B.:  Sunburst. 

Superior  ... 

Doyle,  William. 

Stancliff,  F.  S.;  Superior;  GP  (PP). 

Terry  ... 

Barnes,  R.  O. ; 317  Garfield;  Terry  4-W;  GP  (PP). 

Three  Forks  ... 

Bertagnolli,  Edward  E.;  Three  Forks;  Three  Forks 
110;  GP  (PP). 

Townsend  ... 

Burgess,  .John  R.,  ,Ir.;  Oak  Street:  Townsend  9,8;  S 
(PP). 

McElwee,  William  R.;  Oak  St.;  Townsend  98;  GP 
(PP). 

Nash,  Francis  P.;  Oak  St.;  Townsend  98;  S (PP). 

Twin  Bridges  ... 

Seidensticker,  John  C.;  Twin  Bridges;  Twin  Bridges 
40;  GP  (PP). 

Warm  Springs  ... 

Hesse,  Elfriede  P. ; Box  123;  Warm  Springs, 

Spratt,  Robert  J.:  Montana  State  Hosp.:  Warm 
Springs;  P*  (State  Hosp.). 

Whitefish  . . . 

Brown,  Donald  E.;  312  2nd  St.;  Whitefish  2-2281; 
GP  (PP). 


Hedine,  Duane  R. ; Whitefish  Clinic;  Whitefish  2-1501; 
GP  (PP). 

Bockridge,  Thaddetis  B.;  312  2nd  St.;  Whitefish 

2-2281;  GP  (PP). 

Murphy,  James  E.;  First  Natl.  Bank  Bldg.;  Whitefish 
2-1501;  GP  (PP). 

Simons,  John  B.;  First  Natl.  Bank  Bldg.;  Whitefish 
2-1501;  GP  (PP). 


WhitehaU  ... 

Hill,  R.  .B;  W’hitehall. 

Packard,  Bawrence  R. ; Whitehall;  Whitehall  12; 
Ret. 

White  Sulphur  Springs  . . . 

Asbur,y,  AVilliam  A.;  White  Sulphur  Springs  4591; 
GP  (PP). 


Wibaux  . . . 

Noonan,  Eugene  F.;  Wibaux;  Wibau.x  3341;  GP  (PP). 


Wolf  Point  ... 

Borge,  H.  J.;  301  4th  Ave.  S.;  Wolf  Point  21;  GP 
(PP). 

Knapp,  Robert  D.;  Flynn  Bldg.;  Wolf  Point  89;  GP 
(PP). 


Members  Out  of  State  ... 

Anderson,  Carl  E.;  423  N,  Bluff  Ave.:  Brainerd, 

Minn.;  Brainerd  3045. 

Anderson,  Hugh  V.;  Multnomah  County  Hospital; 
Portland,  Oregon. 

Blanchard,  Kenneth;  3605  Dover  Road;  Government 
Veteran.s  Hosp.;  Cheyenne,  Wyo. 

Brown,  Robert  B.;  5811  Hillcrest  Drive,  S.W.;  Ta- 
coma, Washington;  I*  (Armed  Forces). 

Carey,  V'.  R.;  Turtle  Mountain  Indian  Hosp.;  Bel- 
court,  North  Dakota. 

Culbertson,  Hayes  H.;  H.  S.  Route;  Mountain  Home, 
Arkansas;  Ret. 

(.leiger,  Paul  E.;  3149  Middlesex;  Toledo  6,  Ohio. 

Graham,  John  H.;  105  Seville  Way;  San  Mateo, 

California:  Fi.  5-4107;  (Gov.). 

Hadcock,  Capt.  Wm.  E.;  Med.  Comp.  2nd  Int.  Reg., 
APO  No.  29,  N.  y.,  N.  Y. 

Honaker,  Walker;  1309  13th  Ave.,  N.E.;  Rochester, 
Minn.;  2-2511;  S*  (PG). 

Huene,  Harry  J. ; 1217  N.  Portland  Blvd.;  Portland  11, 
Oregon:  UK  2417;  (Gov.). 

Isgren,  John  W.;  Veterans  Hospital;  Ft.  Douglas; 
Salt  Bake  City,  Utah. 

Kimmell,  William  F.;  Baptist  Mem’i  Hosp.;  5-3381; 
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Spencer,  W.  R.,  Stevensville 
Spicher,  R.  AAA,  San  Diego,  Calif. 
Spratt,  R.  J.,  AA’arm  Springs 
Spurck,  Peter  T.,  Butte 
Stanchfield,  H.,  Dillon 
Stanchfield,  R.  F.,  Shelby 
Stanchliffe,  F.  S.,  Superior 
Standish,  V.  O.,  Big  Timber 
Staples,  Daniel  E.,  Butte 
Stewart,  John  H.,  Billings 
Stokoe,  R.  S.,  Billings 
Stoner,  Gaylen,  Columbus 
Sullens,  AVm.  E.,  Great  Falls 
Svore,  C.  R.,  Missoula 
Swanberg,  A.  V.,  Kalispell 
Swanzey,  E.  H.,  Hamilton 

Talbot,  AA'm.  B.,  Butte 
Tanglin,  VA'alter  G.,  Poison 
Taylor,  L.  M.,  Great  Falls 
Teel.  H.  AL,  Poison 
Tefft,  C.  C.,  Hamilton 
Tenney,  A.  C.,  Pleasanton, 
California 

Tenney,  p.  H.,  out  of  state 
Terrill,  F.  I,,  Deer  Lodge 
Thometz,  R.  AAA,  Butte 
Thompson,  G.  D.  C.,  Helena 
Thompson,  J.  R.,  Miles  City 
Thompson,  R.  E.,  Glendive 
Thornton,  C.  R.,  Ronan 
Tidyman,  Guy  F.,  Joliet 
Towne,  R.  L.,  Kalispell 
Townsend,  G.  A.,  Pray 
Trayner,  H.  H.,  Spokane,  AA’ash. 
Treat,  William  A.,  Miles  City 
Trenouth,  S.  M.,  Missoula 
Tripplehorn,  H.  J.,  Missoula 
Trobough,  G.  E.,  Anaconda 
Trush,  C.  E.,  Ivalispell 
Tuchscherer,  Mabel,  Butte 
Turman,  George  P.,  Missoula 
Turner,  Allen  P.,  Missoula 
Ungherini,  V.  O.,  Butte 
Unmack,  F.  L.,  Galen 
Unsell,  David  H.,  Billings 
A'adheim,  A.  L.,  Bozeman 
A'anVeen,  F.  L.,  St.  Ignatius 
Veseth,  Mj'ron  E.,  Havre 
Visscher,  P.  H.,  Bozeman 
A'ogl,  Charles,  Columbia,  S.  Caro- 
lina 

A’ye,  T.  R.,  Billings 
AA^alker,  Dora,  Great  Falls 
Walker,  R.  E.,  l^ivingston 
AA'alker,  S.  L.,  Anaconda 
AV'alker,  T.  F.,  Jr.,  Great  Falls 
W'aller,  George  D.,  Cut  Bank 
VVallner,  Alfred,  Kalispell 
AA^aniata,  F.  K.,  Great  Falls 
Weber,  Richard  D.,  Missoula 
Weeks,  S.  A.,  Baker 
AVelden,  E.  A.,  Lewistown 
AVells,  A.  H.,  Billings 
AA^erner,  Samuel,  Billings 
AVernham,  J.  I.,  Billings 
AA’est,  R.  K.,  Cut  Bank 
AA'^hetstone,  S.  D.,  Cut  Bank 
AVhite,  Horace,  Ogden,  Utah 
AA''hite,  James  E.,  Nye 
AA^hitehead,  C.  E.,  Bozeman 
AA^hitney,  R.  A.,  Forsyth 
Whittinghill,  John  A.,  Billings 
AA'ier,  J.  .7.,  Big  Sand.v 
AA'ilder,  W.  S.,  Great  Falls 
AATlliams,  R.  A.,  Bozeman 
Williams,  W.  T.,  Port  Orchard 
AA'illis,  P.  W.,  Jr.,  Hamilton 
AA'ilson,  H.  L.,  I^os  Alamos,  New 
Mexico 

AA^inter,  M.  D.,  Miles  City 
AA^irth,  R.  E.,  Missoula 
AA^isely,  Allen  N.,  Missoula 
Wolgamot,  John  C.,  Great  Falls 
AA^ight,  G.  B.,  Kalispell 

A'aholkovsky,  A'.  A.,  Butte 
A'uhas,  J.  L.,  Missoula 

Ziev,  Daniel,  Miles  City 
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Alamogordo  . . . 

Bartlett,  Martin  11.;  313  9th  St.;  Alamogordo  196; 
GP  (PP). 

Baumgartner.  Myron  R.;  217  10th  St.;  Alamog'ordo 
675;  GP  (PP). 

Borgeson,  H.  P. ; Alamogordo. 

Boyd,  Olin  B. ; Medical  Arts  Center;  Alamogordo  99; 
S (PP). 

Paigle,  Ernest  T.;  1213  10th  St.;  Alamogordo  8;  GP 
(PP). 

Simms,  Eugene  P.;  1213  10th  St.;  Alamogordo  8;  GP 
(PP). 


Albuquerque  . . . 

Aberle,  Sophie  D.;  Univ.  of  New  Mexico;  Albuquer- 
que 7-0391,  Ext.  217;  (Research). 

Abrums,  John  D.;  No.  10  Encino  Medical  Plaza;  Al- 
Ijuquerque  2-9687;  I*  (PP). 

Adler,  Eleanor  L,.;  Suite  12,  717  Encino  Place,  N.E.; 
Albuquerque  3-0721;  Pd*  (PP). 

Adler,  Stuart  W. ; 817  Central  Ave.,  N.E.;  Albuquer- 
que 3-6881;  Pd*  (PP). 

Anderson,  Elmo  D.;  4701  Constitution,  N.E.;  Albu- 
querque 5-9737;  (PG). 

Anison,  George  C.;  Medical  Arts  Square,  N.E.;  Al- 
buquerque 3-8346;  ALR*  (PP). 

Ballenger,  Irby  B.;  424  First  Natl.  Bank  Bldg.;  Al- 
buquerque 3-2646;  S (PP). 

Bartels,  Richard  R.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-4320;  Pul  (PP). 

Bass,  Hugh  L.;  301  10th  St.,  S.W.;  Albuquerque 

2-4190;  S (PP). 

Beach,  M.  L.;  135  Madison,  N.E.;  Albuquerque  2910; 
County  Indian  Hospital;  Pd*  (PG). 


Beck,  Harold  J.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-9463;  U*  (PP). 

Beeson,  Charles  R.;  717  Encino  Medical  Plaza,  Suite 
9;  Albuquerque  7-1584;  I*  (PP). 

Beeson,  Charlotte  M. ; 4813  Royene  N.E.,  Bernalillo 
County  Indian  Hospital;  Pd*  (PG). 

Beighley,  Harold  V.;  106  Girard  Blvd.,  S.E.;  Albu- 
querque 5-9732;  Path*  (PP). 

Bitterlich,  Ray  C.;  Valiev  View  Medical-Legal  Bldg.: 
142  Truman  St.;  Albuquerque  5-4314;  ObG  (PP). 

Bivens,  Melvin  D.;4800  Gibson  Blvd,  S.E.;  Albuquer- 
que 5-7555;  ObG*. 

Eivings,  Charles  K. ; Medical  Arts  Square,  N.E.;  Albu- 
querque 7-9109;  S*  (PP). 

Boyd,  John  F.;  27  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-3583;  Or*  (PP;. 

Brehmer,  Harrison  L.;  106  Girard  Blvd.,  S.E.;  Albu- 
querque 6-0639;  Opb*  (PP). 

Brown,  IVarren  T. ; 3220  Silver  Ave,  S.E. 

Carr,  Thomas  L.;  Med.  Arts  Sq.,  N.E.;  Albuquer- 
que 3-4313;  I*  (PP). 

Cbiffelle,  Thomas  L.;  Lovelace  Clinic;  Albuquerque 
5-7555;  Path*  (Hosp). 

Clark,  David  G. ; No.  16  Encino  Medical  Plaza;  Al- 
buquerque 2-0289;  S. 

Clark,  Lenna  Emelyn  Jones;  215  7th  St,,  N.'VV.;  Albu- 
querque 3-7353;  G. 

Clauser,  Alvin  R.;  26  Medical  Arts  Square,  N.E.;  Al- 
buquerque 3-7558;  Ob  (PP). 

Cohenour,  W.  E.;  2000  Gold  Ave.,  S.E.;  Albuquerque 
3-5284;  GP  (PP). 

Connor,  Wesley  O.,  Jr.;  Medical  Arts  Square,  N.E.; 
Albuquerque  7-8661;  ObG*  (PP). 

Corcoran,  John  .1.,  Jr.;  No.  4 Encino  Medical  Plaza; 
Albuquerque  2-4307;  D*  (PP). 

Cornish,  P.  G.,  Jr.;  6 Medical  Arts  Square,  N.E.;  Al- 
buquerque 3-6787;  S*  (PP). 
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Albuquerque  ...  (Continued) 

Courville,  Albert  L.;  106  Girard  Blvd.,  S.E.;  Albu- 
querque 6-1639;  OALR*  (PP). 

Craig,  John  A.;  4 Medical  Arts  Square,  N.E.:  Albu- 
querciue  3-2229;  R*  (PP). 

Cramer,  Oliver  S.;  4800  Gibson  Blvd.,  S.E.;  Albuquer- 
que 5-7555;  I*  (PP). 

Delambre,  Lorry  C.;  33  Medical  Arts  Square,  N.E.; 
Albuquerque  2-9816;  U*  (PP). 

Denzler,  S.  Russ;  106  Girard  Blvd.,  S.E.;  Albuquer- 
que 6-6880;  GP  (PP). 

Dettweiler,  John  H. ; 3 Medical  Arts  Square,  N.E.; 
Albuquerque  3-0411;  I*  (PP). 

Dillahunt,  J.  A.;  106  Girard  Blvd.,  S.E. ; Albuquerque 
6-3566;  Uph*  (PP). 

Dillingham,  Cecil  H.,  Jr.;  4800  Gibson  Blvd.,  S.E.; 
Albuquerque  5-7555;  I*  (PP). 

Dorn,  Ronald  V.;  4800  Gibson  Blvd.,  S.E.;  Albu- 

querque 5-7555;  I*. 

Dudley,  James  N.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-4376:  Ind. 

Dunkin,  Morton  L.;  200  Walter  St.,  N.E.;  Albuquer- 
que 3-5132;  Ob*  (PP). 

Fishback,  Charles  F.;  4800  Gibson  Ave.,  S.E.;  Albu- 
querque 5-7555;  Pd*  (PP). 

Follingstad,  Alvin  Henry;  206  Dartmouth  Drive,  N.E.; 
Albuquerque  5-3482;  S (PP). 

Forbis,  Robert  E.;  27  Medical  Arts  Square,  N.E. ; 
Albuquerque  3-3583;  Or*  (PP). 

Fox,  Frederick  G.;  625  Jefferson  St.,  N.E.;  Ret. 

Frankel,  Alan  Ij. ; 717  Encino  Medical  Bldg.,  Suite  9, 
NE:  Albuquerque  7-1584;  I*  (PP). 

Freedman,  Harold  L.;  108  Richmond  Drive,  S.E.;  Al- 
buquerque 6-9393;  GP  (PP). 

Friedenberg,  Robert;  143  Madison  St.,  N.E.;  Albu- 
querque 5-4822;  I*  (PP). 

Frisbie,  Evelyn  F.;  200  Walter,  N.E.;  Albuquerque 
3-4785;  ObG  (PP). 

Garduno,  Joaquin  L.;  514  Tenth  St.,  S.W.;  Albu- 
querque 7-9112;  GP  (PP). 

George,  Robert;  4800  Gibson  Blvd..  S.E.;  ObG. 

Gerber,  Louis  S.;  Sandia  Corp.,  Sandia  Base  6-4411, 
Ext.  25233;  Ind. 

Goddard,  Roy  F. ; 4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  Pd*. 

Gordon,  Joseph;  106  Girard  Blvd.,  S.E.;  Albuquerque 
6-1988;  TS*. 

Gore,  George  J.;  403  Freeman  Ave.,  N.W.;  Albuquer- 
que 4-3671;  GP  (PP). 

Griffin,  John  F.;  33  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-9816;  U*  (PP). 

Grossman,  Jack  W.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  R*  (PP). 

Hagood,  E.  C.;  914  Bernice  Ave.,  S.W.;  Albuquerque 

2- 0560;  GP  (PP). 

Halvorsen,  Martin  H.;  480  i Gibson  Blvd.,  S.E.;  Al- 
buquerque 5-7555;  PN*  (PP). 

Hanold,  Fred  H.;  717  Encino  Medical  Plaza,  Suite  9 
NE;  Albuquer(iue  7-1584;  I*  (PP). 

Harbin,  Charles  C.;  8238  Menaul  Blvd.,  N.  E. ; Albu- 
querque 6-3453;  GP  (PP). 

Harris,  J.  E.  J. ; 221  Central  Ave.,  N.AV.;  Albu- 

querque 3-4147;  Pul  (PP). 

Hart,  George  A.;  Medical  Arts  Square,  N.E.,  No.  31; 
Albuquerque  3-6925;  ObG*  (PP). 

Hess,  Jean  R.;  107  Girard,  S.E.;  Suite  D;  Albuquer- 
que 2-6305;  GP  (PP). 

Hirsch,  Fred  G. ; Sandia  Corp.;  Albuquertiue  6-4411, 
Ext.  2-9246;  Ind  (Ind). 

Huelsmann,  Donald;  923  Copper,  N.E.;  Alluuiuerque 

3- 5738:  I*  (PI>). 

Jacobson,  Alan;  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-2352;  P*  (PP). 

January,  H.  Linton;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  I*  (PP). 

Jelso,  Samuel  J.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-9725;  D*  (PP). 

Jernigan,  Henry  C.;  106  Girard  Blvd.,  S.E.;  Albu- 
querque 5-3271;  Pul*  (PP). 

Johnson  H.  Jlyle.s:  Lovelace  Clinic;  Albiuiuerque 
5-7555  ; ( >r. 

Johnson,  I’aul  Sheldon;  Albuquerciue. 

Kemper,  Clarence  M.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  I*  (PP). 

Kempers,  Bert;  29  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-3807;  S (PP). 


Kilgore,  Donald  E.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  GP. 

Kircher,  Theodore  E.,  Jr.;  21  Medical  Arts  Square, 
N.E.;  Albuquerque  3-6467;  A*  (PP). 

Klebanoff,  M.  Robert;  Encino  Medical  Plaza,  717 
Encino  Place  N.E.;  Albuquerque  3-0500;  NS  (PP). 
Kling,  Herman  A.;  107  Girard  Blvd.,  S.E.;  Albuquer- 
que 2-9313;  Pr*  (PP). 

Koons,  Thomas  A.;  109  Elm,  S.E.;  Albuquerque 

2-4192;  I*. 

Kridelbaugh,  William  W;  Medical  Arts  Square;  Albu- 
querque 3-2251;  S*. 

Kuehn,  Louis  F.;  106  Richmond  Drive,  S.E.;  Albu- 
querque 5-2790;  Pd*. 

Langlois,  William  J.,  Jr.;  Encino  Medical  Plaza,  717 
Encino  Place  N.E. ; Alliuquerque  2-1702;  TS*. 
Lassetter,  Edgar  L.;  4800  Gibson  Blvd.,  S.E.;  Al- 
buquerque 5-7555;  I*. 

Laurent,  August  A.;  1607  Fourth  St.  N.W.;  Albuquer- 
que 2-9647;  GP  (PP). 

Leeds,  A.  B.;  109  Elm  St.,  S.E.;  Albuquerque  3-2226; 
I*. 

Legant,  Omar;  106  Girard  Blvd.,  S.E.;  Albuquerque 
6-2636;  R*  (PP). 

Lovelace,  William  R. ; 4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  S*  (PP). 

Lovelace,  W.  Randolph,  H;  4800  Gibson  Blvd.,  S.E.; 

Albuquerque  5-7555;  S*  (PP). 

Lyle,  Edward  H. ; 1317  Central  Ave.,  N.E.;  Albuquer- 
que 2-4281;  OALR*  (PP). 

MacQuigg,  Rodger  E. ; 4800  Gibson  Blvd.,  S.E.;  Al- 
buquerque 5-7555;  TS*. 

Maisel,  Albert  L.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-0792;  I*  (PP). 

McCreary,  Marcellus;  301  8th  St.,  S.W.:  Albuquerque 

2- 0376;  Ret.  . 

McGuckin,  James  T.;  107  Girard  S.E.;  Albuquerque 

3- 5773:  Oph.*. 

McKinnon,  D.  A.,  Jr.;  4800  Gibson  Blvd.,  S.E.; 

Albuquerque  5-7555;  S*  (PP). 

McMurray,  Lucy  G.;  106  Girard  Blvd.,  S.E.;  Albu- 
querque 5-2554;  Pd*  (PP). 

McRae,  Louis  A.,  Jr.;  718  Encino  Plaza,  N.E.; 

Albuquerque  3-1603;  ObG*  (PP). 

Merideth,  Howard  W. ; 4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  ALR*  (PP). 

Miles,  Lee  M.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque 

5- 7555:  ObG*  (PP). 

Miller,  Bennett;  4800  Gibson,  S.E.,  (Lovelace  Clinic); 

Albuquerque  5-7555;  Pd*  (PP). 

Miller,  Lerov  J. ; 717  Encino  Place,  N.E.;  Albuquer- 
que 3-1150';  NS  (PP). 

Milner,  Virginia  Voorhies;  704  Laguna  Blvd.,  S.W.; 

Albuquerque  3-1865;  Ret. 

Minear,  W.  L. : Encino  Medical  Plaza  ; Or. 

Molholm,  Clifford  E.;  1404  Central  Ave.;,  S.W.;  Al- 
buquerque 2-9992;  GP  (PP). 

Morgan,  Clinton  W.,  Jr.;  215  Oak  St.,  N.E.;  Albu- 
querque 3-6195;  NS*  (PP). 

Murphy,  John  C.;  4800  Gibson  Blvd.,  S.E.;  Albuquer- 
que 5-7555;  D*  (PP). 

Musgrave,  H.  .S. ; Medical  Arts  Square;  Albuquerquc- 
2-9206;  Anes*  (PP). 

Myers,  John  W.;  28  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-2352;  P*  (PP). 

Neai,  Lovell  A.;  123  Jefferson,  N.E.;  Albuquerque 

6- 1160;  GP  (PP). 

Nesbit,  Orval  I.;  Box  8052,  Station  C:  Albuquerque 
6-8694;  (Hosp). 

Newman,  Howard  D.;  1101  Calle  Del  Ranchero;  Al- 
buquerque: Ret. 

Nissen,  Wallace  E.;  35  Medical  Arts  Square,  N.E.;  Al- 
buquerque 3-2251;  S*  (PP). 

Olson,  Donald;  4800  Gibson  Blvd.,  S.E.;  Albuquerque 

5- 7555;  GP  (PP). 

Overton,  Lewis  M.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  Or*  (PP). 

Painter,  Samuel  L.;  4800  Gibson  Blvd.;  S.E.;  Albu- 
querque 5-7555;  I*. 

Parker,  John  T.;  4800  Gibson  Blvd.,  S.E.;  Albuquer- 
que 5-7555;  Oph*  (PP). 

Parnall,  Edward;  1 Medical  Arts  Square,  N.E.;  Albu- 
querque 2-4228;  Or*  (PP). 

Pavlock,  Conrad  F.;  106  Girard,  S.E.;  Albuquerque 

6- 3561;  GP. 

Peck,  Howard  B.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-0216;  Oph*  (PP). 
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Albuquerque  ...  (Continued) 

Peters,  Joseph  F.;  4800  Gibson  Blvd.,  S.E.:  Albu- 
querque 5-7555;  Anes*. 

Peterson,  Wendell  C. ; 205  Oak  St.,  N.K.;  Albuqueriiue 

2- 9397;  Or.* 

Pick,  Melvin  M.;  203  Truman,  N.E.;  Albuquerque 
5-7223;  GP. 

Plank,  L.  E.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque 
5-7555;  U*. 

Prieto,  Alfonso  G. ; 115%  2nd  St.,  S.W.;  Albuquerque 

3- 5280;  R (PP). 

Rader,  Guy  E.;  4120  Silver  Ave.,  S.E.;  Albuquerque 
5-1173;  Pd*  (PP). 

Redman,  Jack  C. ; 925  Copper  Avenue  N.E.;  Al- 

buquerque 3-3200;  GP  (PP). 

Reid,  Charles  D.;  601  Mesilla,  N.E.;  Albuquerque 

5- 5453;  Or*  (Gov.) 

Rice,  Lucien  G.;  611  Central  Ave,  N.E.;  Albuquerque 
3-4992;  GP  (PP). 

Riley,  Joseph  G.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  PL. 

Roberts,  Bennett  F. ; 59  Medical  Arts  Square,  N.E.; 

Albuquerque  2-0239;  OALR*  (PP). 

Robertson,  Roy  R. ; 20  Medical  Arts  Square,  N.E.; 

Albuquerque  2-9619;  I*  (PP). 

Rood,  Albert  C.;  6 Medical  Arts  Square,  N.E.;  Albu- 
querque 3-6787 ; S. 

Rosenbaum,  Myron  G.;  404  Lead  Ave.,  S.W.;  Albu- 
querque 2-5456;  Or*  (PP). 

Ross,  George  L. ; Encino  Medical  Plaza;  Albuquerque 
3-5918;  P*  (PP). 

Rowdabaugh,  Marshall  J.;  Medical  Arts  Square,  N.E.; 

Albuquerque  2-9206;  Anes*. 

Rowe,  Prank  A.;  22  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-0205;  GP  (PP). 

Royer,  Emmett  E.;  15  Medical  Arts  Square,  N.E.; 

Albuquerque  7-8418;  GP  (PP). 

Rundles,  Charles  H. ; 211  Oak,  N.E.;  Albuquerque 
3-6898;  ObG*  (PP). 

Russell,  James  V.;  1033  Arizona,  S.E.:  Aibuquerque 

6- 2940;  GP. 

Sadock,  Theodore  R.;  No.  3 717  Encino  Place;  Albu- 
querque 7-9109;  OALR. 

Schonberg,  Albert  L.;  32  Medical  Arts  Square,  N.E.; 

Albuquerque  2-3764;  Oph*  (PP). 

Schultz,  Sidney;  Encino  Medical  Plaza;  Albuquerque 
3-9344;  Or*. 

Seerest,  Robert  R.;  Albuciuerque. 

Seligman,  Randolph  V.;  18  Medical  Arts  Square,  N.E.; 

Albuquerque  2-1412;  ObG*  (PP). 

Sharpe,  James  J.;  8238  Menaul  Blvd.,  N.E.;  Albu- 
querque 6-3453;  GP  (PP) 

Shields,  Lorn  M. ; 2000  Gold  Ave.,  S.E.;  Albuquerque 
2-4861;  GP  (PP). 

Shortle,  James  S.;  34  Medical  Arts  Square,  N.E.; 

Albuquerque  2-9535;  ObG*  (PP). 

Simms,  Albert  G.,  II;  23  Medical  Arts  Square,  N.E.; 

Albuquerque  7-1409;  S*  (PP). 

Simms,  Donald  M. ; 29  Medical  Arts  Square,  N.E. ; 

Albuquerque  3-0166;  S (PP). 

Simonds,  Hamilton;  27  Medical  Arts  Square.  N.E.; 

Albuquerque  3-3583;  Or*  (PP). 

Simson,  George  A.;  No.  3 717  Encino  Place,  N.E.; 
Albuquerque  2-4192;  I*. 

Spitz,  Theodore  A.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-9206;  Anes*  (PP). 

Stark,  Morris;  4800  Gibson  Blvd.,  S.E.;  Albuquerque 

5- 7555;  R*  (PP). 

Stewart,  A.  B.;  106  Girard  Blvd.,  S.E.;  Albuquerque 

6- 0690;  PN*  (PP). 

Stewart,  Donald  B.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  I*. 

Stout,  James  J. ; 108  Aliso  Dr.,  N.E. ; .Albuquerque 

5- 8713;  I*. 

Strance,  J.  Gordon;  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-0235;  TS*  (PP). 

Streeper,  Richard  B. ; 4800  Gibson  Blvd.,  S.E. ; Ai- 
buquerque 5-7555;  I*  (PP). 

Syme,  Oscar;  4120  Silver,  S.E.;  Albuquerque  5-1912; 
Pd*  (PP). 

Szerlip,  Eugene  Pool;  40)1  Silver,  S.E.;  Albuciuerque 

6- 1145;  Or*  (PP). 

Tanny,  Alfred  J.;  109  Elm  St.,  S.E.;  Albuquerque 

2- 1822;  S*  (PP). 

Tanny.  Michael  A.;  109  Elm  St.,  S.E.;  Albuquerque 

3- 5821;  ObG*  (PP). 


Teague,  Hubert  R.;  1607  4th  St.,  N.W.;  Albuquerc'iue 
3-3611;  GP  (PP). 

Thompson,  Charles  M.;  801  Encino,  N.E.;  Albuquer- 
que 3-2229;  R*  (PP). 

Torrens,  John  K.;  3220  Silver,  S.  E.;  Albiuiuerciue 

6-2135;  P*  (PP). 

Trombley,  Robert  A.;  17  Medical  Arts  Sciuare,  N.E.; 

Albuquerque  7-8893;  Pd*  (PP). 

Van  Atta,  John  R.;  4 Medical  Arts  Square,  N.E.; 

Albuquerque  3-2229;  R*  (PP). 

Vergara,  Lautaro  G.;  1203  4th  St.,  S.W.;  Albuquerque 
2-3553;  GP  (PP). 

Waldriff,  George  A.;  3 Medical  Arts  Square,  N.E.; 

Albuquerque  2-2997;  D*  (PP). 

Werner,  Ly;  25  Medical  Arts  Square,  N.E.;  Albuquer- 
que 2-3141;  Pd*  (PP). 

White,  Clayton  S.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  (Research). 

Wiggins,  James  W. ; 718  Encino  PI.  N.E.;  Allcuquer- 
que  3-1  603;  (.)bG»  (PP). 

Wilkinson,  L.  H.;  23  Medical  Arts  Square,  N.E.; 

Albuquerque  7-1409;  S*  (PP). 

Woodward,  Hugh  B.;  143  Madison  St.,  N.E.;  Albu- 
querque 5-9529;  I*  (PP). 

Woolston,  William  H.;  22  Medical  Arts  Square.  N.E.; 

Albuciuerque  7-8644;  S (PP). 

Wright,  William  B.,  Jr.;  214  Gold  Ave.,  S.E.;  Aibu- 
querque 2-1161;  Oph*. 

Wylder,  Meldrum  K.;  14  Medical  Arts  Square,  N.E.; 
Albuquerque  3-6440;  Pd  (PP). 


Anthony 

Preston,  Thomas  K.;  203  Washington  St.;  Anthony 
6-2161;  GP  (PP). 


Artesia  ... 

Bunch,  C.  Pardue;  405  S.  2nd  St.;  Artesia  480;  Pd* 
(PP). 

Hamilton,  Louis  F.;  210  S.  Roselawn:  Sherwood 

6-3871;  GP  (PP). 

Harper,  Robert  W.;  103  S.  7th  St.;  Artesia  94;  GP 

(PP). 

Russell,  Chester  R.;  307  Washington;  Artesia  135; 
GP  (PP). 

Slusser,  Gerald  A.;  100  Booker  Bldg.:  Slierwood 

6-2441;  S*  (PP). 

Stroup,  H.  Austin;  113  S.  Roselawn:  Artesia  1438-W; 
(PP). 

Taylor,  Owen  C.,  Jr.;  405  S.  2nd;  Artesia  1375,  GP 
(PP). 

Toney,  William  E.;  702  W.  Main  St.;  Artesia  1298; 
GP  (PP). 


Aztec  . . . 

McCarty,  I.evi  B.;  321  N.  Mesa  Verde;  FE.  4 6371; 
GP  (PP). 

Rasmussen,  V'arren  A.;  .San  Juan  County  Healtli 
Dept.;  Federal  4-6242;  (PH). 


Bayard  ... 

Wilkison.  Wylie  S.;  Bayard:  Bayard  2111;  GP  (PP) 

Belen  ... 

Bessette,  Adelard  E.;  520  Dalles  Ave.;  Belen  8251; 
S (PP). 

Levin,  Louis;  231  N.  Main  St.;  Belen  8530:  I. 
Radcliffe,  William  D.;  204  N.  7th;  Belen  8941;  ALR* 
(PP). 

Rivas,  Jose  A.;  122  N.  Main  St.;  Belen  6551:  GP  (PP). 

Carlsbad  ... 

Armstrong,  Catherine;  515  W.  Fox  St.;  Tuxedo 
5-2955;  Pd*  (PP). 

Bohannon,  F.  C.;  920  N.  Halagueno  St.;  Carlsbad 
5-4409. 

Bradley,  Josepli  A.;  523  W.  Fox;  Carlsbad  5-6782;  S*. 
Broonnenberg,  Herljert  C.;  926  N.  (i'anal  St.;  Carlsbad. 
Brown,  Roderick  F. ; 108%  S.  Canal  St.;  Carlsbad 
5-5646;  GP  (PP). 

Flanagan,  Earl  B.;  517  AV.  Fox;  Carlsbad  5-3183;  I* 
(PP). 
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Carlshacl  . . . (Continued) 

Galt,  Charles  E.,  Jr.;  513  W.  Fox  St.;  Carlsbad 
5-5015;  ObG*  (PP). 

Gwinn.  Clay;  Medical  Arts  Bldg'.;  Carlsbad  5-5727; 
0.4LR*  (PP). 

iHTaire,  R.  D. ; 201  N.  Halagueno;  Carlsbad  5-9444; 
GP. 

Hargan,  Jack  B. ; Medical  Arts  Bldg.;  Carlsbad 
5-4157;  Ob*  (PP). 

Hauser,  T.  E.;  517  IV.  Fox;  Carlsbad  5-3183;  I*  (PP). 
llillsman,  Joseph  W.;  Medical  Arts  Bldg.;  Carlsbad 
5-3141;  S*  (PP). 

Hogsett,  Glade  C. ; Medical  Arts  Bldg.;  Carlsbad 
5-4156;  ObG  (PP). 

Man.sl'ield,  .lo.seph  R. ; Carlsbad. 

Markle,  ('leorge  B.,  IV;  911  A*.  Canal;  Tuxedo  3-5240; 
S»  (PP), 

Mclntire,  R.  W.;  Medical  Arts  Bldg.;  Carlsbad 
5-2231;  Or*  (PP). 

Miner.  Macartan  K.;  202  South  Guadalupe  St.; 

Tuxedo  5-4055;  GP  (PP). 

Pate,  Henry  D.;  122  N.  Canyon  St.;  Carlsbad  5-2127; 
OALR  (PP). 

Puckett,  Owen  E.;  Dept,  of  Public  Health,  Couit 
House;  Carlsbad  5-6706;  PH*  (PH). 

R(>se,  W'illiani  A,;  512  W.  .Mermod  Street;  Carlsbad 
5-3, SOS;  GP  (PP). 

Sullivan.  James  P.;  610  N.  Canal;  Carlsbad  5-5533; 
I*  (PP). 

Womack,  C.  D.;  Medical  Arts  Bldg.;  Carlsbad  5-3141; 
S*  (PP). 

Carrizozo  . . . 

Spencer,  A.  N.;  E Ave.  and  8th  St.;  Carrizozo  58; 
GP  (PP). 

Turner,  .Tames  P.;  8th  St.  and  E Ave.;  Carrizozo  58; 
GP  (PP). 

Chama  ... 

Dunham,  James  T.;  Chama;  GP. 

Cimarron  ... 

Posey,  G.  O.;  Cimarron;  FR.  6-2392;  GP  (PP). 

Clayton  . . . 

Draper,  A.  TO.;  214  Pine  St.;  Clayton  505;  S (PP). 

Clovis  . . . 

Conway,  John  P.;  1217  Pile  St.;  Clovis  3731;  S*  (PP). 
Currv,  R.  T>. ; 1317  Pile  St.;  Clovis  4131;  OALR* 

(PP). 

Dabbs.  Walter  D.;  602  Mitchell  St.;  Clovis  4121;  S 
(PP). 

Dandrea,  Peter  P.;  516  Mitchell;  Clovis  5822;  GP 
(PP). 

de  Maio,  Michele;  1400  Pile  St.;  Clovis  5361;  I*  (PP). 
Hale,  Pryde  E,;  2512  Axtell;  Clovis  3744;  GP  (PP). 
Haynes,  Allen  T..;  1217  Pile  St.;  Clovis  3731;  S*  (PP). 
Johnson,  V.  Scott;  600  Mitchell  St.;  Clovis  3721;  GP 
(PP). 

I.ancastei',  W.  M.;  Dept,  of  Public  Health;  Clovis  4986; 
(USPHS). 

Prothro,  George  W.;  708  Mitchell  St.;  Clovis  5569; 
Pd*  (PP). 

Thomas,  T^ewis  H.;  121  W.  5th  St.;  Clovis  3712;  GP 
(PP). 

Zeigler,  Joel;  417  Mitchell  St.;  Clovis  3241;  GP  (PP) 

Deming  . . . 

Feil,  Paul  A.;  123  S.  Silver;  Deming  458;  GP  (PP). 
Hossley,  William  J.;  522  W.  Pine  St.;  Deming  61-W; 
GP  (PP). 

Whitaker,  Leon  J.;  300  S.  Copper;  Deming  14;  GP 
(PP). 

Dexter  ... 

Hubbard,  Ethelbert  J.;  Dexter;  Dexter  2161;  GP 
(PP). 

Embudo  ... 

Bowen,  Sarah;  Embudo  Presbyterian  llosp.;  Embudo 
3;  GP  (PP), 

Millican,  Edith  F. ; Embudo  Presbyterian  Hospital; 
Embudo  3;  GP  (Hosp,). 


Espanola  ... 

Espinosa,  Tobias;  Box  128;  Espanola  3205;  GP  (PP). 
Friedman,  Valerie;  Box  395;  Espanola  5095;  Pd* 
(PP). 

Pijoan,  Michel;  Box  W;  Espanola  4335;  I*  (PP). 
Yordy,  Merle;  Box  W;  Espanola  4335;  GP. 

Ziegler,  Samuel  R. ; Box  W;  Espanola  4335;  S*  (PP). 

Estancia  ... 

Wiggins,  James  H.;  Estancia;  Estancia  8;  GP  (PP). 

Eunice  ... 

Rijnders,  Hendrik;  1001  14th  St.;  Eunice  2001;  GP. 

Fairview  . . . 

Akes,  Leonard;  Fairview;  Fairview  2305;  GP. 

Farmington  ... 

Fischer,  Oscar  G. ; 112  S.  Commercial;  DAvis  5-2242; 
GP. 

Hartz,  Alvin  S. ; San  Juan  Clinic;  DA.  5-2731;  Farm- 
ington; 1* 

Marbury,  AVilliam  B. ; San  Juan  Clinic;  Box  1586; 
Farmington;  S. 

Marbury,  AVilliam  B.,  Jr.;  San  Juan  Clinic;  Box  1586; 

Farmington;  DA.  5-2731;  S*. 

AlcCulloch,  John  C.;  Farmington. 

Moran,  Michael  D.;  Farmington;  DAvis  5-9233;  GP 
(PP). 

A*ordstrom,  Prank  B.;  742  AA^est  Animas;  DA.  5-3555; 
Pd  (PP). 

Peacock,  AVendell  H.;  Ill  N.  Orchard;  DA.  5-5451, 
GP  (PP). 

Rife,  Dwig'ht  AA^. ; 303  E,  Main  St.;  Farmington;  DAvis 
5-9121;  GP  (PP). 

Fort  Stanton  . . . 

Barfield,  James  J. ; Port  Stanton  Tuberculosis  Sana- 
torium; Pul. 

Szigeti,  Bela;  Tuberculosis  Sanitorium. 

Fort  Sumner  ... 

Fikany,  Edward  D.;  P.O.  Bo.x  246;  Fort  Sumner  2411; 
GP  (PP). 

Gallup  ... 

Accardi,  A^incent;  Medical  Arts  Bldg.;  Gallup  77  4;  S 
(PP). 

Beaver,  Edgar  B.;  101  E.  Hill;  Ret. 

Keney,  Charles  W.;  Medical  Arts  Bldg.;  Gallup  855; 
GP  (PP). 

Kettel,  Charles  F.;  Allison  Bldg.;  Gallup  633;  GP 
(PP). 

T.oe,  Fred;  Med.  Arts  Bldg.;  Gallup  774;  OALR*  (PP). 
Alartin,  John  W.;  Medical  Arts  Bldg.;  Gallup  653;  GP 
(PP). 

Parker,  Frank  AA*.;  Medical  Arts  Bldg.;  Union  3-5031; 
ObG  (PP). 

Pousma,  Richard  H.;  2nd  and  Hill  Ave.;  Gallup  181; 
ObG  (PP). 

Grants  ... 

Grieco,  Anthony  J. ; Grants. 

AA'ang,  Basil  L. ; Anaconda  Clinic;  Trinity  6-2309;  Tnd 
(PP). 

Hagerman  . . . 

A*oute,  .Tan  I'ieter;  1*.  O.  Box  526;  Hagerman  2801; 
GP. 

Hatch  ... 

Baxter,  Lowell  1).;  P.  O.  Box  317;  AMherst  7-4206;  GP. 
Steel,  James  A.;  Hatch;  AMherst  7-4611;  GP  (PP). 

Hobbs  ... 

Badger,  Demarious  C.;  200  N.  Dalmont  St.;  Hobbs 
3-4161;  Pd*  (PP). 

Badger,  William  E.;  200  N.  Dalmont  St.;  Hobbs 

3-4161;  S (PP). 
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Hobbs  . . . (Continued) 

Fenner,  Harold  A.,  Jr.;  200  N.  Dalmont;  Hobbs 
:l-41bl;  Or  (FP). 

Hodde,  Henrv  AV.;  .'!03  R.  Taylor  St.;  Hobbs  .1-4200; 
GP  (PP). 

Holland,  Virgil  M.;  301  E.  Cain  St.;  Hobbs  3-5323; 
GP  (PP). 

Jenson,  Alfred  J.;  301  E.  Cain  St;  Hobbs  3-3033;  Ob 

(PP). 

Kernan,  Jack;  303  E.  Taylor;  Hobbs  3-3723;  GP 
(PP). 

McBee,  A.  V.  W.;  500  N.  Dalmont;  Hobbs  3-3514; 
Oph»  (PP). 

Niehuss,  Charles  E.;  304  N.  Turner  St.;  Hobbs  3-5623; 
S (PP). 

Stone,  Coy  Smith;  301  E.  Cain  St.;  Hobbs  3-5323;  S* 
(PP). 

Terry,  Herbert  S.;  609  N.  Turner  St.;  Hobbs  3-4721; 
GP  (PP). 


Hurley  . . . 

James,  Alfred  E.;  Box  905;  Bayard  2082;  S (Ind). 
Rodgers,  Bradford  Deane;  Hurley. 


Las  Cruces  ... 

Allison,  Dwight;  Box  9;  JA.  6-6472;  Ret. 

Babey,  Andrew  M.;  250  W.  Court  Ave.;  JA.  4-4481; 
I*  (PP). 

Basile,  Evelyn  J.;  221  W.  Griggs;  JA.  5-2871;  Pd*  (PP). 
Bowers,  LeRoy  J.;  250  AV.  Court  Ave.;  JA.  6-2312; 
ObG  (PP). 

Daviet,  Leslie  L.;  128  AV.  Griggs  Ave.;  JA.  6-5631; 
GP  (PP). 

Drake,  John  S.;  Las  Cruces. 

Evans,  Leland  S.;  217  AA^.  Court  Ave.;  JA.  6-2416; 
GP  (PP). 

Gandy,  Charles  L. ; State  College  Dispensary;  JA. 

6-5295;  GP  (Student  Health  Service). 

Gay,  Remo  E.;  221  AVest  Griggs;  JA.  6-2871;  S*. 
Goossen,  George;  420  AA^.  Griggs  Ave.;  JA.  6-6191;  GP. 
Harris,  C.  Lee;  217  AV.  Court;  JA.  6-2416;  GP  (PP). 
Maddox,  A.  Daniel;  217  AA'.  Court  Ave.;  JA.  6-2416; 
S (PP). 

Neidich,  Ezra  K. ; Memorial  General  Hospital;  JA. 
6-2411;  R*  (PP). 

Scott,  James  R.;  District  Health  Officer,  Dona  Ana 
County  Health  Dept.;  JA.  6-6771;  PH*. 

Sedgwick,  James  C.;  P.  O.  Box  321;  JA.  6-5525; 
S (PP). 

Sedgwick,  AVilliam  D.;  122  AA^.  Hadlev;  JA.  6-5525; 
I*  (PP). 

AA'^right,  Gottrell  H.;  122  AA".  Hadley;  GP. 

Las  Vegas  ... 

Beil,  AVallace  C.;  5181^  AA'’.  Douglas  Ave.;  Las  Vegas 
36;  Oph*  (PP). 

Blanchard,  Charles  L.;  1032  7th  St.;  Las  Vegas  935; 
Ob. 

Cheney,  Volney  S.;  817  Seventh  St.;  Las  A*egas  930; 
(School  Health  Service). 

Dellinger,  Earl  H.;  615  University  Ave.;  Las  Vegas 
154;  S (PP). 

Evans,  Junius  A.;  1032  7th  St.;  Las  Vegas  935;  D 
(PP). 

Hickman,  Richard  V.;  608  University  Ave.;  Las 

Vegas  42;  GP. 

Johnson,  John  James,  Sr.;  720  University  Ave.;  Las 
A'egas  120;  Ret. 

Johnson,  ,1.  J.,  Jr.;  720  University  Ave.;  Las  Vegas 
120;  GP  (PP). 

Mortimer,  H.  M.;  720  University  Ave.;  Las  Vegas  197; 

GP  (PP). 

Stark,  AValter  A.;  720  University  Ave.;  Las  Vegas 
287;  GP. 


Logan  ... 

Thompson,  M.  M.;  Logan;  GP  (PP). 


Lordsburg  ... 

Cohen,  Herman  S.;  101  AA'.  Railroad;  Lordsliurg  78; 
GP  (PP). 


Los  Alamos  . 

Ellis,  Herbert  B..  Jr.;  Los  Alamos  Medical  Center; 
Los  Alamos  2-4201;  Pd*. 

Grier,  Robert  S.;  Los  Alamos  Med.  Center;  Los 
Alamo.s  2-4201  ; I*  (PP). 

Logan,  James  O.;  Los  Alamos  Med.  Center;  Los 
Alamos  2-4201;  R*. 

Lushbaugh,  C.  C.;  Los  Alamos  Medical  Center;  Los 
Alamos  2-4201;  Path. 

Natoli,  AA^illiam  J.;  Los  .Alamo.s  Medical  Center;  Los 
Alamos  2-4201;  ObG*  (PP). 

Noth,  Paul  H.;  3580  Arizona  Ave.;  Los  Alamos  2-4201; 
1*  (PP). 

Oakes,  AVilliam  R.;  Los  Alamos  Medical  Center;  Los 
Alamo.s  2-4201;  S*  (PP). 

Post,  David  B. : The  Cliildren's  Clinic;  Los  Alamo.s 
2-4201;  Pd*  (PP). 

Shafer,  Charles  L. ; Los  Alamos  Med.  Center;  Los 
Alamos  2-4201;  I*  (PP). 

Shultz,  Philip  L. ; Los  Al-amos  Medical  Center;  Los 
Alamos  2-4201;  S*  (PP). 

A^oelz,  George  L. ; Box  1663;  Los  Alamos  2-4851; 
Ind*  (Ind ) . 

AA^eaver,  Richard  H.;  Los  Alamos  Med.  Center;  Los 
Alamos  2-4201;  I*. 

AAUiipple,  Harry  O.;  Box  1663;  Los  Alamos  2-4851; 
Ind*. 


Los  Lunas 

AA'ittwer,  AA'.  F. ; Los  I.unas;  Los  Lunas  6451;  GP  (PP). 

Lovington  . . . 

Gillett,  Hilton  AA^.;  Box  632;  Lovington  2841;  Ob* 
(PP). 

Hargreaves,  Chaides  H.;  102  E.  Madison;  Lovington 
7301;  GP. 

Minton,  AVilliam  L. ; Box  546;  Lovington  4691;  GP 
(PP). 

Snider,  J.  D.;  121  S.  2nd;  Lovington  7821;  GP. 

Mountainair  ... 

Saul,  Robert  J.;  Snai)p's  Pharmacy;  Victor  7-2271; 
GP  (PP). 

Parkview  . . . 

Bryan,  Eugene  K.;  Parkview;  Parkview  2961;  GP. 

Pecos  ... 

FitzGerald,  Leslie  M.;  Pecos;  Pecos  2-200;  GP  (PP), 

Portales  ... 

Brasell,  Hugh  T. ; 620  AV.  2nd  St.;  Portales  3;  GP 
(PP). 

Coleman,  Robert  C.;  Cal  Bovkin  Hotel  Bldg.;  Poi-tales 
244;  GP  (PP). 

Crane,  Roland  F.;  620  AV.  1st  St.;  Portales  310;  GP 
(PP). 

Lehman,  Herman  O. ; 320  S.  Ave.  A:  Portales  94; 
GP  (PP). 

Loree,  Harry  Ellis;  Portales. 

Ranchos  de  Taos  . . . 

Howe,  Martha  E.;  Box  lA;  Ranchos  de  Taos  453-AA’; 

S. 


Raton  ... 

Adams,  Victor  K.;  International  Bank  Bldg.;  Raton 
153;  GP  (PP). 

Beaudette,  Robert  P.;  116i/.  .S.  2nd;  Raton  125;  Oidi* 
(PP). 

Burress,  J.  Hunt;  209  Cook;  Raton  153;  GP  (PP). 
Donnelly,  ,Iohn  II.;  Dei)t.  of  Public  Health;  Raton 
570;  PH*  (PH). 

Elliott,  Carey  B.;  International  State  Bank  Bldg.; 
Raton  153;  GP  (PP). 

Floersheim,  Milton,  Jr.;  124  S.  3rd  St.;  Raton  6;  GP 
(PP). 

Fuller,  Richard  L.;  Investment  Blk.;  Raton  88;  GP 
(PP). 

Hulibard,  LaMont  A.;  Raton. 

Pavletich,  Louis  M.;  225  So.  .'bd  St.,  P.  ().  Bn.x  28)1; 
Raton  9;  GP  (I’P). 
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Rehoboth  * . . 

Bos,  Louis  H.;  Rehoboth  Mission  Hosp.;  Gallup 
082-.J2;  GP  (PP). 

Roswell  ... 

Baldwin,  Harvev  C.;  612  N.  Main  St.;  ifain  2-4110; 
GP  (PP). 

Bergener,  Karl  L. ; 109  N.  Union;  Main  2-8641;  Pd*. 
Blauw,  Alfred  S.;  Eastern  New  Mexico  Medical  Cen- 
ter; Roswell  5517;  Path*. 

Boice,  R()l)ert  Roland;  207  North  Union  Ave.;  MA. 
2-1226;  OALR  (PP). 

Brown,  Frederick;  302  IV.  Tilden;  Roswell  4165; 
GP  (PP). 

Cahoon,  1 ).  H.;  401  N.  Penn.;  Roswell  ;10;  1*  (PP). 
Craven,  Jolin  J. ; 506  N.  Richardson;  MAin  2-1471: 
R (PP). 

Dolmage,  George  H.;  113  S.  Kentuck.v;  Main  2-4430; 
Oph*  (PP). 

English,  Frank  A.;  309  W.  Alameda  Ave.;  Roswell 
216;  A*  (PP). 

Fall,  Hugh  V.;  112  South  Lea:  Roswell  290;  GP  (PP). 
F'lorence,  Quentin  J.;  103  X.  Penn;  MAin  2-0490; 
S*  (PP). 

Griswold,  George  W.;  211  IV.  3rd;  Roswell  600; 
OALR. 

Horwitz,  Alexander  P. ; 508  X.  Lea  Ave.;  Main  2-5563; 
OALR*  (PP). 

Hvslop,  Henrv  R.;  205  X*.  Mis.souri;  MAin  2-8340; 

ObG*  (PP). 

Jennings,  Emmit  M.:  207  X.  Union;  Main  2-4360;  S* 
(PP). 

Kinman,  Lindell  M.;  300  AV.  Alameda;  ilA.  2-4111; 
U*  (PP). 

Lander,  E.  AV.:  215  AV.  3rd  St.;  Main  2-1031;  GP  (PP). 
Latimer,  Earl  A.,  ,lr. ; 401  N.  Penn.:  Roscvell  30;  GP 
(PP). 

Le  Veen,  Harry  H.;  103  N.  Penn.;  Roswell  2514;  S' 
(PP). 

Malone,  Earl  L.;  302  A\^.  Tilden;  Roswell  4165;  GP 
(PP). 

Marshall,  I.  J.;401  N.  Penn;  Roswell  30;  S*  (PP). 
Marshall,  Ulysses  S.;  401  N.  Penn.;  Roswell  30;  GP 
(PP). 

Moore,  John  Stewart;  209  AV.  1st  St.;  Roswell  4337; 
Or*  (PP). 

Morrison,  George  S.;  113  S.  Kentucky  Ave.;  Roswell 
428;  OALR*  (PP). 

Pruit,  A.  R.;  205  N.  Missouri;  Roswell  4490;  ObG* 
(PP). 

Pruit,  Myrtle  S. ; 2600  N.  Kentucky;  Roswell  4490;  GP. 
Richardson,  George  S.:  113  So.  Kentucky;  ALR*. 
Salmon,  Pierre;  406  N.  Penn;  Roswell  2868;  I*. 
Service,  Allen  C. ; 109  X.  I'nion;  Main  2-8641;  Pd 
(PP). 

Smith,  Howard  L.;  103  X'.  Penn;  MAin  2-6322;  ObG* 
(PP). 

fVaggoner,  Richard  P. ; 504  N.  Richardson;  Roswell 
208;  S*  (PP). 

Williams,  J.  P.;  211  AV.  3rd  St.;  Roswell  600;  GP 
(PP). 

Worthington,  AV.  N.;  506  N.  Richardson;  Roswell 
932;  R*  (PP). 

Roy  ... 

Self,  Thomas  F.;  Roy;  Roy  59;  GP  (PP). 

Ruidoso  . . . 

A*anderstok,  Brain;  Palmer  Gateway;  Ruidoso  384.5; 
GP  (PP). 

Santa  Fe  . . . 

Alexander,  Henry  S.  A.;  209  Coronado  Bldg.;  Santa 
Fe  3-8881;  GP  (PP). 

Allen,  M.  A.;  408  Galesteo;  Santa  Fe  3-5225;  Pd  (PH). 
Angle,  Richard  M.;  223  E.  Palace  Ave.;  Santa  Fe 
3-7335;  I*  (PP). 

Auerbach,  Sidney;  123  E.  Marcy  St.;  Santa  Fe  2-0581; 
GP. 

Barton,  AVilliam  C.;  813  Don  Gaspar  Ave.;  Santa  Fe 
2-0568;  Ret. 

Berchtold,  V.  E. ; 221  Coronado  Bldg.;  Santa  Fe 

2-0012;  U*  (PP). 


BohV),  Audrie  L. ; 205  East  Palace  Ave.;  Santa  Fe 
3-3671;  I*  (PP). 

Crouch,  AA'arner  L. ; 117  E.  Coronado  Road;  Santa  Fe 
3-5677;  Anes*  (PP). 

Derbyshire.  R.  C.;  227  E.  Palace  Ave.;  Santa  Fe 
3-5931;  S*  (PP). 

Egenhofer,  Albert  AV.;  Coronado  Bldg.;  Santa  Fe 
3-8801;  Oph*  (PP). 

Ellis,  Harry  D.;  Santa  Fe. 

Ferrett,  Andres;  215  E.  Palace  Ave.;  Santa  Fe  3-4711; 
S*  (PP). 

Fiske,  Eugene  AV.;  223  E.  Palace  Ave.;  Santa  Fe 
3-7335;  S*  (PP). 

Friedman,  Anita  S.;  Ill  Coronado  Bldg.;  Santa  Fe 

2- 1481;  D*  (PP). 

Friedman,  Murray  M.;  Ill  Coronado  Bldg.;  Santa  Fe 

3- 8429;  R*  (PP). 

Gonzalez,  S.  M. ; Don  Miguel  Bldg.;  Santa  Fe  2-0781; 
S*  (PP). 

Hausner,  Eric  P.;  I’.  O.  Box  1066;  Santa  Fe  3-9421; 
I*  (PP). 

Hotopp,  Marion;  County  Health  Unit,  County  Court- 
house; Santa  Fe  3-7431;  PH*  (PH). 

Jones,  Charlotte  A.;  131  E.  Palace  Ave.;  Santa  Fe 

2- 0011;  ObG*  (PP). 

Kenney,  Bergere  A.;  125  E.  Palace;  Santa  Fe  3-9361; 
I*  (PP). 

Kieve,  Rudolph;  223  East  Palace  Ave.;  Santa  Fe 

3- 9751;  P*  (PP). 

Kline,  H.  A.;  221  Coronado  Bldg.;  Santa  Fe  2-0012; 
U*  (PP). 

Landmann,  H.  R.;  227  E.  Palace  Ave.;  Santa  Fe 
3-7571;  1*  (PP). 

Lathrop,  Albert  S.;  141  E.  Palace  Ave.;  Santa  Fe 
3-4881;  Pd*  (PP). 

Leland,  Stanley  J.;  408  Galisteo  Street  (AA'elfare 

Bldg.);  Santa  Fe  3-6305;  PH  (PH). 

Looram,  Alvina;  Rt.  3;  Santa  Fe;  PH. 

Mackel,  Paul  A.;  215  E.  Palace  Ave.;  Santa  Fe  2-0637; 
GP. 


Maldonado,  Jose;  227  E.  Palace 
3-4621;  S (PP). 

Ave.; 

Santa 

Fe 

Margulis,  Aaron  E.;  Coronado  Bldg.; 
3-3357;  Path*  (PP). 

Santa 

Fe 

Mast,  Karl  F.;  St.  Vincent  Hospital; 
Anes*  (PP). 

Santa 

Fe  3-73 

0‘'  . 

McCrory,  James  L.;  114  Coronado 
3-8371;  OALR*  (PP). 

Bldg.; 

Santa 

Fe 

McGoey,  Charles  J.;  206  Coronado  Bldg.;  Santa  Fe 
3-3201;  I*  (PP). 


Mera,  Frank  E.;  431  Las  Animas;  Santa  Fe  3-3697; 
Ret. 

Moynahan,  Brian  St.  J.;  227  E.  Palace  Ave.;  Santa 
Fe  3-4931;  Pd*  (PP). 

Pace,  Earle  R. ; 223  E.  Palace  Ave.;  Santa  Fe  3-7335; 
D*  (PP). 

Radford,  Molly;  P.  O.  Box  1702;  Santa  Fe;  Anes. 
Renkoff,  Herman;  104  San  Francisco;  Santa  Fe 

3-4851;  OALR*  (PP). 

Reymont,  Anthony  E.;  Coronado  Bldg.;  Santa  Fe 

3-8596;  I*  (PP). 

Ruiz,  Juana  M.;  1210  Luisa  St.;  P.  O.  Box  2082; 

Santa  Fe  3-5762;  Anes*  (PP). 

Seitz,  Howard  M.;  141  E.  Palace  Ave.;  Santa  Fe 
3-8571;  ALR*  (PP). 

Smith,  Carol  K. ; 215  Coronado  Bldg.;  Santa  Fe 

3-8771;  Pd*  (PP). 

Smith,  Marcus  J.;  Coronado  Bldg.;  Santa  Fe  3-3357; 
R*  (PP). 

Snow,  Robert  H.;  227  E.  Palace  Ave.;  Santa  Fe 

3-6723;  ObG  (PP). 

Soldow,  Fred;  218  Coronado  Bldg.;  Santa  Fe  3-4521; 
GP  (PP). 

Travers,  Philip  L. ; 202  Coronado  Bldg.;  Santa  Fe 
3-7939;  S. 

AVard,  LeGrand;  Santa  Fe  (Ret). 

Westen,  William  C'.;  227  E.  Palace  Ave.;  Santa  Fe 
3-5421;  Or*  (PP). 

Whipple,  Margery  U.;  Coronado  Bldg.;  Santa  Fe 

3-9691;  ObG*  (PP). 

AA'yloge,  Elliott  I.;  Santa  Fe. 

Young,  Raymond  L.;  241  Washington  Ave.;  Santa  Fe 
3-3383;  ObG*  (PP). 


Santa  Rita  . . . 

Rygh,  Edgar  A.;  Santa  Rita;  Bayard  6695;  Ind*. 
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San  Ysidro  ... 

Herring-ton,  V.  D.;  Warm  Springs  Resort;  Warm 
Springs  1;  S (PP). 


Silver  City  ... 

Baker,  Sidney  F.;  Watts  Clinic,  500  18th  St.;  Silver 
City  1550;  GP  (PP). 

Cohh.  Piaran  C.;  505  W.  College  Ave.;  Silver  City 
61;  GP  (PP). 

Cone,  Hubert  E.;  505  College  Ave.;  Silver  City  61; 
GP  (PP). 

Foster,  Bloyd  G.;  Watts  Clinic. 

Frazin,  Nathan  D.;  204  W.  Market  St.;  Slilver  City 
49-W;  GP  (PP). 

Bane,  Russell  C. ; 610  W.  6th  St.;  Silver  City  86; 
OABR*  (PP). 

Margulies,  Charles;  204  W.  College  Ave.;  Silver  City 
125;  I*  (PP). 

Mitchell.  John  C.;  Grant  County  Courthouse;  Silver 
City  121;  PH*  (PH). 

Ramer,  Samuel  M.;  101  N.  Cooper  St.;  Silver  City 
567;  1*  (PP). 

Watts,  Randolph  E. ; Watts  Clinic,  500  18th  St.;  Silver 
City  1550;  GP  (PP). 

Wille,  Roy  C.;  505  W.  College  Ave.;  Silver  City  61: 
GP  (PP). 


Socorro  . . . 

Franklin.  V.  E. ; Socorro  ; Socorro  M.M.:  GP. 

Long,  Charles  E.;  Box  683;  Socorro  253:  GP  (PP) 

Springer  ... 

Blakeley,  H.  Garth;  709  2nd  St.;  Springer  29;  GP 
(PP). 

Gunter,  Joe  S.;  Box  665;  Springer  29;  GP  (PP). 
Thompson,  Beland  A.;  709  2nd  St.;  Springer  29; 

Ret. 


Taos  ... 

Deveaux,  Reynaldo;  Pueblo  St.;  Taos  420;  GP  (PP). 
Pond,  Ashley;  South  Plaza;  Taos  49:  GP  (PP). 

Rosen,  Albert  M.:  Box  768,  Pond  Clinic  Bldg.;  Taos 
49;  GP  (PP). 


Truth  or  Consequences  . . . 

Cantrell,  William  B.;  700  Austin  St.;  Truth  or  Con- 
sequences 136-Rl;  S (PP). 

Center,  W.  B.;  408  Main  St.:  Trutli  oi-  Consequence.s 
508;  S (PP). 

Hubble,  E.  E.;  419  Main;  Truth  or  Consequences  83; 
GP. 

Johnson,  Hanson  B.;  530  W.  Broadway;  Truth  or 
Consequences  103;  C (PP). 

Scott,  John  H.;  403  Main  St.;  Truth  or  Consequences 
20;  GP  (PP). 

White,  Albion  C.;  325  Main  St.;  Truth  or  Conse- 
quences 22-Rl;  Ob  (PP). 

Williams,  Thomas  B.;  300  Main  St.;  Truth  or  Con- 
sequences 262;  OABR*  (PP). 

Tucumcari  ... 

Gordon,  A.  T.;  314  S.  2nd  St.;  Tucumcari  74;  GP 
(PP). 

Hoover,  Thomas  B. ; 220-24  S.  Third;  Tucumcari  362; 
S. 

Thaxton,  William  M.;  300  S.  2nd  St.;  Tucumcari  50; 
GP. 

AVarner,  Eugene  M. ; Tucumraci;  Tucumcari  145;  GP. 

Tyrone  ... 

Kaufman,  Cloid  E.;  Box  419;  Tyrone  0818-F3;  Ret. 

Valmora  ... 

Gellenthien,  Carl  H.;  Valmora  Sanatorium ; Valmora  1; 
(PP). 


Members  Out  of  State  . . . 

Bartlett,  M.  S.;  (Armed  Forces). 

Cuykendall,  J.  H. : VA  Hosihtal:  Dearborn,  Michigan; 
R*  (Gov). 

Duncan,  Edgar  E.;  2905  E.  Illinois;  Spokane.  Wash. 
Massey,  R.  V.,  Capt.;  Arlington,  Virginia. 

Nicholson,  Ruth  B. ; University  Medical  Center;  FR. 

2-4351;  Bittle  Rock,  Arkansas;  Pd*  (Med.  School). 
Sheeley,  Faye  G. ; Santa  Clara  Co.  Hosp.;  San  Jose, 
Calif.;  PG. 

Stolz,  Harold  F. ; 2530  E.  Broadway;  Tucson,  Arizona: 
Tucson  63632. 

AVisner,  Frank  B. ; 4932  Newport  Av'e.;  San  Diego  7, 
Calif.;  CP  (PP). 
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Alphabetical  Index  of  New  Mexico  Members 


Alierle,  Sophie  O.,  Albuciuerque 
,M)i’uiii.s,  John  Denis,  Albiuiuerciiie 
Accai'fli,  \'ineent,  Gallup 
Adams,  Vlet(jr  K,,  Raton 
Adler,  Rleanor  L.,  Albuquerque 
Adler,  Stuart  W.,  Albuquerque 
Akes,  Leonard,  Fairview 
Alexander,  Henry  S.  A.,  Santa  Fe 
Allen,  Mary  A.,  Santa  Fe 
Allison,  Dwight,  Las  Cruces 
Anderson,  Elmo  D.,  Albuquerque 
Angle,  Richard  M.,  Santa  Fe 
Anison,  George  C.,  All)uquer(iue 
Armstrong,  Catherine  A., 

Carlsbad 

Auerbach,  Sidney,  Santa  Fe 


Rabey,  Andrew  Michael, 

Las  Cruces 

Badger,  Demarius  C.,  Hobbs 
Badger,  William  E.,  Hobbs 
Baker,  Sidney,  F.,  Silver  City 
Baldwin.  Harvey  C.,  Roswell 
Ballenger,  Irby  B.,  Albuquerque 
Barfield,  James  .lackson.  Ft. 
Stanton 

Bartels,  Richard  R.,  Albuquerque 
Bartlett,  Martin  H.,  Alamogordo 
Barlett,  Martin  S.,  (out  of  state) 
Barton,  William  C.,  Santa  Fe 
Basile,  Evelyn  Julia,  Las  Cruces 
Bass,  Hugh  L.,  Albuquerque 
Baumgartner,  Myron  R., 
Alamogordo 

Baxter,  Lowell  Dean,  Hatch 
Beach.  Mahlon  L.,  Albuquerqtte 
Beaudette.  RDl>ert  1’.,  Raton 
Beaver,  Edgar  B.,  Gallup 
Beck,  Harold  J.,  Albuquerque 
Beeson,  Charles  R.,  Allxuiuerque 
Beeson,  Charlotte  M., 
Albuquerque 

Beighley,  Harold  V.,  Albuquerque 
Beil,  Wallace  C.,  Las  Vegas 
Berchtold,  Victor  E.,  Santa  Fe 
Bergener,  Karl  Leroy,  Roswell 
Bessette,  Adelard  E.,  Belen 
Bitterlich,  Ray  C.,  Albuquerque 
Bivens.  Melvin  D..  Allmquerque 
Bivings,  Charles  K.,  Albuquerque 
Blakely,  H.  Garth,  Springer 
Blanchard,  Charles  L,,  Las  Vegas 
Blauw,  Alfred  Sjouke,  Roswell 
Bobb,  Aitdrie  Lea,  Santa  Fe 
Bohannon,  Frank  C.,  Carlsbad 
Boice,  Robert  R.,  Roswell 
Borgeson,  H.  R.,  Alamogordo 
Bos,  Louis  H.,  Rehoboth 
Bowen,  Sarah,  Embudo 
Bowers,  Leroy  J.,  Las  Cruces 
Boyd,  John  Franklin, 
Albittiuerqtte 

Boyd,  Olin  B.,  Alamogordo 
Bradley,  Joseph  Augustine, 
Carlsbad 

Brasell,  Hugh  T.,  Fortales 
Brehmer,  Harrison  L., 
Albuquertiue 

Bronnenberg,  Herbert  C.,  Carls- 
bad 

Brown,  Frederick  Ravdin, 
Roswell 

Brown,  Roderick  F.,  Carlsbad 
Brown,  Warren  T.,  Albuquerque 
Bryan,  Eugene  Kay,  Parkview 
Bunch,  Charles  I’ardtie,  Artesia 
Burress,  .T.  H.,  Raton 


Cahooji,  Daniel  If.,  Ro.swell 
(‘'antrell,  William  B.,  "I'ruth  or 
(''onsequences 

("'arr,  I’homas  Lyle,  Albuquerque 
Center,  W.  B.,  Truth  or  Conse- 
(luences 

Cheney,  Volney  S.,  Las  Vegas 
Chiffelle,  Thomas  L., 
All)U(iuerque 

Clark,  David  G.,  Alliuquerqtte 
Clark,  Lenna  Emelyn, 
Albuquerque 

Clatiser,  Alvin  R.,  Allutquertiue 
Cobb,  Claran  C.,  Silver  City 
Cohen,  Herman  S..  Lordsburg 
Cohenour,  William  E., 

A llitiquorque 


('oleman.  Robert  Cauthorn. 
Portales 

(Cone,  Hultert  E.,  Silver  City 
Connor,  Wesley  O.,  Jr., 
Albuquerque 
Conway,  John  F.,  Clovis 
Corcoran,  John  J.,  Jr., 
Albuquerque 
Cornish,  Percy  G.,  Jr., 
Albuquerque 

Courville,  Albert  L.,  Albuquerque 
Craig,  John  A.,  Albuquerque 
Cramer,  Oliver  S.,  Albuquerque 
Crane,  Roland  F.,  Portales 
Craven,  John  J.,  Roswell 
Crouch,  Warner  L.,  Santa  Fe 
Curry,  Roy  L.,  Clovis 
Cuvkendall,  J.  H.,  Dearborn, 
Mich. 

Dabbs,  Walter  D.,  Clovis 
I)andrea,  Peter  Paul,  Clovis 
Daviet,  Leslie  Louis,  Las  Cruces 
Delambre,  Lorry  C.,  Albuquerque 
Dellinger,  Earl  H.,  Las  Vegas 
De  Maio,  Michele,  Clovis 
Denzler,  S.  Russ,  Alltuquerque 
Derbyshire,  Robert  C.,  Santa  Fe 
Dettweller,  John  H.,  Albuquerque 
Deveaux,  Reynaldo,  Taos 
Dillahunt,  Jack  A.,  Albuquerque 
Dillingham,  Cecil  H.,  Jr., 
Albuquerque 

Dolmage.  George  Howard, 
Roswell 

Donnelly,  John  H.,  Raton 
Dorn,  Ronald  Vancort,  Jr., 
Albuquerque 

Drake,  John  S.,  Las  Cruces 
Draper,  Atha  Edwin,  Clayton 
Dudley,  James  Nicholas, 
Albuquerque 

Duncan,  Edgar  Everett,  Wash- 
ington 

Dunham,  .Tames  I.,  Chama 
Dtinkin,  Morton  L.,  Albuquerque 


Egenhofer,  Albert  W.,  Santa  Fe 
Elliott,  Carey  B.,  Raton 
Ellis,  Harry  D.,  Santa  Fe 
Ellis,  Herbert  B.,  .Ir.,  Los  Alamos 
English,  Frank  A.,  Roswell 
Espinosa,  Tobias,  Espanola 
Evans,  .lunius  A.,  Las  Vegas 
Evans,  Leland  S.,  Las  Cruces 


Faigle,  Ernest  T.,  Alamogordo 
Fall,  Hugh  V.,  Roswell 
Fell,  I’aul  Arnold,  Denting 
Fenner,  Harold  A.,  Jr.,  Hobbs 
Ferrett,  Andres,  Santa  Fe 
Fikany,  Edward  D.,  Ft.  Sumner 
Fischer,  Oscar  G.,  Farmington 
Fishback,  Charles  F., 
Albuquerque 

Fiske,  Eug-ene  W.,  Santa  Fe 
Fitz  Gerald,  Leslie  M.,  Pecos 
Flanagan,  Earl  Banks,  Carlsbad 
Floersheim,  Milton,  Jr.,  Raton 
Florence,  Quentin  James,  Roswell 
Follingstad,  Alvin  H., 
Albuquerque 

Forbis,  Robert  E.,  Albuquerque 
Foster,  Lloyd  G.,  Silver  City 
Fox,  Frederick  G.,  Albuquerque 
Frankel,  Alan  L.,  Albuquerque 
Franklin,  Vivian  E.,  Socorro 
Frazin,  Nathaniel  D.,  Silver  Cit.v 
Freedman,  Harold  L., 
.Albuquerque 
Friedenberg,  Robert, 

.Albmitterque 

Friedman,  Anita  S.,  Santa  Fe 
Friedman,  Murray  M.,  Santa  Fe 
Friedman,  Valerie,  Espanola 
Frisbie,  Evelyn  F.,  Albuquerque 
Fuller,  Richard  L.,  Raton 


Galt,  Charles  E.,  Carlsbad 
Gand.v,  Charles  L.,  Las  Cruces 
Garduno  J(oaquin)  Lopez, 
Albuquerque 

Remo  Emanuel,  Las  Cruces 
( lellent  h ien,  Carl  H.,  N^almora 


George,  Robert  Preston, 
Albuquerque 
Gerber,  Louis  Samuel 
Albuquerque 

Gillett,  Hilton  W.,  Lovington 
Goddard,  Roy  F.,  Albuquerque 
Gonzales,  S.  M,,  Santa  Fe 
Goossen,  George  P.,  Las  Cruces 
Gordon,  Archie  T.,  Tucumcari 
Gordon,  .Joseph,  Albuquerque 
Gore,  George  J.,  Albuquerque 
Grieco,  Anthony  J.,  Grants 
Grier,  James  R.  S.,  Los  Alamos 
Griffin,  John  F.,  Albuquerque 
Griswold,  George  W,,  Roswell 
Grossman,  Jack  AV.,  Alltutiuerqtte 
Gunter,  Joe  S.,  Springer 
Gwinn,  Clay,  Carlsbad 

Hagood,  Ernest  C.,  Albuquerque 
Haire,  Robert  Donnell,  Jr., 
Carlsbad 

Hale,  Pryde  E.,  Clovis 
Halvorsen,  Martin  H., 
Albuquerque 

Hamilton,  Louis  F.,  Artesia 
Hanold,  Fred  Heath,  Albuquerque 
Harbin,  Charles  Carroll, 
Albuquerque 

Hargan,  Jack  Leo,  Carlsbad 
Hargreaves,  Charles  H., 

Lovington 

Harper,  Robert  'W.,  Artesia 
Harris,  C.  Lee,  Las  Cruces 
Harris,  Joseph  E.  J.  (J.E.J.), 
Albuquerque 

Hart,  George  A.,  Albuquerque 
Hartz,  Alvin  Sidney,  Farmington 
Hauser,  Theodore  E.,  Carlsbad 
Hausner,  Eric  P.,  Santa  Fe 
Haynes,  Allan  Louis,  Clovis 
Herrington,  A"an  D.,  San  Ysidro 
Hess,  Jean  Ray,  Albuquerque 
Hickman,  Richard  Vernon, 

Las  Vegas 

Hi  Usman,  Joseph  AV.,  Carlsbad 
Hirsch,  Frederic  G.,  Albuquerque 
Hodde,  Henry  AV.,  Hobbs 
Hogsett,  Glade  C.,  Carlsbad 
Holland,  Virgil  M.,  Hobbs 
Hoover,  Thomas  B..  Tucumcari 
Horwitz,  Alexander  P.,  Roswell 
Hossley,  AVilliam  J.,  Denting 
Hotopp,  Marion,  Santa  Fe 
Howe,  Martha  E.,  Ranchos  de 
Taos 

Hubbard,  Ethelbert  J.,  Dexter 
Hubbard,  LaMont  A.,  Raton 
Hubble,  Elsworth  E.,  Truth  or 
Consequences 

Huelsmann,  Donald,  Albuquerque 
Hyslop,  Henry  Ralph,  Roswell 

Jacobson,  Alan,  Albuquerque 
James,  Alfred  Elmore,  Hurley 
January,  H.  Linton,  Albuquerque 
Jelso,  Samuel  J.,  Albuquerque 
Jennings,  Emmit  Martin,  Roswell 
Jenson,  Alfred  J.,  Hobbs 
Jernigan,  Henry  C.,  Albuquerque 
Johnson,  H.  Myles,  Albuquerque 
Johnson,  Planson  B.,  Truth  or 
Consequences 
Johnson,  John  James,  Sr., 

Las  Vegas 

Johnson,  John  J.,  Jr.,  Las  A'egas 
Johnson,  Paul  Sheldon, 
Albuquerque 
•Johnson,  A’.  Scott,  Clovis 
Jones,  Charlotte  A.,  Santa  Fe 

Kaufman,  Cloid  E.,  Tyrone 
Kemper,  Clarence  M., 
Albuquerque 

Kempers,  Bert,  Albuciuerciue 
Keney,  Charles  AA'.,  Gallu]) 
Jvenney,  Bergere  A.,  Santa  Fe 
Kernan,  Jack,  Hobbs 
Kettel,  Charles  F.,  Gallup 
Ivieve,  Rudolph  S.,  Santa  Fe 
Ivilgore,  Donald  E.,  Albuquertitte 
Kinman,  Jjindell  M.,  Roswell 
Klrcher,  Theodore,  Albuquerque 
Klebanoff,  Milton  R., 

Alb  ttqtierciue 

Kline,  Herman  A.,  Santa  Fe 
Kling,  Herman  A.,  Albuquerque 
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Koons,  Thomas  Anthony, 
Albuquerque 

Kridelbaugh,  William  W., 
Albuquerque 
Kuehn,  Louis  Frederick, 
Albuquerque 

Lancaster,  William  M.,  Clovis 
Lander,  Ernest  W.,  Roswell 
Landmann,  Heinz  Richard, 

Santa  Fe 

Lane,  Russell  C.,  Silver  City 
Langlois,  William  Joseph,  Jr., 
Albuquerque 

Tjassetter,  Edgar  L.,  Albuquerque 
Lathrop,  Albert  S.,  Santa  Fe 
Latimer,  Earl  August,  Jr., 

Roswell 

Laurent,  August  A.,  Albuquerque 
Leeds,  Alexander  B.,  Albuquerque 
Legant,  Omar,  Albuquerque 
Lehman,  Herman  O.,  Portales 
Leland,  Stanley  J.,  Santa  Fe 
LeVeen,  Harry  H.,  Roswell 
Levin,  Louis,  Belen 
Loe,  Fred,  Gallup 
Logan,  James  Oliver,  Los  Alamos 
Ijong,  Charles  Eugene,  Socorro 
Looram,  Alvina  M.,  Santa  Fe 
Loree,  Harry  Ellis,  Portales 
Lovelace,  William  Randolph, 
Albuquerque 

Lovelace,  William  Randolph,  11, 
Albuquerque 
laishbaugh,  Clarence  C., 

Los  Alamos 

Lyle,  Edward  H.,  Albuquerque 

Mackel,  Paul  Anthony,  Santa  Fe 
MacQuigg,  Rodger  E., 
Albuquerque 

Maddox,  A.  Daniel,  Las  Cruces 
Maisel,  Albert  L.,  Albuquerque 
Maldonado,  Jose,  Santa  Fe 
IMalone,  Earl  L,,  Roswell 
Mansfield,  .1.  R.,  Carlsbad 
Marbury,  William  B.,  Farmington 
Marbury,  William  B.,  Jr., 
Farmington 

Margulies,  Charles,  Silver  City 
Margulis,  Aaron  E.,  Santa  Fe 
Markle,  Geo.  B.,  IV,  Carlsbad 
Marshall,  Ira  J,,  Roswell 
Marshall,  Ulysses  S.,  Roswell 
Martin,  John  William,  Gallup 
JIassey,  R.  V.,  Arlington,  Va. 
Mast,  Karl  F.,  Santa  Fe 
McBee,  Alexander  V.,  Hobbs 
McCarty,  Levi  Benjamin,  Aztec 
McCreary,  Marcellus  M., 
Albuquerque 

JlcCrory,  James  L.,  Santa  Fe 
McCulloch,  John  C.,  Farmington 
McGoey,  Charles  J.,  Santa  Fe 
McGuckin,  James  Thomas, 
Albuquerque 

IMcTntire,  Robert  W.,  Carlsbad 
McKinnon,  Daniel  A.,  Jr., 
Albuciuerque 
McMurray,  Lucy  Gale, 
Albuquerque 

McRae,  Louis  A.,  Albuquerque 
Mera,  Frank  E.,  Santa  Fe 
Merideth,  Howard  W., 
Albuquerque 

Miles,  Lee  M,,  Albuquerque 
Miller,  Leroy  J.,  Albuquerque 
Millican,  Edith,  F.,  Embudo 
Milner,  Virginia  V.,  Albuquerque 
Minear,  William  Laurice,  Albu- 
querque 

Miner,  Macartan  K.,  Carlsbad 
Minton,  William  L.,  Lovington 
Mitchell,  John  C.,  Silver  City 
Molholm,  Clifford  E., 
Albuquerque 

Moore,  John  Stewart,  Roswell 
Moran,  Michael  D.,  Farmington 
Morgan,  Clinton  W.,  Jr., 
Albuquerque 

Morrison,  George  S.,  Roswell 
ilortimer,  Harold  M.,  Las  Vegas 
Moynahan,  Brian  St,  J.,  Santa  Fe 
Murphy,  John  C.,  Albuquerque 
Musgrave,  Homer  S.,  Albuquerque 
Myers,  John  W.,  Albuquerque 

Natoli,  William  J.,  Los  Alamos 
Neidich,  Ezra  K.,  Las  Cruces 
Nesbit,  Orval  I.,  Albuquerque 
Newman,  Howard  D., 
Albuquerque 


Nicholson,  Ruth  Lynn,  Little 
Rock,  Ark. 

Niehuss,  Charles  Edgar,  Hobbs 
Nissen,  Wallace  E.,  Albuqueiaiue 
Nordstrom,  Frank  B.,  Farmington 
Noth,  Paul  Henry,  Los  Alamos 

Oakes,  William  R.,  Los  Alamos 
Olson,  Donald  M.,  Albuquerque 
Overton,  Lewis  M,,  Albuquerque 

Pace,  Earle  R.,  Santa  Fe 
Painter,  Samuel  L.,  Albuquerque 
Parker,  Frank  W.,  Gallup 
Parker,  John  T.,  Alliuquerque 
Parnall,  Edward,  Albuquerque 
Pate,  Henry  D..  Carlsbad 
Pavletich,  Louis  M.,  Raton 
Pavlock,  Conrad  Francis, 
Albuquerque 

Peacock,  Wendell  H.,  Farmington 
I'eck,  Howard  B.,  Albuquerque 
Peters,  Joseph  Frank, 
Albuquerque 
E’eterson,  Wendell  Case, 
Albuquerque 

Pick,  Melvin  M.,  Albuquerque 
Pijoan,  Michel,  Espanola 
Plank,  LeRoy  E.,  Albuquerque 
I’ond.  Ashley,  Taos 
Posey,  Gifford  O.,  Cimarron 
Post,  David  B.,  Los  Alamos 
Pousma,  Richard  H.,  Gallup 
Preston,  Thomas  K,,  Anthony 
Prieto,  Alphonso  G.,  Albuquerque 
Prothro,  George  W.,  Clovis 
Pruit,  Alton  Ray,  Roswell 
Pruit,  M>-rtle  S.,  Roswell 
Puckett,  Owen  E.,  Carlsliad 

Radcliffe,  William  Drummond, 
Belen 

Rader,  Guy  E.,  Albuquertiue 
Radford,  Moll.v  Martin,  Santa  Fe 
Ramer,  Samuel  M.,  Silver  City  • 
Rasmussen,  Warren  A.,  Aztec 
Redman,  Jack  C.,  Albuquerque 
Reid,  Charles  D.,  Albuquerque 
Renkoff,  Herman,  Santa  Fe 
Reymont,  Anthony  E,,  Santa  Fe 
Rice,  Lucien  G.,  Jr.,  Albiuiueiaiue 
Richardson,  George  S.,  Roswell 
Rife,  Dwight  W.,  Farmington 
Rijnders,  Hendrik,  Eunice 
Riley,  Joseph  G.,  Albuquerque 
Rivas,  Jose  A.,  Belen 
Roberts,  Bennett  F.,  Albuquerque 
Robertson,  Roy  R.,  Albuquerque 
Rodgers,  Bradford  Deane,  Hurley 
Rood.  Albert  C.,  Albuquerque 
Rose,  William  A.,  Carlsbad 
Rosen,  Albert  M.,  Taos 
Elosenbaum,  Myron  Gordon, 
Albuquerque 

Ross,  George  Lyon,  Albuquerque 
Rowdabaugh,  Marshall  J., 
Albuquerque 

Rowe,  Frank  A.,  Albuquerque 
Royer,  Emmett  E.,  Albuquerque 
Ruiz,  .Juana  McFarland, 

Santa  Fe 

Rundles,  Charles  H.,  Alliuquerque 
Russell,  Chester,  Artesia 
Russell,  James  V.,  Albuquerque 
Rygh,  Edgar  A.,  Santa  Rita 
Sadock,  Theodore  Ronald, 
Albuquerque 

Salmon,  Pierre  Joseph,  Roswell 
Saul,  Robert  J.,  Mountainair 
Schonberg,  Albert  L., 
Albuquerque 

Schultz,  Sidney,  Albuquerque 
Scott,  James  R.,  Las  Cruces 
Scott,  John  Harvey,  Truth  or 
Consequences 

Secrest,  Robert  R.,  Albuquerque 
Sedgwick,  James  C.,  Las  Cruces 
Sedgwick,  William  D,,  Las  Cruces 
Seitz,  Howard  M.,  Santa  F'e 
Self,  Thomas  F.,  Roy 
Seligman,  Randolph  V., 
Albuquerque 

Service,  Allen  C.,  Roswell 
Shafer,  Charles  Leon,  Los  Alamos 
Sharpe,  James  J.,  Albuquerque 
Sheeley,  Faye  G.,  Long  Beach, 
California 

-Shields,  Lorn  M.,  Albuquerque 
Shortle,  James  Samuel, 
Albuquerque 

Shultz,  Philip  Ej.,  Los  Alamos 
Simms,  Albert  G.,  II,  Albuquerque 


Simms,  Donald  Mercer, 
Albuquerque 

Simms,  Eugene  P.,  Alamogordo 
Simonds,  Hamilton,  Albmiueriiuc 
Simson,  George  A.,  Albuquertiue 
Slusser.  Gerald  A.,  Artesia 
Smith,  Carol  M.  Kander,  Santa  E^c 
Smith,  Howard  L.,  Roswell 
Smith,  ilarcus  J.,  Santa  E^e 
Snider,  Jacoli  Daniel,  Lovington 
Snow,  Robert  H.,  Santa  Fe 
Soldow,  Fred,  Santa  Fe 
Spencer,  A.  N.,  Carrizozo 
Spitz,  Theodore  A.,  Alliiuiuerciuc 
-Stark,  Morris,  Albuquerfiuc 
-Stark,  Walter  A.,  Las  Vegas 
Steel,  James  A.,  Hatch 
Stewart,  Augustus  B., 
Allmquerque 
Stew.'irt,  Donald  Bailey, 

A Ibuquerque 

-Stolz,  Harold  E^.,  Tucson,  Arizona 
Stone,  Coy  S.,  Hobbs 
Stout,  James  Jasper,  Alliiuiueniue 
Strance,  J.  Gordon,  Albuquerque 
Streeper,  Richard  B.. 
Albuquerque 

Stroup,  H.  Austin,  Artesia 
Sullivan,  .Tames  Polk,  Caidsbad 
Syme,  Oscar,  Albuquerque 
-Szerlip,  Eugene  Pool, 
Albuquerque 

Szigeti,  Bela,  Fort  Stanton 

Tanny,  Alfred  J.,  Albuquer<]ue 
Tanny,  Michael  A.,  Albuquerque 
Taylor,  Owen  C.,  Jr.,  Artesia 
Teague,  Hubert  R.,  Albmiuertiue 
Terry,  Herbert  S.,  TEobIjs 
Thaxton,  William  M.,  Tucumcari 
Thomas,  Lewis  H.,  Clovis 
Thompson.  Charles  Moreau, 
Albuquerque 

Thompson,  Leland  A.,  Springer 
Thompson,  M.  M.,  Logan 
Toney,  William  E.,  Artesia 
Torrens,  John  K.,  Albuquerciue 
Travers,  I'hilip  Lee,  -Santa  Fe 
Trombley,  Roliert  A., 
Albuquerque 

Turner,  James  P.,  Carrizozo 

Van  Atta,  John  R.,  Alliuquerque 
Vanderstok,  Bram,  Ruidoso 
Vergara,  L.  G.,  Albmiuerque 
Voelz,  George  I^eo,  Los  Alamos 
Voute,  Jan  Pieter,  Hagerman 

Waggoner.  Richard  P,,  Roswell 
Waldriff,  George  A.,  Albuquerque 
Wang,  Basil  Launcelot,  Grants 
Ward,  (Eerie)  LeGrand,  Santa  E^e 
Warner,  Eugene  M.,  Tucumcari 
Watts,  Randolph  E.,  Silver  City 
Weaver,  Richard  Hartley, 

Los  Alamos 

Werner,  I^y,  Allmnueiaiue 
Western  William  (j.,  -Santa  E^e 
Whipple.  Harrv'  O.,  Los  Alamos 
Whipple,  Margery  U.,  Santa  Fe 
Whitaker,  Leon  J.,  Deming 
White,  Alllion  C.,  Truth  or 
Conseiiuences 

White,  C.  Samuel.  Albunuernue 
Wiggins,  James  H.,  Estancia 
Wiggins,  James  W.,  Albuquerque 
Wilkinson,  Lawrence  H., 
Albuquerque 

Wilkison,  Wylie  S.,  E^t.  Bayard 
JVille,  Roy  C.,  Silver  City 
Williams,  .Toe  Perry,  Roswell 
Williams,  Thomas  B.,  Truth  or 
Consequences 
Wisner,  Frank  Bradley, 
California 

Wittwer,  ■\\'illiam  F.,  I>os  Tjunas 
Womack,  Ehirroll  1-.,  Carlsbad 
Woodward,  Hugh  B.,  .Mliuquerque 
Woolston,  William  H., 

Alb uquerque 

Worlhlng-ton,  William  N..  Roswell 
Wright,  (Tottrell  H..  T.,as  Cruces 
Wright,  William  B.,  Jr., 
Albuquerque 
Wylder,  Jleldrum  K., 
Albuquerque 

Wylog-e,  Elliott  I.,  Santa  Fe 

Yordy,  INterle  E.,  Espanola 
Young,  Raymond  L.,  Santa  E'e 

Zeigler,  .Joel,  ('lovis 
Ziegler,  Samuel  R.,  Espanola 
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Hancock.  1956,  Ogden,  Cliairman;  Emil  G.  Holmstrora.  1957,  Salt  Lake; 
Robert  G.  Snow.  1958.  Salt  Lake;  R.  P.  Middleton,  1959,  Salt  Lake; 

Jesse  J.  Weight.  1960.  Provo. 

Scientific  Program  Committee:  Donald  M.  Moore.  Chairman.  Ogden:  R.  P. 
Middleton.  Salt  Lake;  L.  Paul  Rasmussen,  Salt  Lake;  J.  Poulsen  Hunter, 
Salt  Lake;  Milo  C.  Moody,  Spanish  Fork:  Philip  B.  Price.  Salt  Lake. 

Medical  Legal  Committee:  Wm.  M.  Nebeker,  1958.  Salt  Lake.  Chair- 

man; Paul  K.  Edmunds,  1956,  ('edar  City;  Oscar  E.  Grua.  1956,  Ogden: 
H.  R.  Reicliinan.  1957.  Salt  Lake:  Paul  S.  Richards.  1957,  Salt  Lake; 

Wallace  S.  Brooke.  19.57.  Salt  Lake;  Paul  A.  Penilierton.  1957.  Salt 
Lake;  A.  J.  Mohr,  1958,  TremontoiU  G.  S.  Francis,  1958,  Wellsville; 
Donald  V.  Poppen,  1958.  Provo. 

Medical  Education  and  Hospitals  Committee:  E.  D.  Zeman.  Chairman. 

1956,  Ogden;  W.  J.  Reichman,  1956,  St.  George;  Orson  B.  Spencer.  1956. 
Price;  E.  G.  Ilolnistrom,  1957.  Salt  Lake:  John  A.  Gubler,  1957,  Salt  Lake; 
John  Z.  Brown.  Jr..  1958.  Salt  Lake:  J.  Russell  Smith,  1958,  Provo; 
Merrill  C.  Daines,  1958,  Logan;  U.  R.  Biyner,  1959.  Salt  Lake:  G.  C. 
Ficklin.  1959.  Tmnonton;  W.  R.  Worley,  Jr..  1959,  Richfield. 

Medical  Economics  Committee;  Alilo  C.  Moody,  1956,  Spanish  Fork; 
Gail  W.  Haut,  1956.  Price;  James  A.  Cleary.  Chairman,  1957,  Salt  Lake; 
Philip  M.  Howard.  1957,  Salt  Lake;  Russell  N.  Hirst.  1957,  Ogden. 


SPECIAL  COMMITTEES  ALLIED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health:  John  H.  Clark.  Chairman,  Salt 
Lake:  A.  i\I.  Okelberrj’,  Salt  Lake;  Jay  P.  Bartlett,  Ogden;  Preston  R. 
Cutler,  Salt  Lake:  R.  W.  Farnsworth.  Cedar  City;  Cloyd  C.  Hofhein.s, 
Bountiful;  Leonard  IF.  Taboroff,  Salt  Lake;  R.  M.  Muirhead,  Salt  Lake. 

Irtium^a  Committee:  A.  M.  Okelberrj’,  Chairman,  Salt  Lake;  Louis  S. 
Poery.  Ogden;  Jolin  i\I.  Bowen,  Provo. 

Cancer  Committee:  John  II.  Clark.  Chairman.  Salt  Lake;  Henry  P. 
Pleiik,  Salt  Lake;  John  H.  Carlqiiist,  Salt  Lake;  Warren  B.  West,  Ogden; 
Richard  A.  CaU , Provo. 

Sewage.  Water  and  Air  Pollution  Committee:  Jay  P.  Bartlett,  Chairman. 
Ogden;  Glen  R.  Leymaster.  Salt  Lake;  Glen  C.  Krebs.  Provo;  Boyd  J. 
Larson.  Lehi;  M.  Reed  Merrill.  Brigham  City;  A.  James  Fillmore,  Logan; 
B.  Kent  Wilson.  Price;  K.  B.  Castleton.  Salt  Lake. 

Tuberculosis  and  Cardio  Vascular  Diseases  Committee:  Preston  R.  Cutler. 
Chairman,  Salt  Lake;  Elmer  M.  Kilpatrick.  Salt  Lake;  W.  E.  Peltzer.  Salt 
Lake;  H.  R.  Brettell.  Logan;  K.  A.  Crockett,  Salt  Lake. 

Rural  Health  Committee;  R.  W.  Farnsworth,  Chairman,  Cedar  City; 


J.  Howard  Rasmussen,  Brigham  City:  Paul  G.  Stringham,  Roosevelt; 
Alilo  C.  Moody.  Spanisli  Fork;  Kurt  L.  Jenkins,  Marysvale;  Thos.  M.  Hall, 
Payson. 

School  Health  Committee:  Clyod  C.  Hofheins,  Chairman,  Bountiful: 
R.  E.  Skabelund.  Lewiston;  Manly  Utterback,  Ogden;  Boyd  G.  Holbrook,  Salt 
Lake;  Sherman  S.  Brinton,  Salt  Lake;  Riley  G.  Clark,  Provo;  M.  K. 
McGregor,  St.  George. 

Mental  Health  Committee:  Leonard  H.  Taboroff.  Chairman,  Salt  Lake; 
J.  E.  Trowbridge,  Bountiful;  Thurston  D.  Rivers,  Ogden;  Eugene  L.  Wiem- 
ers,  Provo;  L.  G.  Moench,  Salt  Lake;  Joseph  P.  Kesler,  Salt  Lake. 

Industrial  Health  Committee:  R.  M.  Muirhead,  Chairman,  Salt  Lake; 
Frank  J.  Winget,  Salt  Lake;  E.  M.  Kilpatrick.  Salt  Lake;  J.  Russell 
Smith,  Provo;  Rulon  F.  Howe.  Ogden;  Paul  A.  Clayton,  Salt  Lake;  Drew 
M.  Peterson.  Ogden;  Paul  S.  Richards,  Salt  Lake;  James  Z.  Davis,  Salt 

Lake;  D.  T.  Madsen,  Price. 

SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

General  Committee  on  Public  Relations:  Dean  Spear,  Chairman,  Salt  Lake; 
V.  L.  Stevenson.  Salt  Lake;  N.  F.  Hicken,  Salt  Lake;  J.  Clare  Hayward, 
Logan;  Q.  B.  Coray,  Salt  Lake. 

Legislative  Committee:  V.  L.  Stevenson.  Chairman,  Salt  Lake;  Louis  P. 
Matthei,  Ogden:  Clark  L.  Rich,  Ogden;  John  E.  Smith,  Duchesne:  Halyard 
J.  Davidson,  Manti;  Joseph  P.  Kesler.  Salt  Lake;  R.  N.  Malouf,  Logan; 

Phillip  B.  Price.  Salt  Lake;  E.  Wayne  Aired,  Orem;  N.  F.  Hicken,  Salt 

Lake:  Henry  David  Rees.  Provo;  L.  V.  Broadbent,  Cedar  City;  Dean  C. 

Evans,  Fillmore;  J.  H.  Millburn,  Tooele;  F.  R.  King,  Price. 

Utah  Health  Council:  N.  F.  Hicken.  Chairman,  Salt  Lake;  Paul  A.  Clay- 
ton, Jr.,  Salt  Lake;  Q.  B.  Coray,  Salt  Lake:  Howard  K.  Belnap,  Ogden; 
E.  B.  Muir.  Salt  Lake;  Sims  E.  Duggins,  Panguitch. 

Relations  With  Press,  Radio  and  Television  Committee:  Dean  Spear, 

Chairman,  Salt  Lake;  H.  C.  Stranquist.  Ogden;  Henry  David  Rees,  Provo; 
George  A.  Peck,  Salt  Lake. 

Insurance  Plans  Committee:  J.  Clare  Hayward,  Chairman,  Logan;  John 
H.  Clark.  Salt  Lake;  Fred  W.  Clausen,  Salt  Lake;  Robert  G.  Snow,  Salt 
Lake;  Heber  C.  Hancock,  Ogden;  Wm.  J.  Morginson,  Salt  Lake;  Craig 

Clark,  Provo. 

Newspaper  Health  Column  Committee:  Q.  B.  Coray.  Chairman.  Salt  Lake; 
A.  W.  Middleton.  Salt  Lake;  Y.  D.  Eskelson,  Salt  Lake;  Keith  F.  Farr, 

Ogden;  R.  Raymond  Green,  Heber  City;  Preston  Hughes.  Spanish  Fork. 


SPECIAL  C03IMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake;  LeRoy 
A.  Wirthlin,  Salt  Lake;  M.  P.  Southwick,  Ogden;  Riley  G.  Clark,  Provo; 
Joseph  P.  Kesler,  Salt  Lake;  Morgan  S.  Coombs,  Salt  Lake. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith,  Chairman.  Provo: 
James  M.  Catlin,  Ogden;  R.  0.  Johnson,  Murray;  Gamer  B.  Meads,  Salt 
Lake;  C.  Louis  Jorgenson,  Ogden;  Galen  0.  Beldon,  Salt  Lake. 

Blood  Bank  Committee  (other  members  to  consist  of  the  chairmen  from 
the  Blood  Bank  Committees  of  the  County  Component  Societies) : Crichton 
SIcNeil.  Chairman.  Salt  Lake. 

Advisory  Committee  To  Woman’s  Auxiliary:  R.  0.  Porter.  Logan:  James 
H.  Ra.smussen.  Brigham  City;  S.  M.  Budge,  Logan;  L.  11.  Merrill,  Hia- 
watha; John  B.  Cluff.  Richfield;  James  F.  Orme,  Salt  Lake;  R.  G.  Williams, 
Cedar  City;  T.  R.  Seager,  Vernal;  R.  E.  Jorgensen,  Provo;  Rich  Johnston. 
Ogden. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman.  Salt  Lake;  James  K. 
Palmer,  Salt  Lake. 

Rheumatic  Fever  Committee:  L.  G.  Veasey,  Chairman.  Salt  Lake;  A.  A. 
Jenkins,  Salt  Lake;  Joan  Critchlow.  Salt  Lake;  Homer  R.  Rich,  Ogden; 
Don  C.  Merrill.  Provo;  John  K.  Wright,  Price;  Ralph  N.  Barlow,  Logan; 
Kenneth  A.  Crockett,  Salt  Lake;  Ralph  Carlson,  Ogden. 

Veterans  Affairs  Committee:  Vernon  L.  Stevenson,  Chairman,  Salt  Lake; 
V.  11.  Johnson.  Ogden;  W.  E.  Peltzer,  Salt  Lake. 

Geriatrics  Committee:  Victor  Kassel,  Chairman,  Salt  Lake;  Vernon  L. 
Ward.  Ogden;  G.  B.  Madsen.  Mt.  Pleasant;  LeRoy  A.  Wirthlin,  Salt  Lake; 

L.  W.  Sorenson.  Parowan;  A.  J.  Lund.  Ogden;  Glenn  B.  Orton.  Springville. 
Planning  Committee:  Alan  Macfarlane.  Chairman,  Salt  Lake;  Donald 

M.  Moore.  Ogden:  R.  0.  Porter,  Logan;  Charles  Ruggeri,  Jr.,  Salt  Lake. 
Budget  Committee:  Alan  P.  Macfarlane.  Chairman,  Salt  Lake;  R.  0. 

Porter,  Logan;  Charles  Ruggeri,  Jr.,  Salt  Lake;  James  Z.  Davis,  Salt  Lake; 
Donald  iM.  Moore.  Ogden. 

Building  Committee:  Charles  Ruggeri.  Jr..  Chairman,  Salt  Lake;  James  Z. 
Davis,  Salt  Lake:  Homer  E.  Smith.  Salt  Lake;  R.  0.  Porter,  Logan. 

Special  Committee  on  Hospital  Rules  and  Regulations:  Frank  K.  Bartlett, 
Chairman,  Ogden:  John  Z.  Brown,  Jr..  Salt  Lake;  Joseph  P.  Kesler,  Salt 
Lake;  Gail  W.  Haut,  Price:  Lionel  W.  Sorenson,  Parowan;  Talmadge  M. 
Thomson,  Pleasant  Grove:  William  M.  Nebeker,  Salt  Lake. 

Resolutions  Committee:  Eliot  Snow,  Chairman,  Salt  Lake;  J.  Poulson 
Hunter,  Salt  Lake;  Wallace  S.  Brooke,  Salt  Lake:  George  M.  Fister,  Ogden: 
Ray  E.  Spendlove.  Vernal;  James  Z.  Davis,  Salt  Lake:  Henry  C.  Stran- 
quist, Ogden;  J.  Russell  Smith.  Provo;  Gail  W.  Haut,  Price;  L.  V.  Broad- 
bent.  Cedar  City. 

Medical-Legal-Insurance  Study  Committee:  Wm.  M.  Nebeker.  Chairman, 
Salt  Lake:  Paul  S.  Richards,  Salt  Lake;  (the  balance  of  this  committee 
consists  of  the  Council  members). 
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For  Explanation  of  Listings  and  Symbols,  See  Page  167 


American  Fork  . . . 

Hales,  Delbert  R.;  I(i3  No.  Center  St.;  American  Fork 
526;  GP  (PP). 

Houston,  Vernon  F.;  Utah  State  Training  School; 

American  Fork  214;  (Exec.). 

Noyes,  Kenneth  E. ; 15  N.  1st  East;  American  Fork 
639-W:  GP  (PP). 

Richards,  Guy  A.;  29  E.  Main  St.;  American  Fork 
135;  GP  (PP). 

Richards,  Guy  S.;  29  E.  Main  St.;  American  Fork 
135;  GP  (PP). 

Beaver  City  . . . 

McQuarrie,  Edward  S.;  27  N.  Main;  Beaver  City 

50;  GP. 

Bingham  Canyon  . . . 

Jenkins,  Harold  C. ; 430  Main  St.;  Bingham  Canyon 
72;  GP  (PP). 

Sorensen,  IVavne  William;  430  Main  St..  Bingham 
Canyon  72;  GP  (PP). 

Straup,  F.  E.;  459  Main;  Bingham  Canyon  200;  GP. 

Blanding  . . . 

Root,  Frank  K. ; Blanding;  Blanding  44R  2;  GP. 

Bountiful  . . . 

Belnap,  W.  Dean;  South  Davis  Tiledical  Center,  480 
So.  4th  East;  AX.  5-2371;  Pd. 

Brown,  Roger  A.;  480  So.  4th  East;  ObG. 

Burton,  Hubert  C. ; 11  So.  1st  Ave.  West. 

Clarke,  James  H.;  7 6 W.  20th  South;  Bountiful  552; 
GP. 

Diumenti,  George  S.;  11  S.  1st  West;  Bountiful  552; 
GP  (PP). 

Hicken,  Lloyd  R. ; 480  S.  4th  East;  Bountiful  940; 
GP. 

MacKay,  Dewey  C.,  Jr.;  480  S.  4th  East;  Bountiful 
940;  GP  (PP). 

Trowbridge,  Juel  E.;  15  S.  1st  West;  Bountiful  552; 
GP  (PP). 

Wray,  David  D.;  South  Davis  Medical  Center,  480 
So.  4th  East;  GP. 

Brigham  City 

Bunderson,  D.  D. ; 47  N.  1st  East;  Brigham  City 
45;  GP. 

Christensen,  R.  O. ; 53  S.  2nd  East;  Brigham  City; 
GP  (PG). 

Felt,  Gordon  J.;  Professional  Center  Clinic;  Brigham 
City;  GP. 

Merrell,  W.  R. ; 40  N.  1st  East;  Brigham  45;  ObG 
(PP). 

Merrill,  M.  Reed;  Brigham  City;  Brigham  City  50; 
GP. 

Moskowitz,  Simon  L.;  124  W.  Forest  St.;  Brigham 
646;  GP  (PP). 

Pearse.  Harper  L. ; 127  W.  Forest  St.;  Brigham  151; 
GP  (PP). 

Rasmussen,  James;  118  E.  1st  No.;  Brigham  70(1; 
GP  (PP). 

Castle  Dale  . . . 

Turman,  Benjamin;  Castle  Dale;  Castle  Dale  2870; 
GP  (PP). 


Cedar  City  ... 

Broadbent,  Leroy  V.;  55  N.  Main  St.;  Cedar  City  70; 
S (PP). 

Edmunds,  Paul  K.;  Bank  Bldg.;  Cedar  City  70;  Ind 
(PP). 

Farnsworth,  Reed  W.;  Bank  of  So.  Utah  Bldg.;  Cedar 
City  70;  GP  (PP). 


Graff,  A.  L.;  Larson  Bldg.;  Cedar  City  66;  S*  (PP). 
Prestwich,  James  S. ; Larson  Bldg.;  Cedar  City  66: 
GP  (PP). 

Williams,  Rymal  G.;  51  N.  Main  St.;  Cedar  City  66; 
S (PP). 

Clear  Creek  . . . 

Hardy,  OiTo  W.;  Clear  Creek;  Clear  Creek  337;  GP 
(PP). 

Clearfield  ... 

Petersen,  Ralph  C.;  360  E.  Center;  Clearfield  5-1022; 
OP  (PP). 

Coalville  . . . 

Parker,  Reed  J.;  Coalville;  Coalville  3451;  GP  (PP). 

Delta  ... 

Bird,  Myron  E.;  Delta;  Delta  351;  GP. 

Lyman,  M.  A.;  Delta;  Delta  1771;  GP  (PP). 

Devil’s  Slide  . . . 

High,  Harlan  T.;  Devil’s  Slide;  Devil's  Slide  193-R; 
GP  (PP). 

Dragerton  . . . 

Bayer,  Dina  1.;  Carbon  Medical  Service  Assoc.;  Drag- 
erton 4452;  Pd  (PP). 

Belshaw,  George  H.;  344  Carson;  Dragerton  2363; 
GP. 

Hollowav,  D.  Calvin;  337  Berkeley  Ave.;  Dragerton 
4452:  GP  (PP). 

Johnson,  Robert  R.:  P.  O.  Box  816;  Dragerton  4452; 
GP. 

McClintock,  James  K.,  Jr.;  Box  704;  lU'agerton  4411: 
S (PP). 

Draper  . . . 

Sorenson,  J.  T.;  Draper;  Midvale  4711;  OP  (PP). 

Duchesne  ... 

Smith,  John  E.:  Duchesne  Medical  Center;  Duchesne 
8311;  GP  (PP). 

Ephraim  . . . 

McQuarrie,  Harlow  B.;  Ephraim;  ATwater  3-4425; 
Pr  (PP). 

Farmington  . . . 

.Tenson,  Harold  S.:  Box  613;  Farmingtcjn  R ; OP  (PP). 

Fillmore  . . . 

Evans,  Dean  C.;  212  S.  Main  St.;  Fillmore  311;  GP 
(PP). 

Garfield  . . . 

Cobb,  Charles  Edward. 

Gallant,  Richard  A.;  Garfield;  Garfield  6311;  GP 
(PP). 

Garland  . . . 

Preston,  Robert  1).;  Garland;  Ol’  (l^P). 

Gunnison  ... 

Rees,  G.  Stanford;  Gunnison;  Gunnison  4162;  GP 
(PP). 
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Heber  . . . 

Draper,  Willard  J.;  Heber;  Heber  2S0;  GP  (PP). 
Green,  11.  PLiiyniond;  Heber  Hospital;  Heber  34U;  S. 
Nielsen,  Karl  O.;  Heber;  Heber  3S0;  GP  (PP). 

Helper  . . . 

Denunan,  A.  R.;  131  Main  St.;  Helper  SO-W;  GP 

(PP). 

Phelps,  O.  W. ; Helper;  GP. 

Hiawatha  . . . 

Merrill,  LaVille  H.;  Hiawatha;  Hiawatlia  1R12;  Ind 

(PP). 

Huntington  ... 

Schreier,  Lena  F. ; Huntington;  Huntington  4621; 
GP. 


Hurrieane  . . . 

Mclntire,  E.  Claik;  Hurricane;  Hurricane  2121;  GP 
(PP). 

Hyrum  . . . 

Burgess,  J.  Paul;  30  E.  Main;  CH.  5-6414;  GP  (PP). 

Kanal)  . . . 

Aiken,  George  R.;  Watson-Bybee  Bldg.;  Kanab  109: 
GP  (PP). 

Fulstow,  Philip  G. ; P.  O.  Box  336;  Kanab  229;  GP. 

Kaysviile  . . . 

Williams,  R.  P.;  7 Crestwood  Road;  Kaysviile  62: 
GP 


Kearns  ... 

Brasher,  Burton  F. : 4180  We.st  5413  South;  AMherst 
6-1830;  Kearns  IS;  GP  (PP). 

Smith,  A.  Willis;  4180  Kearns  Blvd.;  AM.  6-1830: 
GP  (PP). 


Kenilworth  . . . 

Robinson,  Roy  W. : Kenilworth;  Kenilworth  9-R5; 
GP  (PP). 

Lark  . . . 

Huckleberry,  E.  R.;  Lark;  Lark  190-W;  Ind  (PP). 

Layton  . . . 

Bitner,  Robert  F.;  Tanner  Memorial  Clinic;  Lavton; 
GP. 

Blackburn.  S.  F. ; Pd*  (I’P). 

Cutler,  De  J.;  Tanner  Clinic;  Kaysviile  680;  Layton; 
GP  (PP). 

Kelly,  V.  Robert;  Tanner  Clinic,  Kaysviile  680; 
Layton;  GP  (PP). 

Naisbitt,  Byron  H. ; No.  6 Bank  of  Utah  Plaza;  Kays- 
viile 40341;  ObG  (PP). 

Tanner,  Noall  Z.;  312  AVest  Gentile  St.:  Kaysviile  680; 
S (PP). 

Lehi  ... 

Eddington,  Elmo;  206  E.  Slate  St.;  Lehi  22;  GP  (PP). 
Ijarson,  Boyd  J. ; Too  No.  Center;  Lehi  332;  Ind.  (I’P). 

Lewiston  ... 

Skabelund,  Robert  E.;  Lewiston;  Lewiston  44-W; 
GP  (PP). 

Logan  ... 

Barlow,  Ralph  N. ; 3 N.  Main  St.;  Logan  22;  Pd* 

(PP). 

Brettell,  Herl)ert  R. ; 3 No.  Main;  Logan  22;  I*  (PP). 
Broadbent,  Reed  M. ; 191  No.  2nd  E.;  Logan  2868;  S 
(PP). 


Budge,  O.  Wendell;  3 N.  Main  St.;  Logan  22;  S*  (PP). 
Budge,  Omar  S.;  3 N.  Main  St.;  Logan  22;  I*  (PP). 
Budge,  Scott  M.;  3 N.  Main  St.;  Logan  22;  S*  (PP). 
Cragun,  W.  Ezra;  110  N.  1st  East;  Logan  270;  GP 
(PP) 

Daines,  Clyde  J.;  60  E.  Center;  Logan  54;  GP  (PP). 
Daines,  Merrill  C. ; 60  E.  Center;  Logan  2500;  I* 
(PP). 

Fillmore,  A.  James;  191  N.  2nd  East;  Logan  2565; 
1*  (PP). 

Gasser,  George  W.;  3 N.  Main  St.;  Logan  22;  ObG* 
(PP). 

Gates,  L.  Keith;  52  N.  1st  East;  Logan  54;  GP  (PP) 
Hanson,  E.  L.;  52  N.  1st  East;  Logan  54;  GP  (PP). 
Harmston,  Gordon  J-'  110  N.  1st  East;  Logan  270; 
R (PG). 

Hayward,  James  C.;  3 N.  Main  St.;  Logan  26;  I* 
(PP). 

Hayward,  Joseph  Clare;  3 N.  Main  St.;  Logan  22;  I* 
(PP). 

Hayward,  Joseph  William;  3 N.  Main  St.;  Logan 
1470  J. 

Hayward,  Willis  H.;  3 N.  Main  St  ; Logan  22;  ObG* 
(PP). 

Lightfoot,  A'ernon  F. ; 52  N.  1st  E.;  Logan  54;  Oph* 
(PP). 

Malouf,  Raymond  N. ; 52  North  1 East;  Logan  54; 
GP  (PP). 

McGee,  Hari'y  R.;  510  E.  4th  North;  Logan  970M; 
Ret. 

Payne,  C.  L.;  110  North  1st  East;  Logan  2200;  GP. 
Porter,  Ralph  O.;  52  N.  1st  East;  Logan  54;  OALR* 
(PP). 

Preston,  AVilliam  B. ; 139  E.  Center  St.;  Logan  lOCO; 
OALR*. 

Randall,  Clarence  C.;  52  N.  1st  East;  Logan  54;  S 
(PP). 

Rees,  George  LeRoy;  3 N.  Main  St.;  Logan  33;  Anes* 
tPP). 

Magna  . . . 

Diana,  Louis  N. ; 9113  W.  2700  S. ; Magna  6661;  GP. 
Newman,  Milton  A.;  House  No.  14.  Arthur  Row. 
AATiitaker,  Eugene  G. ; Magna  Row;  S*  (PP). 

Manti  . . . 

Davidson,  Halvard  J.;  50  N.  Main  St.;  Manti  3231; 
GP  (PP). 

Sears,  Lucien;  Manti;  Manti  3161;  GP  (PP). 

Marysvale  . . . 

Jenkins,  Kurt  L.;  Bullion  Ave.;  EA.  6-4321;  GP 
(PP). 

Midvale  . . . 

Alley,  John  S.;  45  E.  Center  St.;  Midvale  204;  S*. 
Graham,  Oscar  J.;  69  N.  Holden;  Midvale  072;  Ind 
(PP). 

Jones,  J.  O.;  45  E.  Center  St.;  AMhurst  5-4721;  GP 
(PP). 

Miles,  AVyatt  W.;  7696  S.  State  St.;  Midvale  311;  GP. 
(PP). 

Parker,  James  A.;  69  N.  Holden  St.;  Midvale  672;  GP. 
Wright,  Eldred  G.;  2 S.  Main  St.;  Midvale  209;  GP 
(PP). 

Young,  Harold  E.,  Jr.;  2 S.  Main;  AMhurst  5-4241  ; GP 
(PP). 

Milford  . . . 

Davie,  Eugene  N.;  Beaver  County  Clinic;  Milfoi'd 
210;  GP  (PP). 

Symond,  David  A.;  Beaver  County  Clinic. 

Moah  . . . 

Ekren,  AVinston  S.;  Box  368;  Moab  4391;  GP. 

Monticello  ... 

Brooks,  AA'.  H.;  GP. 

Morgan  ... 

Martineau,  John  R.:  Morgan  168;  GP  (PP). 
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Moroni  . . . 

Rigby,  D.  C.;  Moroni;  Moroni  2181;  GP  (PP). 


Mt.  Pleasant  ... 

Madsen,  George  B.;  146  W.  Main  St.;  Mt.  Pleasant  7; 
GP  (PP). 


Murray  ... 

Andrus,  Reed  S.;  142  E.  4800  S.;  Murray  913;  GP. 
Argyle,  Emery  M.;  138  E.  48th  South;  Amherst 

6-3521;  GP  (PP). 

Ball,  John  M.;  4991  Atwood  Blvd;  Amherst  G-22G2; 
GP  (PP). 

Boggess,  Eldin  W.;  142  E.  4800  South;  Amherst 

6-3517;  ObG  (PP). 

Boggess,  Jack  D.;  120  E.  4800  So.;  AMlierst  G-4851; 
GP  (PP). 

Chains,  Donald  W.;  4995  Atwood  Blvd.;  AMherst 

G-7371;  GP  (PP). 

Christiansen,  Evan  L.;  140  E.  4800  South;  AMherst 
6-4425;  Murray  7;  GP  (VP). 

Hughes,  Warren  M.;  4815  Center  St.;  Murray. 
Johnson,  Raymond  O. ; 140  E.  4800  South;  AMherst 
6-4425;  G (PP). 

Sundwall.  Olaf;  4819  Center;  Murray  1G27;  CP  (PP). 
Sundwall,  Val:  4815  Center;  Murray  84;  GP  (PP). 


Nephi  ... 

Steele,  John  G.;  40  S.  Main  St.;  Nephi  373:  GP  (PP). 


Ogden  ... 

Anderson,  Weslev  H.:  410  First  Security  Bank  Bldg.; 
Ogden  2-1162; ‘Pd*  (PP). 

Balken,  J.  Bruce;  2955  Harrison  Blvd.;  Ogden  7791; 
Pd*. 

Barker,  D.  C. ; 727  Eccles  Bldg.;  Ogden  4-3431. 
Bartlett,  Frank  K.;  412  First  Security  Bank  Bldg.; 
Ogden  2-2813;  S (PP). 

Bartlett,  Jay  P.;  412  First  Security  Bank  Bldg.; 
Ogden  2-2813;  S (PP). 

Belnap,  Howard  K.;  327  Kiesel  Bldg.;  Ogden  2-7184; 
Pr*  (PP); 

Benson,  Leo  W.;  3930  Washington  Blvd.;  Ogden 

3-3474;  S (PP). 

Brown,  Roger  AV. ; 2404  Wash.  Blvd.;  Ogden  GiSl; 
S (PP). 

Brown,  W.  R. ; 412  First  Security  Bank  Bldg.;  Ogden 
6784;  G (PP). 

Bruce,  Clayton  R.;  Thomas  Dee  Memorial  Hosp.; 
Ogden  4-5521;  Anes. 

Budge,  Wallace  H. ; 614  First  Security  Bank  Bldg.; 
Ogden  8001;  GP  (PP). 

Burdett,  Ray  E.;  2955  Han  ison  Blvd.;  Ogden  7791: 
Pd*  (PP). 

Carlson,  Ralph;  First  Security  Bank  Bldg.;  Ogden 
7796;  S. 

Catlin,  James  M.;  2400  AVashington  Blvd.;  Ogden 
9300;  I*  (PP). 

Christensen,  Jerome  J.:  201  First  Security  Bank 
Bldg.;  Ogden  7023;  GP  (PP). 

Curtis,  Lindsay  R. ; 2279  Jackson  Ave.;  Ogden  4-5773; 
ObG*  (PP). 

Daines,  AVilliam  P.;  2955  Harrison  Blvd.;  Ogden 

7791;  I*  (PP). 

De  Mars,  Harold  V.;  219  First  Security  Bank  Bldg.; 

Ogden  2-0163;  ALR*  (PP). 

Dickson,  Dee  M.;  1339  31st  St.;  Ogden  7859;  Anes 
(PP). 

Dixon,  John  A.;  2955  Harrison  Blvd.;  Ogden  7791;  S. 
Draper,  Roscoe  L.;  321  Eccles  Bldg.;  Ogden  7767;  GP 
(PP). 

Dumke,  E.  R.;  727  Eccles  Bldg.;  Ogden  4-3431;  S. 

(VP). 

Ellis,  Ralph  C.;  St.  Benedict’s  Hosp.;  Ogden  3-8665; 
Path*  (PP). 

Farr,  Keith  F.;  408  First  Security  Bank  Bldg.;  Ogden 
3-5733;  S. 

Feeny,  Thomas  M.;  2279  Jackson  Ave.;  Ogden  4-5773; 
ObG*  (PP). 

Fister,  George  M.;  704  Eccles  Bldg.;  Ogden  9832;  U* 
(PP). 


Grua,  O.  Ernest;  412  Eccles  Bldg.;  Ogden  3-4888;  S* 
(PP). 

Gudmundson,  Arthur  D.;  329  Eccles  Bldg.;  Ogden 
2-7411,  GP  (PP). 

Hales,  D.  AA^ilson;  2955  Harrison  Blvd.;  Ogden  7791; 
ADR*  (PP). 

Hancock,  Heber  C.:  Bank  of  Utah  Plaza  N(,).  10; 
(Jgden  4-1195;  S (PP). 

Harding,  Glenn  F.;  4G0  23rd  St.:  Ogden  2-8181; 
Oph*  (PP). 

Harline,  Alden  K.;  625  25th  .St.;  Ogden  3-5313;  GP. 
Harline,  AA'esley  G. ; 625  25th  St.;  Ogden  3-5313;  S. 
Hetzel,  Clarence  C.,  Sr.;  721  Eccles  Bldg;  Ogden  9118; 
OALR*  (PP). 

Hetzel,  C.  Charles,  Jr.;  721  Eccles  Bldg.;  Ogden  9118; 
OALR*  (PP). 

Hirst,  R.  N.;  385  24th  St.;  Ogden  2-9573;  GP  (PP) 
Howe,  Rulon  F. ; 2955  Harrison  Blvd.;  Ogden  7791: 
S*  (PP). 

Imus,  A.  Austin;  578  24th  St.;  Ogden  8251;  GP  (PP). 
Johnson,  Theodore;  328  Polk;  Ogden  4-0198;  GP. 
Johnson,  A-'ernal  H.;  2279  Jackson  Ave.;  Ogden  4-5773; 
ObG*  (PP). 

Johnston,  Rich;  801  Eccles  Bldg.;  Ogden  3-8511;  GP 
(PP). 

Jorgensen,  C.  Ijouis;  2301  Eccles  Ave.;  Ogden  2-6418; 
ObG*  (PP). 

Kearns,  Grant  F.;  1061  23rd  St.;  Ogden  2-9404;  GP 
(PP). 

Keyes,  Gail  H.;  2955  Harrison  Blvd.;  Ogden  7791;  I*. 
I.oomis,  AA’.  F.;  727  Eccles  Bldg.;  Ogden  4-3431; 

S (PP). 

Lowe,  George  H.,  Jr.;  3423  Baker  Drive;  Ogden  9300; 
S*  (PP). 

Lund,  Anthony  J.;  704  Eccles  Bldg.;  Ogden  9832;  U* 
(PP). 

Maher,  Chauncey  C.,  Jr.;  First  Security  Bldg.;  Og- 
den 7796;  I*. 

Matthei,  Louis  P.;  3000  Polk  St.;  Ogden  3-8666;  R* 
(PP). 


Matthies,  Fred;  412  First  Security 
Ogden. 

Bank 

Bldg.; 

McEntire,  Jay  AA^.;  459  AA^ashington 
2-9517;  GP. 

Blvd.; 

Ogden 

McMurrin,  James  A.;  715  Eccles  Bldg.; 
S*  (PP). 

Ogden  3-4780; 

McQuarrie,  I.  Bruce;  2955  Hainison 
7791;  S*  (PP). 

Blvd. ; 

Ogden 

Melcher,  AA'.  A.;  2954  AA'ashington 

Blvd.; 

Ogden 

2- 5314;  GP. 

(Merrill,  L.  Garr;  3000  I’olk  Ave.;  Ogden  3-8665; 
Anes*  (PP). 

Merrill.  Le.slie  S.;  27  61  Harrison  Blvd.;  (Jgden  927  6; 
ObG  (PP). 

Mills,  Earnest  P.;  2613  Madison  Ave.;  Ogden;  Ret. 
Moesinger.  (J.  C.;  625  25th  St.;  Ogden  3-5313;  Gl’. 
Monson,  E.  Conrad;  2955  Harrison  Ave.;  O.gden  7791: 
ObG*  (PP). 

Moore,  Donald  M. ; 2404  AVashington  Blvd.;  Ogden 
7796;  I*  (PP). 

Morrell,  Joseph  R.;  2533  Eccles  Ave.;  Ogden  4-5433; 
Ret. 

Moyes,  George  G.;  201  Eccles  Bldg.;  Ogden  7969;  GP 
(PP). 

Nelson,  Dean  F.;  2651  AA''ashington  Blvd.;  Ogden 

3- 2518;  ObG  (PP). 

Nelson,  L.  D.;  401  Eccles  Bldg.;  Ogden  2-8472;  GP 
(PP). 

O'Gorman,  William  D.;  3000  Polk  Ave.;  Ogden 

3- 5387;  PN*  (PP). 

Olsen,  Don  Dee;  2955  Harrison  Blvd.;  Ogden  7791; 
1*  (PP). 

Olson,  J.  G.;  304  Eccles  Bldg.;  Ogden  9583;  I*  (PP). 
Peery,  Louis  S.;  Bank  of  Utah  Plaza,  No.  3;  Ogden 

4- 2077;  Or*  (PP). 

Peterson,  Drew  M. ; 2404  AA*ashington  Blvd.;  Ogden 
7796;  I*  (PP). 

Pugmire,  Ralph  AA-'.;  219  Firsi  Security  Bank  Bldg.; 
Ogden  2-7537;  Oph*  (PP). 

Rich,  Clark  L.;  2404  AA'ashington  Blvd.;  Ogden  7796; 
S*  (PP). 

Rich,  Edward  I.;  2624  Taylor  Ave.;  Ogden;  Ret. 

Rich,  Homer  R.;  414-415  Kiesel  Bldg.;  Ogden  3-3131; 
Pd*  u'P) 

Rich,  .Junior  Edward;  521  Eccles  Bldg.;  Ogden 
2-23S1;  S.  (PP). 
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Ogden  . . . (Continued) 

Rivers,  Thurston  D.;  317  First  Security  Bldg.;  Ogden 
4-3467;  PN*  (PP). 

Rogers,  BaMar;  329  Eccles  Bldg.;  Ogden  2-7391;  GP 
(PP). 

Ross,  Aaron  B.;  3419  Riverdale  Rd.;  Ogden  3-1170; 
GP  (PP). 

Seager,  Floyd  W.;  2955  Harrison  Blvd.;  Ogden  7791; 
I*  (PP). 

.Smith,  Leslie  A.:  505  1st  Security  Bank  Bldg.;  Ogden 
2-2634;  Pd*  (PP). 

Southwick,  M.  Paul;  2955  Harrison  Blvd.;  Ogden 
7791;  I*  (PP). 

Stirland,  Russell  N.,  Jr.;  504  First  Security  Bank 
Bldg.;  Ogden  2-5302;  GP  (PP). 

Stocks,  R.  C.;  201  First  Sec.  Bank  Bldg.;  (Ogden. 
Stranquist,  Henry  C. ; 385  24th  St.;  Ogden  4-5793; 
GP.  (PP). 

Stratford,  Keith;  2623  Washington  Blvd.;  Ogden 
2-6791;  S. 

Stucki,  John  F. ; Thomas  D.  Dee  Memorial  Hosp.; 
Ogden  4-5521;  R (Hosp). 

Swindler,  Charles  M.;  Eccles  Bldg.;  Ogden  3-1787; 
Or*. 

Sycamore,  Leland  S.;  2541  Van  Buren;  Ogden;  GP 
(Armed  Forces). 

Tanner,  Dean  W.;  2404  Washington  Blvd.;  Ogden 
2-8481;  S*  (PP). 

Taylor.  Ivan  C. ; First  Security  Bank  Bldg.;  Ogden 
2-2694;  GP  (PP). 

Thomson,  Wendell  ,1.:  2404  Washington  Blvd.; 

Ogden  2-8481;  S*  (PP). 

Utterback,  Manly;  607  Eccles  Bldg.;  Ogden  3-0594. 
D*  (PP). 

AVard,  Vernon  L. ; 2279  Jackson  Ave.;  Ogden  4-5773; 
ObG*  (PP). 

Way,  Grant  H.:  No  7 Bank  of  Utah  Plaza;  Ogden 
2-9110;  Pd*  (PP). 

West,  AVarren  B.  828  Eccles  Bldg.;  Ogden  4-2631; 
R*  (PP). 

Wilson,  AVilburn  J.;  407  Eccles  Bldg.;  Ogden  9771; 
S (PP). 

Wisely,  John;  Utah  State  Tuberculosis  Hosp.;  Ogden 
9444;  Pul*. 

Zeman,  Erwin  D.;  A'irginia  Professional  Bldg.;  CP 
(PP). 


Orem  ... 

Aired,  E.  AA'ayne;  1044  S.  State  St.;  Orem  0790-Jl 
GP  (PP). 

Cranney,  AAA  Doyle;  115  N,  State  St.;  AC.  5-llSO 
GP  (PP). 

Groneman,  Paul  S.;  115  N.  State;  AC.  5-llSO 

GP  (PP). 


Panguitch  ... 

Duggins,  Sims  E.;  145  E.  Center  St.:  Panguitch  191; 
GP  (PP). 

Ma.son,  AA^illiam  L. ; 145  E.  Center  .St.;  Panguitch  191; 
GP  (PP). 


Park  City  ... 

Oniki,  Dan;  310  Main  St.:  Park  City  32;  GP  (PP). 

Parowan  ... 

Sorenson,  Lionel  AA^inton;  Bank  of  Iron  Co.  Bldg.; 
Parowan  3241;  GP  (PP). 


Payson  . . . 

Curtis,  Asa  L, ; First  Ea.st  and  Utah  Ave.:  Pavson 
74:  S (PP). 

Hall,  Thomas  M.;  36  E.  Utah  Ave.;  Pavson  276; 

GP  (PP). 

Major,  Samuel  H.;  370  S.  4th  AV. ; Payson  22;  GP 
(PP). 

Oldroyd,  Merrill  L.;  150  S.  1st  AA'.;  Payson  38;  GP. 
Stewart,  Alax  AV.;  Payson;  Payson  196;  GP. 


Pleasant  Grove  ... 

Anderson,  Grant  T.;  30  S.  Main;  Pleasant  Grove 

3661;  GP  (PP). 


Linebaugh,  B.  C. ; Pleasant  Grove;  Pleasant  Grove 
2241;  GP. 

Thomson,  Talmage  M. ; 76  S.  Main;  Pleasant  Grove 
5041;  GP  (PP). 


Price  ... 

Anderson,  Gale  AAA;  240  E.  Main  St.;  Price  884;  GP 
(PP). 

Colombo,  F.  V.;  GP. 

Dayton,  Leland  K. ; 55  N.  6th  East;  Price  1193;  I*. 
Dorman,  J.  Eldon;  33  E.  Main  St.;  Price  186;  Oph* 

(PP). 

Goriskek,  William  M.;  166  Main;  Price  1375;  S*  (PP). 
Haul,  Gail  AA'. ; City-County  Hosp.;  Price  297;  R* 
(Hosp). 

Hubbard,  John  Clark;  303  Electric  Bldg.;  Price 
246;  S (PP). 

King,  F.  R.;  304  Electric  Bldg.;  Price  473;  P (PP). 
Madsen,  Daniel  T.;  55  N.  6th  East;  Price  1193;  GP 
(PP). 

Spencer,  Orson  B.;  55  N.  6th  E.;  Price  1193;  (PP). 
AVhiting,  Quinn  A.;  55  N.  6th  East;  Price  1193;  GP 
(PP). 

AA'ilson,  B.  Kent;  166  E.  Main  St.;  Price  1375:  GP. 
Wright,  John  K. ; 166  E.  Main  St.;  Price;  I*  (PP). 


Provo  ... 

Allen,  Glenn  L.;  225  N.  University  Ave.;  Provo  132; 
S (PP). 

Austin,  Harold;  225  N.  University  Ave.;  Provo  132; 
Ob  (PP). 

Barr,  E.  F.;  146  E.  Center;  Provo  814;  S. 

Bowen,  John  M.;  418  E.  Center  St.;  Provo  338;  S 
(PP). 

Broadbent,  Jay  S.;  33  E.  2 So.;  FR.  3-4649;  ObG. 
Brown,  Harry  J.;  1100  N.  1st  AV.;  Provo  1600;  R* 
(PP). 

Call,  Richard  A.;  Utah  Valley  Hospital;  FR,  3-7850, 
Ext.  32;  Path*  (PP). 

Clark,  Elden  D.;  222  1st  Security  Bank  Bldg.;  FR. 
3-0580;  OALR*  (PP). 

Clark,  J.  Kyle;  192  S.  1st  East;  Provo  2614;  GP  (PP). 
Clark,  R.  Craig;  P.  O.  Box  179;  Provo. 

Clark,  Riley  G.;  192  S.  1st  East;  Provo  2614;  Ob* 
(PP). 

Clark,  Stanley  M. ; 225  N.  University  Ave.;  Provo  132; 
S (PP). 

Clark,  Stanley  N. ; 225  N.  University  Ave.;  Provo  132; 
OALR*  (PP). 

Cullimore,  Leland  K.;  138  S.  3rd  AA^est;  Provo  514; 
GP  (PP). 

Cullimore,  Lloyd  L.;  33  E.  2nd  South;  Provo  802;  GP. 
Dixon,  AA'illiam  G.;  35  N.  University;  FR.  3-1270;  S* 
(PP). 

Endsley,  Fred  S.,  Jr.;  141  AVest  1st  North;  FR.  3-5230; 
U*  (PP). 

Galen,  Robert  S. ; 37  E.  Center;  Provo  898;  I*. 
Georg'es,  Samuel  AAA;  47  S.  1st  East;  FR.  3-6700;  S 

(PP). 

Hammond,  Rov  B.;  10  S.  2nd  East:  FR.  3-7783;  ObG 

(PP). 

Heninger,  Owen  P.;  Utah  State  Hosp.;  Provo  4067; 
P*  (Hosp.). 

Jorgenson,  Ralph  E.;  79  E.  3rd  North;  Provo  2808; 
Oph*  (PP). 

Kartchner,  Fred  D.;  328  N.  1st  East;  Provo  3818; 
ObG*  (PP). 

Kezerian,  Nephi  K.;  155  North  First  East;  FR. 

3-6499;  Or*  (PP) 

Krel)s,  G.  Cloyd;  37  E.  Center  St.;  Provo  898;  I*  (PP). 
Alerrill,  Don  C.;  Utah  A*alley  Clinic;  Provo  290;  GP 
(PP). 

Nelson,  Roscoe  M.;  256  East  Center  Street;  FRanklin 
3-1460;  S*  (PP). 

Nixon,  James  AV.;  192  South  1st  East;  Provo  2614; 
GP  (PP). 

Oaks,  L.  Weston:  33  E.  2nd  South;  Provo  864;  Oph* 
(PP). 

Ostler,  David  E.;  286  North  University  Ave.;  Provo 
670;  OALR*  (PP). 

Pettv,  Robert  AAA;  33  E.  2nd  South;  FRanklin  3-1090; 
Oph*  (PP). 

Poppen,  Donald  V.;  145  W.  1st  North;  Provo  2220; 
S*  (PP). 
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Provo  . . . (Continued) 

Rees,  H.  David;  10  S.  2nd  East;  FR.  3-T783;  S*  (PP). 
Rupper,  John  H.;  42  N.  1st  East;  FR.  3-01OO;  I*  (PP). 
Smith,  Charies  M.;  146  E.  Center  St.;  PR.  3-8660;  GP 
(PP). 

Smith,  J.  Russell;  43  East  2nd  North;  FR.  3-4320; 
S*  (PP). 

Smith,  Thalis  H. ; 220  No.  University  Ave.;  FR. 

3- 8930;  U*  (PP). 

Smoot,  Seth  E. ; P.  O.  Box  41;  Provo  5053;  Ind  (Gov). 
Thomas,  Rex  T.;  418  E.  Center  St.;  Provo  3SS;  S 
(PP). 

Wakefield,  R.  H.;  410  N.  University  Ave.;  FR.  3-27  85; 

Pd*  (PP). 

Waliace,  Scott  P.;  169  No.  1st  E.;  FR.  3-5420;  GP 
(PP). 

Wallick,  D.  L. ; 272  E.  Center  St.;  Provo;  GP  (PP). 
Webster,  James  ^V^;  159  N.  1st  E.;  FR.  3-3743;  ObG*. 
Weight,  Jesse  J.;  81  E.  Center  St.;  Provo  254-W ; 
GP  (PP). 

Westwood,  James  B.;  65  E.  2nd  South;  Provo  2371; 
Ob  (PP). 

tViemers,  Eugene  L.;  Utah  State  Hosp.;  FR.  3-4400. 
P*  (State  Hosp.). 

Williams,  A.  L.;  Health  Center,  B.Y.U.;  Provo  2460. 
Woolf,  AV.;  24  E.  7th  N.;  Provo  49;  (Student  Health 
Service) . 

Richfield  ... 

Cluff,  John  B.;  C.P.A.  Bldg.;  Richfield  49;  GP  (PP). 
Dewey,  H.  Asa;  108  N.  Main  St.;  Richfield  77;  GP 

(PP). 

McQuarrie,  John  G.;  108  N.  Main  St.;  Richfield  17; 
S (PP). 

Worlev,  AY.  R.,  Jr.;  112  No.  Main;  Richfield  260; 
GP  (PP). 

Richmond  ... 

Noble,  Willard  G.;  Richmond;  Richmond  66;  GP 
(PP). 

Roosevelt  ... 

Darson,  R.  Vernon;  Roosevelt;  Roosevelt  192;  GP 
(PP). 

Stringham,  Paul  G.;  Roosevelt;  Roosevelt  9;  GP 
(PP). 

Roy  . 

Flinders,  Arley;  1980  AA^  5600  S.;  Ogden  2-4755;  GP 
(PP). 

Pennington,  Charles  L.;  1980  AA\  5600  So.;  GP  (PP). 

St.  George  ... 

Baker,  William;  29  E.  Mount  St.;  St.  George  434; 
OALR*  (PP). 

McGregor,  Alpine  AV.;  St.  George. 

McGregor,  M.  K. ; St.  George;  St.  George  265;  GP. 

Reichmann.  Wilford  J.;  22  N.  Main  St.;  St.  George 
66;  GP  (PP). 

Salina  ... 

Fine,  Morris;  Salina  Hosp.;  Salina  19;  GP  (PP). 
Noyes.  Rae  E.;  Salina  Hosp.;  Saiina  52;  GP  (PP). 

Salt  Lake  City  . . . 

Aaronson,  D.  Clarke;  1204  E.  S.  Temple;  DA.  2-4075; 
Pd*  (PP). 

Allen,  Joseph  H.;  508  E.  South  Temple;  ED.  9-6971; 

Salt  Dake  City  1;  Anes*  (PP). 

Allison,  R.  S.;  376  Crestline  Drive;  Salt  Dake  City 

4- 5903;  Ret. 

Allred,  S.  AA'illiam;  508  E.  South  Temple;  EMpire 

3-2625;  Salt  Dake  City  1;  Or*  (PP). 

Andersen,  Andrew  A.;  1101  Deseret  Bldg.;  EAI. 

3-4734;  Salt  Dake  City  11;  ObG*  (PP). 

Anderson,  Howard  T.;  401  Medical  Arts  Bldg.; 

EM.  3-7875;  Salt  Dake  City  1;  I*  (PP). 

Anderson,  J.  Mercer;  75  S.  Main;  EM.  4-2022;  Salt 
Dake  City  1;  A*  (PP). 


Anderson,  Rees  H.;  60  S.  5th  E.;  ED.  5-4531;  Sait 
Dake  City  1;  S (PP). 

Bailey,  Donald  K.;  20oO  S.  9th  East;  HU.  4-5211;  Salt 
Dake  City;  R*  (PP). 

Bailey,  Fuller  B.;  718  Boston  Bldg.;  ED.  9-8709;  Salt 
Dake  City  1 ; 1*  (PP). 

Ballinger,  Carter  M. ; Univ.  of  Utah  College  of  Medi- 
cine; HUnter  4-8612;  Salt  Dake  City  15;  Anes* 
(Med  School). 

Barrett,  C.  Elmer;  618  Boston  Bldg.;  EM.  4-8041; 

Salt  Dake  City  1;  I*  (PP). 

Barrett,  E.  DeVerl;  60  So.  4th  E.;  ED.  9-3681. 
Barrett,  AA’illiam  AV.;  3133  South  2750  East;  PN  (PG). 
Barton,  R.  G.;  2000  S.  9th  E. ; HU.  4-5211;  ObG. 
Barton,  Ray  H.,  Jr.;  826  South  9 th  E.;  EMpire 

3- 6201;  Salt  Dake  City  2;  GP. 

Bauerlein,  Theodore  C. ; Intermountain  Clinic;  EM. 

4- 5673;  Salt  Dake  City  2;  GE  (PP). 

Bauman,  Thomas  E.;  115  E.  S.  Temple;  Ei^.  9-3701; 
Salt  Dake  City  2;  Or*  (PP). 

Bayles,  AVesley  D. ; 710  Boston  Bldg.;  EDgin  9-3769; 
Salt  Dake  City  1;  GP. 

Beck,  Norman  R.;  60  S.  4th  East;  EDgin  9-4433;  Salt 
Dake  City  11;  Or*  (PP). 

Beck,  AA*ilford  AA'.,  Jr.;  60  S.  4th  East;  ED.  5-7182- 
Salt  Dake  City  2;  ADR*  (PP). 

Beech,  Robert  D.;  699  E.  South  Temple;  4-5G73;  Salt 
Dake  City  1 ; I'*  (PP). 

Behle,  Charles  F.;  1062  E.  21st  South;  HU.  4-7421; 
Salt  Dake  City  6;  Oph*  (PP). 

Belden.  Galen  O.;  410  Judge  Bldg.;  EDgin  5-4413; 

Salt  Dake  City  11;  GP  (PP). 

Bennion,  AA'illiam  H.;  2000  S.  9th  E.;  HU.  4-5211; 

Salt  Dake  City  5;  I*  (PP). 

Berghout,  John;  2033  So.  State;  HDT.  4-8612;  R* 
(Medical  School). 

Berman,  Harry;  54  E.  South  Temple;  ED.  5-SS95; 

Salt  Dake  City  1;  OADR*  (PP). 

Bernson,  Donald  C.;  809  Medical  Arts  Bldg.;  5-2933; 

Salt  Dake  City  1;  NS*  (PP). 

Billeter,  Oscar  A.;  666  12th  Ave.;  EM.  3-0257;  Salt 
Dake  City  3;  PD*  (PP). 

Blood,  AA’ilkie  H.;  1012  Medical  Arts  Bldg.;  EM. 

4-3705;  Salt  Dake  City  1;  Pd*  (PP). 

Bosma,  James  F.;  Salt  Dake  (Jen'l.  Hosp.;  HUnter 
4-8612;  Salt  Dake  City  1;  Pd*  (Med.  School). 

Branch,  C.  H.  Hardin;  156  AA'estminster  Ave.;  HUnter 
4-4351;  Salt  Dake  City  15;  P*  (Med.  Scliool). 

Brewerton,  Joseph  O.;  2025  S.  13th  E.;  HUnter 

4- 4273;  Salt  Dake  City  5;  GP  (PP). 

Brinton,  Jay  O.;  1451-A  23  E.;  HU.  5-8971. 

Brlnton,  Sherman  S.;  508  E.  South  Temple;  EDgin 

5- 8081;  Salt  Dake  City  2;  Oph*  (PP). 

Broadbent,  Thomas  Ray;  218  Medical  Center;  EDgin 

9-5281;  Salt  Dake  Citv  2;  PD*  (PP). 

Brooke,  AA'allace  S.;  60  S.  4th  E.;  ED.  5-6249;  Salt 
Dake  City  2;  S*  (PP). 

Brown,  Harold;  Veterans  Adm.  Hosp.;  9-2011;  Salt 
Dake  City  3;  I*  (Gov.). 

Brown,  Hugh  O. ; 508  E.  South  Temple;  EDgin  9-6971; 

Salt  Dake  City  2;  Anes*  (PP). 

Brown,  John  Z.;  1007  Medical  Arts  Bldg.:  ED.  5-5656; 

Salt  Dake  City  1;  GP  (PP). 

Brown,  John  Z.,  Jr.;  1015  Medical  Arts  Bldg.;  ETj. 

9-9239;  Salt  Dake  City  1;  ObG  (PP). 

Bryner,  Ulrich  R.;  508  E.  South  Temple:  ED.  5-4654; 

Salt  Dake  City  2;  S (PP). 

Buchanan,  Esther  M. ; 508  E.  South  Temple;  EIj. 

9-3021;  Salt  Dake  City:  Anes  (PP). 

Burnham,  Preston  .1.:  508  E.  South  Temple;  EAl. 

4- 5236;  Salt  Dake  City  1;  S*  (PP). 

Burton.  Arthur  M. ; 903  Aledical  Arts  Bldg-.;  EDgin 

5- 1012;  Salt  Dake  City  1;  D*  (PP). 

Butler,  D.  Maxwell;  508  East  So.  Temple:  ED.  9-3021; 
Salt  Dake  City. 

Cahoon,  Reynolds  F.;  508  E.  South  Temple;  ED. 

9-6971;  Salt  Dake  City  1;  Anes*  (PP). 

Calderwood,  AA’illiam  R.:  321  N.  Main;  4-7998;  Salt 
Dake  City  1;  Ret.  (Exec.). 

Call,  Dee  W.;  511  Medical  Arts  Bldg.;  Salt  Dake 

City  4-8459;  S (PP). 

Callaghan,  Adlai  E.;  1015  Boston  Bldg.;  ED.  9-3787; 

Salt  Dake  City  1;  OADR*  (PP). 

Canister,  A.  Cyril;  559  E.  South  Temple;  EM.  4-6226; 
Salt  Dake  City  2;  S*  (PP). 
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Oannon,  J.  Flovd;  115  lOast  Soiitli  Temple;  KIj. 

l)-:!7(ll:  Salt  Lake  City  11;  1*  irP). 

Capeiier,  Eugene  J.;  41:5  Medical  Arts  Bldg.;  EM. 

:5-77:5fi;  Salt  Lake  City  1;  S (PP). 

Cai-lciuit<t,  .Tnhi'.  H.;  :!25  titli  Ave.;  9-S741,  Ext  83; 

Sait  Lake  City  3;  PatlT”  (Hosp.) 

Cartwright,  George  E.;  175  E.  21st  S.;  HUnter  4-8f)12, 
Ext.  3(18;  Salt  Lake  City  15;  I*  (Med.  School). 
Castleton,  Kenneth  B. ; 508  E.  South  Temple;  EM. 

EM.  3-89fi7;  Salt  Lake  City  2;  S*  (PP). 

Chambers,  AVallace  L. ; 2022  So.  13tli  East;  Salt  Lake 
(.hty  5;  HUnter  4-7871;  TS  (PP). 

Cliapman,  Eugene  H.;  220  Boston  Bldg.;  EM.  4-8408; 
Salt  Lake  City. 

('’linse,  Phillip  M.;  1121  S.  IStli  East;  9-720(1;  Salt  Lake 
City  5;  Ret. 

Cliild,  Stanley  R.;  2000  S.  9th  East  St.;  HU.  4-5211; 

Salt  Lake  City  5;  Pd*  (PP). 

Christensen,  Cliester  H.;  4(15  E.  S.  Temple;  Salt  Lake 
City;  UAvis  2-2127;  GP  (PP). 

Christensen,  William  R.;  Salt  Lake  General  Hosp.; 

6-8771;  Salt  Lake  City  3;  R. 

Christenson,  .John;  508  E.  South  Temple;  EL. 

9-6971;  Salt  Lake  City  2;  Anes*  (PP). 

Christenson,  V.  A.;  699  E.  South  Temple;  EM.  4-5673; 

Salt  Lake  City  2;  ObG*  (PP). 

Clark,  Pfomer  H.;  325  Stli  Ave.;  DAvis  2-5761,  Ext. 
55;  Path*. 

Clark,  John  H.;  349  E.  1st  South;  EL.  5-5984;  Salt 
i.ake  City  2;  S*  (PP). 

Clausen,  Fred  W.;  718  Boston  Bldg.;  EL.  9-8709;  Salt 
Lake  City  1;  I*  (PP) 

Clawson,  Thomas  A.,  Jt-.:  508  E.  South  Temple; 

DA.  2-3479;  Salt  Lake  City  2;  I*. 

Clayton,  Paul  A.;  1045  E.  1st  South;  ELgin  5-6135; 

Salt  Lake  ('ity  2;  Anes*  (PP). 

Cleary,  James  A.;  1103  Boston  Bldg,;  ETjgin  9-1002; 

Salt  Lake  City  11;  ALR*  (PP). 

Clegg,  Reed  S.;  508  E.  South  Temple;  EM.  3-2625; 

Salt  Lake  City  2;  Or*  (PP). 

Clinger,  Wallace  M.;  710  Medical  Arts  Bldg.;  EL. 

5-9157;  Salt  Lake  City  1;  GP  (PP). 

Cochran,  George  A.;  508  E.  Soutli  Temple;  EL. 

5-4702;  Salt  Lake  City  1;  T*  (PP). 


Colefti,  John  M. ; 821  Boston  Bldg.;  DAvis  2-3072; 
Salt  T^ake  City  1;  D*  (PP). 


Colton,  Warren  A.; 
3-2988;  Ret. 

189 

1st  Ave.;  Salt 

Lake 

City 

Condie,  Lyman  W. 
3-5848;  Salt  Lake 

; 305 
City 

Medical  Arts 
1;  GP  (PP). 

Bldg.: 

EM. 

Coombs,  Morgan  S. 
4-6335;  Salt  Lake 

; 60 
City 

S.  4th  East, 

1;  ObG*  (PP). 

No.  9; 

EM. 

Coray,  Q.  B. ; 207  iledical  Arts  Bldg.;  EL.  5-4081; 

Sait  Lake  City  1;  R*  (PP). 

Cornwall,  Charles  Ralph;  909  Medical  Arts  Bldg.; 

EM.  4-6116;  Salt  Lake  City  1;  ObG  (PP), 

Cottam,  Alma  H.;  1445  E.  21st  South;  HU.  4-4374; 

Salt  Lake  City  5;  GP  (PP). 

Cowan,  Leland  R.;  606  Medical  Arts  Bldg.;  EL. 

5-3991;  Salt  Lake  City  1;  S. 

Crandall,  Alan  S.;  141  E.  Second  South;  EM.  4-3210; 

Salt  Lake  Citj^  1;  Oi)h*  (PP). 

Crandall,  Myron  T>. ; 608  Jledical  Arts  Bldg.;  EL. 

9-4663;  Salt  Lake  City  1;  GP  (PP). 

Crenshaw,  J.  L..  .Jr.;  115  E.  S.  Temple;  ELgin  9-3701; 
Salt  Lake  City  1 ; OliG*. 

Crockett,  Ivenneth  A.;  Salt  T^ake  L'linic;  EL,  9-3701; 
Salt  Jjake  City  I;  I*  (PP). 

Crowder,  Earl  R.;  325  Sth  Avenue;  8-1190;  Salt  Lake 
City  3;  R*  (PP). 

Crowder,  Roliert  M.;  60  S.  4th  East;  E.tlpire  3-2674; 
Salt  Lake  City  1;  R*  ( PID . 


Cunningham,  J.  Robert;  701  Boston  Bldg.;  EJil. 

4- 3095;  Salt  Lake  City;  Pd*  (PP). 

Curtis,  George  H.;  912  Medical  Arts  Bldg,;  El^. 

5- 0365;  Salt  I.ake  City  1;  I*  (PP). 

Cutler,  Frank  H.;  508  E.  South  Temple;  EL.  9-6011; 

Salt  Lake  City  1;  GbG  (PP). 

Cutler,  Preston  R. ; 807  Medical  Arts  Bldg'.;  EM. 

4-1091;  Salt  Lake  City  1;  TS*  (PP). 


Dailies,  I.,aura  L. ; 141  E.  2nd  Soutli  ; EL.  5-9362;  Salt 
Lake  City  1;  UbG*  (PP). 

Dalrymple,  Robert  M.;  349  E.  1st  South;  EM.  3-9424; 
Salt  Lake  City;  T*  (PP). 


Darke,  Roy  A.;  508  E.  South  Temple;  EL.  9-6012; 

Salt  Lake  City  2;  P*  (PP). 

Daughters,  Frank  F.;  4694  Holladav  Blvd.;  CR. 

7- 2691;  Salt  Lake  City  7;  GP. 

Davis,  Jack  J.;  (PG). 

Davis,  James  Z.;  902  Boston  Bldg.;  EIj.  3-5611;  Salt 
Lake  City  1;  I*  (PP). 

Davis,  Max  D.;  3007  Highland  Drive;  IN.  6-8706;  GP. 
Day,  J.  Edward;  1201  15th  East;  6-7754;  Salt  Lake 
City  1;  Ret. 

Day,  L.  Dean;  508  E.  S.  Temple;  ELgin  9-1243;  Salt 
Lake  City;  ObG*  (PP). 

Daynes,  Byron  W.;  60  S.  4th  East;  EL.  5-8611;  Salt 
Lake  City  1;  S (PP). 

Dean,  Leona  K. ; 1011  Medical  Arts  Bldg.;  ELgin 
5-6814;  Salt  Lake  City  11;  ObG*  (PP). 

Dieteman,  Irene  M.;  1358  S.  7th  East;  HPlnter  5-9058; 
Anes*  (PG). 

Dolowitz;  David  A.;  912  E.  1st  South;  EM.  4-8514; 

Salt  Lake  City  2;  ALR*  (PP). 

Edmunds,  David  G. ; 608  Medical  Arts  Bldg,;  EM. 

3- 2568;  Salt  Lake  City  1;  R*. 

Egan,  Merritt  H.;  2000  S.  13th  East;  IN.  6-3101;  Salt 
L.ake  City  5;  Pd*  (PP). 

Eggleston.  E.  L, ; Medic, al  Arts  Bldg.;  Salt  T.al;e 
City;  DA.  2-5537;  Anes. 

Ellsworth,  Homer  S,;  508  E.  South  Temple;  EL. 

5-8037;  Salt  Lake  City  2. 

Elv,  George  B.;  115  E.  South  Temple;  EL.  9-3701; 

Salt  Lake  City  1;  ALR*  (PP). 

Ei'ickson,  William  G.;  12th  FI.  Deseret  Bldg.;  EM. 

4- 3531;  Salt  Lake  City  1;  S*  (PP). 

Ershler,  Irving;  463  E.  South  Temple;  EL.  9-5920;  I* 
(PP). 

Eskelson,  Ynez  D.;  465  E.  South  Temple;  EL.  9-6692; 

Salt  I^ake  City  2;  D*  (PP). 

Evans,  Burtis  R.;  508  East  So.  Temple;  DAvis  2-3479; 

Salt  I^ake  City  2;  I*  (PP). 

Evans,  Carvel  S.;  814  Medical  Arts  Bldg.;  EL. 

5- 2119:  Salt  Lake  City  1;  1*  (PP). 

Evans,  Edward  A.;  699  E.  .South  Temple;  EM.  4-5673; 

Salt  Lake  City  1;  Or*  (PP). 

Evans,  J.  O,:  2616  Wellington  St.;  HLT.  5-9867;  Salt 
Lake  City  6;  S (PP). 

Evans,  Josepli  R.;  508  E.  South  Temple;  DAvis 

2- 3479;  Salt  Lake  City  2;  I*  (PP). 

Fairlianks,  Bryce  .1.;  315  Medical  Arts  Bldg.;  EM. 

3- 1681:  Salt  Lake  City  1;  OALR*  (PP). 

Fairbanks,  E.  B.;  315  Medical  Arts  Bldg.;  EM. 

3-1681:  Salt  Lake  City  1;  OALR*  (PP). 

Fechner,  A.  H.;  Veterans  Hosp.;  Ft.  Douglas  Station; 
Salt  Lake  City. 

Feinauer,  Lyman  R.;  115  E.  South  Temple;  EIj. 

9-3701:  Salt  Lake  City  1;  Pd*  (PP). 

Pelt,  J.  E.:  1001  Deseret  Bldg.,  73  So.  Main  St.; 

EM.  4-9824:  Salt  Lake  City  1;  GP  (PP). 

Felt,  Walter  L.,  ,Jr.;  508  E.  South  Temple;  EM. 

3-3553;  Salt  Lake  City  2:  GP  (PP). 

Felt,  Walter  L.,  Sr.;  508  E.  South  Temple;  EM. 

3-3553;  Salt  Lake  City  2;  Pd*  (PP). 

Fishier,  Kenneth  O.;  465  E.  S.  Temple;  Salt  Lake 
City;  DA.  2-0001;  Pd. 

Fowler,  Josejih  B.:  613  Judge  Bldg.;  EL.  5-5331; 

Salt  Lake  City  1;  ObG*  ( PP ) . 

Frank,  J.  Emery;  961  E.  21st  South:  HU.  5-3501; 

Salt  Lake  City  6;  GP  (PP). 

Frazier,  Harry  O.;  707  Medical  Arts  Bldg.;  EM. 

3-4203;  Salt  Lake  City  1;  OALR*  (PP). 

Frederick,  Philip  R.;  L.D.S.  Hospital;  Salt  Lake  Citv 
9-8741;  R. 

Fullmer,  Cyril  D.;  Holy  Cross  Hospital;  DAvis 

8- 8442;  Path. 

Galligan,  John  J.:  730  Judge  Bldg.;  EL.  5-8989;  Salt 
Lake  City  1;  S (PP). 

Gebhardt,  Louis  P.;  Jiniversity  of  Utali;  Salt  Lake 
City  1;  (Medical  School). 

Gibbs,  Richard  W. ; 812  Medical  Arts  Bldg.;  EL. 

5-5161;  Salt  I.,ake  (^ity  1;  GP  (PP). 

Goodwin,  Harold  1.;  2313  Preston;  7-4044;  Salt  Lake 
City  1;  GP  (PP). 

Googe,  Mary  C.;  2033  So.  State;  HUnter  4-8612; 

Anes,  (Medical  School). 

Gottfredson,  David  B. ; 115  E.  South  Temple;  EM. 

9- 3701;  Salt  Lake  City  1;  GP  (PP). 

Green,  Lester  B.;  2345  E.  4800  S. ; CR.  7-3991;  Salt 
Lake  City  7;  I*. 
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Green,  Ray  K.;  601  Judge  Bldg.;  EM.  o-7aT5;  Salt 
Bake  City  1;  GP  (PP). 

Gros.s,  Esther  S.;  462  E.  1st  South;  EEgin  5-2941; 

Salt  Eake  City  2;  Pd*  (PP). 

Gross,  George  D.;  462  E.  1st  South;  ELgin  5-2941; 
Salt  Eake  City  2;  I*  (PP). 

Gubler,  John  A.;  Veterans  Adm.  Hosp.;  9-2011;  Salt 
Lake  City  3;  S*  (Gov.). 

Gunn,  Francis  D.;  Latter-day  Saints  Hosp.,  8th  Ave. 
and  C St.;  9-8741,  ext.  55;  Salt  Lake  City  3;  Path*. 

Haight,  Whitney  J.;  9 Exchange  Place;  ELgin 
9-.S788;  Salt  Lake  City  11;  ALR*  (PP). 

Hall,  Eugene  Y.:  141  E.  2nd  South;  EL.  5-9M62;  Salt 

Lake  City  1;  GP  (PP). 

Hall,  Robert  H.;  508  Medical  Arts  Bldg.;  EL.  9-8.'i6.'!; 

Salt  Lake  City  1;  ObG*  (PP). 

Hardie,  Julian  C.;  313  4th  Ave.;  22-4569;  Salt  Lake 
City;  Ret. 

Harmon,  Hallard  B, ; 831  Boston  Bldg.;  EMpire 

3- 7604;  Salt  Lake  City  11;  S*  (PP). 

Harris,  John  G.;  1111  S.  State  St.;  EM.  3-9994;  Salt 
Lake  City  4;  GP  (PP). 

Harrow,  Reed;  809  Medical  Arts  Bldg.;  EL.  5-2933; 

Salt  Lake  City  1;  NS*  (PP). 

Harvey,  Dean  A.;  174  E.  South  Temple;  EIj.  9-47  43; 

Salt  Lake  City  1;  Oph*  (PP). 

Hashimoto,  Edward  I.;  315  12th  East;  5-2268;  Salt 
Lake  City  2;  GP  (Med.  School). 

Hatch,  Floyd  F.;  699  E.  South  Temple;  EM.  4-5673; 
Salt  Lake  City  2;  S*  (PP). 

Haynes,  Howard  H.,  Jr.:  508  E.  Smith  Temple: 

EM.  4-5041;  Salt  Lake  City  2;  S*  (PP). 

Hecht,  H.  H.;  Salt  Lake  Countv  Gene’al  Ho.sii. : 
6-8771:  Salt  Lake  City;  T». 

Henderson,  Jay  H.;  508  E.  South  Temple;  EL.  5-8037; 

Salt  Lake  City  2;  U*  (PP). 

Hess,  Wallace  E.;  115  E.  South  Temple:  EL.  9-3701; 

Salt  Lake  City  1;  Or*  (PP). 

Hicken,  N.  Frederick:  511  Medical  Arts  Bldg.:  EM. 

4- 8459;  Salt  Lake  City  1;  S*  (PP). 

Hill,  Kenneth;  1115  Boston  Bldg.;  EL.  9-0303;  GP 
(PP). 

Holbrook,  Boyd  G.;  508  E.  South  Temple:  EM. 

4-1764;  Salt  Lake  City  2;  Or*  (PP). 

Holbrook,  Von  G. ; 508  E.  South  Temple;  EL.  9-5381; 

Salt  Lake  City  2;  ObG*  (PP). 

Holmstrom,  Emil  G.:  Salt  Lake  General  Hospital- 
6-8771;  Salt  Lake  City  6;  ObG*  (Med.  School). 
Horne,  Lyman  M.;  220  E.  South  Temple;  EL.  5-5355; 

Salt  Lake  City  2;  ObG*  (PP). 

Horton.  Walter  H.:  60  S.  4 th  East.  Suite  No.  4; 

EM.  3-2555;  Salt  Lake  City  1;  GP  (PP). 

Howard,  Philip  M.;  9 Exchange  PI.;  EL.  5-8110; 

Salt  Lake  City  1;  S*  (PP). 

Howells,  T.  J.  1360  Thornton  Ave.;  3-3313;  Salt  Lake 
City;  Ret. 

Hruska,  Edward  J.;  910  Medical  Arts  Bldg.:  DA. 

2-5537;  Salt  Lake  City  1;  Anes*  (PP). 

Huckleberry,  Neel;  515  Medical  Arts  Bldg.;  EM. 
4-3641;  Salt  Lake  City  1;  U*  (PP). 

Hunter,  J.  Poulson;  3007  Highland  Drive;  INgersol 
6-8706;  Salt  Lake  City  6:  GP  (PP). 

Jackson,  Elvon  G.;  60  S.  4th  East,  Suite  No.  17  Pro- 
fessional Bldg.;  ELgin  9-7061;  Salt  Lake  Citv  11; 
S*  (PP). 

Jackson,  H.  Myrthan;  699  E.  South  Temple;  EM. 

4-5673;  Salt  Lake  City  2;  S*  (PP). 

Jackson,  Newton  R.;  201  Medical  Arts  Bldg.; 

EM.  3-7088;  Salt  Lake  City  1;  G (PP). 

Jager,  Blair  V.;  Salt  Lake  General  Hosp.;  6-8771; 

Salt  Lake  City  6;  I*  (Med.  School). 

Jameson,  Paul  V.;  1405  E.  21st  South;  HU.  5-0421; 
Salt  Lake  City;  OALR. 

Jarcho,  Leonard  W. ; VA  Hospital.  12th  Ave.  & E 
St.;  9-2011;  Salt  Lake  City  3;  l*  (Gov.). 

Jellison,  Robert  T.;  1349  3rd  Ave.;  3-3132:  Salt  Lake 
City  1;  Ret. 

Jenkins,  Alton  A.;  126  State  Capitol  Bldg.;  22-4721, 
Ext.  279;  Salt  Lake  City  1;  PH*  (Exec.). 

Jeppsen,  Malcolm  S.;  3163  Highland  Drive;  HU. 

4-5283;  Salt  Lake  City  6;  GP  (PP). 

Jeppson,  Edward  M. ; 1588  S.  Main;  HU.  4-4356;  Salt 
Lake  City  1;  GP  (PP). 


Johns,  Richard  E.;  2(UUl  S.  9th  East:  HUnter  4-5211; 

Salt  Lake  City  5;  ObG*  (PP). 

Jones,  John  H.:  60  S.  4th  East;  lOM.  4-669(1;  Salt  Lake 
City  1;  ObG*  (PP). 

Jones,  Robert  E.;  975  Ea.st  1st  South;  EL.  9-  1 600; 

Salt  Lake  City  2;  I*  (PP). 

Jones,  Scott  A.;  825  Boston  Bldg.;  EM.  3-2848;  Salt 
Lake  City  1;  GP  (PP). 

Jones,  William  J.;  699  E.  So.  Temple;  EM.  4-5673; 
Salt  Lake  City;  ObG*. 

Kassel.  Victor;  465  E.  South  Temple;  EL.  9-8245; 

Salt  Lake  City  2;  I*  (PP). 

Keller,  Paul  D.;  2000  S.  9th  East:  HU.  4-5211;  Salt 
Lake  City  5;  S*  (PP). 

Kesler,  Joseph  P. ; 130  State  Capitol  Building;  DAvis 

2- 4721;  PH*  (PH). 

Keyes,  Thomas  F. ; 465  E.  Soutli  Teiuide:  EI>.  5-4866; 

Salt  Lake  City  2:  TS  (PP). 

Kilpatrick,  Elmer  M.;  141  E.  2nd  South;  EM.  3-7959: 
Salt  Lake  City  1;  I*  (PP). 

Kimball,  James  Lerov;  508  E.  Soutli  Temple;  EM. 

3- 4411:  Salt  Lake  City  1;  I*  (PP). 

King,  Ronald  W. ; 4694  Holladav  Blvd.;  CR.  7-2691; 

Salt  Lake  City;  GP  (PP). 

Kirk,  Donald  A.;  508  E.  South  Temple;  EL.  9-5255; 

Salt  Lake  Citv  2:  ObG*  (PP). 

Kirkman,  Lewis  W.:  508  E.  South  Temple;  EM. 

3- 0161;  Salt  Lake  City  2:  D*  (PP). 

Kuhe,  E.  B.;  73  S.  Main  St.;  EM.  4-3531;  Salt  T^ake 
City  11;  S (PP). 

Lamb,  Harold  B. ; 1001  Medical  Arts  Bldg.:  DA. 

2-5104;  Salt  Lake  City  1;  S*  (PP). 

Lamb,  Robert  H.;  220  Boston  Bldg.:  EM.  4-8408;  Salt 
Lake  City  1;  Or*  (PP). 

Landenberger,  J.  C.;  2122  Hubbard  Ave.;  3-8240;  Salt 
Lake  City  5;  Ret. 

Latimer,  J.  Howard:  2026  S.  13th  East  St,;  IN. 
7-4711  I*. 

Latteier,  Andrew  F. : 508  E.  S.  Temple;  ELgin  9-1  243; 

Salt  Lake  City  2;  ObG*  (PP). 

Learned,  Leland  O. ; V.A.  Hosp.,  12th  Ave.  and  E St.; 

9-2011;  Salt  Lake  City;  Anes. 

LeCompie,  Edward  D. ; University  Club;  5-3456,  Ext. 
14;  Salt  Lake  City  1;  Ret. 

Lee.  Tunnie  F.:  1 628  S.  6th  East;  5-6135;  Salt  Lake 
City  5;  Anes*  (PP). 

Leonard,  A.  N. ; 1151  Gilmer  Drive:  EL.  5-1012;  Salt 
Lake  City  1;  OALR*. 

Lewis,  R.  Guy;  4694  Holladav  Blvd.:  CR.  7-2691;  Salt 
Lake  City  7;  S*  (PP). 

Levmaster,  Glen  R : Health  Service.  Univ.  of  Utah: 

Salt  Lake  City;  PH*  (Med.  School). 

Lindem,  Martin  C. : 818  Boston  Bldg.;  EM.  4-2781: 

Salt  Lake  City  1;  S (PP). 

Lindsay,  Alan  E. ; 699  E.  South  Temple:  EM.  4-5673; 

Salt  Lake  City  2;  I*  (PP). 

Llewellyn,  John  R.;  115  E.  S.  Temple;  9-3701;  Salt 
Lake  City  1;  I*. 

Long,  Edwin  V.;  831  Boston  Bldg-.:  EM.  3-7604; 

Salt  Lake  City  1;  GP  (PP). 

Macfarlane,  .\lan  P.;  699  E,  South  Temple;  EM. 

4- 5673;  Salt  Lake  City  2:  1*  (PP). 

Macfarlane,  L.  Wayland:  718  Boston  Bldg.;  EL. 

9-8709;  Salt  Lake  City  1:  I*  (PP). 

-MacKay,  Calvin  R. : 1337  Colonial  Ciicle;  Salt  Lal;e 
City;  GP  (Armed  Forces). 

.Marshall,  H.  L. ; 2269  Hubltard  Ave.:  ELgin  9-3236: 

Salt  Lake  City  5;  (Medical  School). 

Marshall,  John  S.;  Judge  Bldg.:  EL.  5-5331;  Sail 
Lake  City  1:  S*  (PP). 

Mason,  John  T. : 27  S.  Fifth  East;  EM.  4-2802;  Salt 
Laae  City  2;  Pd*  (PP). 

Matheson,  Robert  D.;  418  "B"  St.;  DAvis  2-5248; 
S (PG). 

Maw,  Raymond  B.:  410  Medical  Arts  Bldg;  DAvis 
2-4442;  Salt  Lake  City  2;  OALR  (PP). 

.McAllister,  A.  .lames;  511  IMedical  Arts  Bldg.:  EM. 

4- 8459;  Salt  Lake  City  1;  S*  (PP). 

McDonald,  Roy  E.;  60  S.  4th  East.  Prof  Bldg.; 

EMpire  4-8485:  Salt  Lake  City  1;  1*. 

McKay,  Edward  R.:  508  E.  South  Temi)le:  ELgin 

5- 3587;  Salt  Lake  City  1;  Pr*  (PP). 

McMain,  AVilliam  A.,  Jr.;  60  S,  4th  East;  EL.  5-7634: 
Salt  Lake  City  2:  Pd*  (PP). 
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McNeil,  Crichton;  Holy  Cross  Hosp.;  9-8621,  Ext.  47, 
Salt  Lake  City  2;  Path*. 

McQiiarrie,  L.  Gurr;  60  S.  4th  East;  22-5605;  Salt 
Lake  City  1;  GP  (PP). 

Meads,  Garner  B.;  60  S.  4th  East;  EL.  9-0242;  Salt 
Lake  City  2;  S*  (PP). 

Melosh,  William  D.;  349  E.  1st  South;  4-6690;  GP. 
Merkley,  Harold  E.;  202(1  S.  13th  East;  HU.  5-1121; 

Salt  Lake  City  5;  ObG*  (PP). 

Merrill,  Rowland  H. ; 508  E.  South  Temple;  EIj. 

9-2043;  Salt  Lake  City  2;  Oph*  (PP). 

Merer,  Ralph  R.;  Holv  Cros.s  Hosp.;  U.Avis  8-8442; 

Salt  Lake  City  2;  R*  (PP). 

Middlemiss,  William  R.;  508  E.  South  Temple;  EL. 

9-5166;  Salt  Lake  City  2;  GP  (PP). 

Middleton.  Anthonv  M’.;  722  Boston  Bldg.;  EM. 

4-4804;  Salt  Lake  City  1;  U*  (PP). 

Middleton,  Richard  P. ; 722  Boston  Bldg.;  EM.  3-4804; 

Salt  Lake  City  1;  U*  (PP). 

Miller,  James  Rex;  115  E.  South  Temple;  EL.  9-3701; 

Salt  Lake  City  1;  I*  (PP). 

Milligan,  Paul  R.:  414  Medical  Arts  Bldg.;  DAvis 

2- 5545;  Salt  Lake  City  1;  Or*  (PP). 

Moench,  Louis  <5.;  115  E.  South  Temple;  ET.,.  9-3701; 

Salt  Lake  City  1;  P*  (PP). 

Moffat,  Dean  A.:  349  E.  1st  South;  EL.  9-3719;  Salt 
Lake  City  2;  A*  (PP). 

Morginson,  William  J.;  141  E.  2nd  South;  EMpire 

3- 8334;  Salt  Lake  City  11:  D*  (PP). 

Morris,  Richard  P. : 508  E.  South  Temple;  EL.  5-1314; 

Salt  Lake  City  2;  I*  (PP). 

Mortensen,  .1.  D.;  807  Medical  Arts  Bldg.;  EMpire 

4- 1091;  Salt  Lake  City  11;  TS  (PP). 

Muir,  Everett  B.;  1003  Boston  Bldg.:  ELgin  9-4818: 

Salt  Lake  City  1;  Oph*  (PP). 

Muirhead,  R.  Mowatt;  615  Boston  Bldg.:  EM.  3-7916; 

Salt  Lake  City  1;  ALR*  (PP). 

Mullikin,  Walter  Thomas;  202  E.  S.  Temple;  5-7593: 
Salt  Lake  City;  S*  (PP). 

Murphy,  Arthur  J.:  601  Judge  Bldg.;  3-7575;  Salt 
Lake  City  1;  S (PP). 

Murphy,  Michael  Edward:  508  E.  South  Tempi  i; 

EL.  9-6743;  Salt  Lake  City  2;  T*  (PP). 

Mvers,  Garth  G. ; 45  Port  Douglas  Bird.;  DAvis 

2- 2431;  Salt  Lake  City;  Pd  (PH). 

Nebeker,  William  M.;  612  Medical  Arts  Bldg.; 

EMpire  3-2595;  Salt  Lake  City  1;  ObG*. 

Neff,  Stanley  D.;  2025  S.  13th  East;  IN.  6-4164;  Salt 
Lake  City;  GP  (PP). 

Nelson,  Mildred  N.;  905  Boston  Bldg.;  EMpire  3-1331; 

Salt  Lake  City  11:  ObG*  (PP). 

Nelson,  Richard  ,1.;  1310  S.  17th  East:  HU.  5-9562: 
Salt  Lake  City;  1*. 

Nemir,  .\lma;  209  Medical  .^rts  Bldg.;  EL.  5-2724; 
Salt  Ivake  City  1;  (Student  Health  Service). 

Newman,  W,  R.  Elton;  Dept,  of  Preventive  Med.: 
TTniversity  of  Utah;  DAvis  2-4761;  Salt  Lake  City 
12;  I*  (Medical  School). 

Newton,  J.  R.;  2000  S.  9th  E.;  HU.  4-5211;  Salt  Lake 
City;  Pd. 

Nielsen,  Adolph  M.;  508  E.  South  Temple;  EL.  5-1248; 

Salt  Lake  City  2;  S*  (PP). 

Nielsen,  J.  Elmer;  606  Medical  Arts  Bldg.;  EL. 

5- 3991:  Salt  Lake  City  1;  R*  (PP). 

Nielsen,  Orville  P.;  601  Medical  Arts  Bldg.;  EI^. 

5-4654;  Salt  Lake  City;  1*  (PP). 

Nielsen,  Talmage  Whiting;  Suite  24,  Prfif  essional 
Bldg.,  60  So.  4th  East;  lOLgin  5-6430;  S (PP). 
Noyes,  Marion  B.;  508  E.  S.  Temple;  El...  5-3587: 
Salt  Lake  City;  S. 

Nvvall,  Clarence  A.;  401  Boston  Bldg;  ELgin  5-3203: 
Salt  Lake  City  11;  GP  (PP). 

(Igilvie,  O.  Edward;  211  Medical  Arts  Bldg.;  EM. 

3- 2649;  Salt  Lake  City  1;  Path*  (PP). 

Okell^errv,  Alfred  M.;  115  E.  South  Temple;  ELgin 

9-3701;' Salt  Lake  City  1;  Or*  (PP). 

( >))ensliaw,  Calvin  11.;  V.A.  Hospital,  Pt.  Douglas 
.Station:  DAvis  8-8141;  TS  (Gov). 

Openshaw,  E.  C.;  1377  Indiana  Ave.;  Salt  Lake  City; 
9-0112;  GP. 

Orme,  James  P. ; 2000  S.  9th  East;  HU.  4-5211;  Salt 
Lake  City  2;  I*  (PP). 


Ossman,  Lawrence  N. ; 601  Boston  Bldg.;  EM.  3-6944; 

Salt  Lake  City  1;  Or*  (PP). 

Owens,  R.  MC;  130  So.  13  East;  3-9371;  Salt  Lake 
City  2;  S*  (PP). 

Pace,  William  D.;  1014  Medical  Arts  Bldg.;  EM. 

3- 8108;  Salt  Lake  City  1;  P*  (PP). 

Palmer,  Bascom  W.;  804  Boston  Bldg.;  EM.  3-9441; 

Salt  Lake  City  1;  Oph*  (PP). 

Palmer,  James  K.;  5 Professional  Bldg.;  EL.  9-1447: 

Salt  Lake  City  2;  U*  (PP). 

Parkinson,  L.  Spencer;  60  S.  4th  East;  Salt  Lake 
City;  EM.  4-6690;  GP. 

Paul,  Leslie  J.;  612  Boston  Bldg.;  EL.  9-1508;  Salt 
Lake  City  1;  S (PP). 

Pearsall,  Clifford  J. : 9 Exchange  Place;  EM.  3-4282; 

Salt  Lake  City  1;  D*  (PP). 

Pearson,  Keith  Miio;  2520  So.  State  St.;  HU.  4-7771; 
Salt  Lake  City;  I*. 

Peck.  George  A.;  349  E.  1st  South;  EL.  9-3719;  Salt 
Lake  City  2;  I*  (PP). 

Peltzer,  Wesley  E.;  60  S.  4th  East,  No.  3;  EM.  4-8485; 

Salt  Lake  City  2;  I*  (PP). 

Pemberton,  Paul  A.;  220  Boston  Bldg.;  EM.  4-8408; 

Salt  Lake  City  1;  Or*  (PP). 

Pendleton,  Ralph  C.;  613  Judge  Bldg.;  EM.  3-5744; 

Salt  Lake  City  1;  S*  (PP). 

Pepper,  Milton;  12  South  Tenth  East;  EM.  3-5879; 

Salt  Lake  City  2;  S*  (PP). 

Perkoff,  Gerald  T.;  Salt  Lake  Co.  Gen.  Hosp.;  HU. 

4- 8612;  Salt  Lake  City  15;  I*  (Medical  School). 

Peterson,  J.  Albert;  703  Boston  Bldg.;  EM.  3-3525; 

Salt  Lake  City  1;  GP  (PP). 

Phillips,  Earl  H.;  16  Professional  Bldg.;  EM.  3-0533; 

Salt  Lake  City  2;  OALR«;  (PP). 

Plenk,  Henry  P. ; St.  Mark’s  Hosp.  EM.  3-4575;  Salt 
Lake  City  3;  R*  (PP). 

Poulsen,  LaVere  D.;  Granger  Medical  Center;  AM. 

6-3501;  Salt  Lake  City  4;  GP. 

Poulson,  Stanford  E.;  1588  S.  Main:  HU.  4-4356;  Salt 
Lake  City;  S. 

Powell,  Chester  B.;  975  East  First  So.;  ELgin  5-6245; 

Salt  Lake  City  2;  NS*  (PP). 

Price,  Philip  B.;  2033  S.  State  St.;  HU.  4-8612;  Salt 
Lake  City  15;  S*  (Med.  School). 

Pugh,  Walter  N.;  1224  E.  South  Temple;  4-2122;  Salt 
Lake  City  1;  S*. 

Pugmire,  Adrian  S.:  5 08  E.  South  Temple;  EM. 

3-6824;  Salt  Lake  City  2;  OALR*  (PP). 

Quinn,  James  H.;  804  Boston  Bldg.;  EM.  3-9441; 

Salt  Lake  City;  Oph*  (PP). 

Raile,  Henry;  19  S.  Wolcott;  3-8257;  Salt  Lake  City 
2;  Ret. 

Ralev,  Franklin  H.;  1740  ^Michigan  Ave.;  Salt  Lake 
City  8;  (Ret). 

Randall.  Nomma  Ellison;  246  S.  10th  East;  EL. 

5- 4415;  Salt  Lake  City  2;  Pd*  (PP). 

Rasmussen,  L.  Paul:  45  Ft.  Douglas  Blvd.;  22-2431; 

Salt  Lake  City  2;  PH*  (Med.  School). 

Ray,  Charles  N.;  1321  Harvard  Ave.;  EM.  3-3311; 

Salt  Lake  City  5;  GP. 

Rees,  Byron:  908  Medical  Arts  Bldg.;  EM.  3-2975; 

Salt  Lake  City  1;  S (PP). 

Rees,  Nephi  J.;  1012  S.  11th  East;  3-6414:  Salt  Lake 
City  5:  Ret. 

Rees,  Robert  L.;  60  South  4th  East;  EM.  3-5731: 

Salt  Lake  City  11;  Oph  (PP). 

Rees,  Vincent  L. ; 115  E.  South  Temple;  EL.  9-3701; 

Salt  Lake  City  2;  S*  (PP). 

Reese,  Owen  G.;  73  S.  Main  St.,  Rm.  1200;  Salt  Lake 
City;  GP  (PP). 

Reichman,  H.  R.;  Medical  Arts  Bldg.;  DAvis  2-3497; 

Salt  Lake  City  1;  Pr*  (PP). 

Reiser.  A.  Hamer,  Jr.;  508  E.  South  Temple;  EMpire 
3-4411;  Salt  Lake  City  2;  I*  (PP). 

Reynolds,  Levi  E.;  508  E.  South  Temple;  DA.  2-3493; 
Salt  Lake  City;  S*  (PP). 

Rich,  C.  (J’Neal;  801  Medical  Arts  Bldg.;  EMpire 
3-3531:  Salt  Lake  City  1;  D*  (PP). 

Richards,  C.  Elliott;  508  E.  South  Temple:  EIj. 

5-4654:  Salt  Lake  City  1;  GP. 

Richards,  Harlow  G.;  115  E.  South  Temple;  EIj. 

9-3701;  Salt  Lake  City  1;  I*  (PP). 

Richards,  Lenore:  2000  S.  9th  East;  HU.  4-5211;  Salt 
Lake  City;  S*  (PP). 
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Richards,  Paul  S.;  2000  S.  9th  East;  84-5211;  Salt 
Lake  City;  S*  (PP). 

Richards,  Ralph  C.;  203;j  S.  State  St.;  HU.  4-8612; 

Salt  Lake  City  3;  S*  (Medical  School). 

Ridgres,  Alvin  J.:  839  E.  South  Temple;  3-8402;  Salt 
Lake  City  1;  Ret. 

Rig-bv,  Ralph  G.;  60  S.  4th  Ea.st;  EL.  5-9400;  Salt 
Lake  City  2;  ALR*  (PP). 

Riter,  Kersey  C.;  508  E.  South  Temple;  EL.  9-2938; 

Salt  Lake  City  2;  OALR*  (PP). 

Robbins,  Burtis  F.;  Medical  Arts  Bldg.;  EM.  4-8411; 

Salt  Lake  City  1;  S*  (PP). 

Robinson.  Robert  R.,  Jr.:  508  E.  Smith  Temple; 

EM.  3-0214;  Salt  Lake  City  2;  PL*  (PP). 

Robinson,  Thomas  E.;  2011  S.  11th  East;  IN.  7-0262; 

Salt  Lake  City  5;  GP  (PP). 

Robinson,  tV.  A.;  1106  tValker  Bank  Bldg.;  EM. 

4- 0353;  Salt  Lake  City  1;  GP  (PP). 

Romney,  Ralph  B. : 508  E.  S.  Temple;  EM.  3-4411; 
Salt  Lake  City;  I*. 

Ross,  Orlindo  L. : 60  S.  4th  East;  EM.  4-6725;  Salt 
Lake  City  1;  Pd  (PP). 

Rothwell,  Robert  S.;  465  E.  South  Temple;  EL. 

5- 5557;  Salt  Lake  City  1;  Pd*  (PP). 

Ruggeri,  Charles,  Jr.;  1120  Boston  Bldg.;  Elagin 
9-4087;  Salt  Lake  City  1;  Oph*  (PP). 

Rumel,  William  Ray;  807  Medical  Arts  Bldg.;  EM. 

4- 1091;  Salt  Lake  City  1;  TS*  (PP). 

Sanders,  Mervyn  S.;  115  E.  South  Temple;  EL. 

9-3701;  Salt  Lake  City  1;  ObG*  (PP). 

Sanders,  Sharp;  305  Medical  Arts  Bldg.;  EM.  3-5848; 
Salt  Lake  City  1;  GP  (PP). 

Saunders,  Leon  S.;  703  Deseret  Bldg.;  EMpire  3-2912; 

Salt  Lake  City  11;  OALR*  (PP). 

Schricker,  James  Louis,  Jr.;  724  South  loth  East  St.; 
NS. 

Scott,  Edward  B.:  950  S.  19th  E.;  DA.  2-5537;  Salt 
Lake  City  1;  Anes. 

Scott,  H.  S.;  139  E.  South  Temple;  5-1733;  Salt  Lake 
(Jity  1 ; Ret. 

Scott,  Kathryn  G. ; 950  S.  19th  E.;  DA.  2-5537;  Salt 
Lake  City  1;  Anes. 

Sevy,  V.  M.;  413  Medical  Arts  Gldg.;  3-0524;  Sail 
Lake  City  1;  GP  (PP) 

Sharp,  Howard  C.;  508  East  South  Temple;  ELgin 

5- 4654;  Salt  Lake  City  2;  ObG*  (PP). 

Sharp,  John  F.;  770  Ashton  Ave.;  6-1311;  Salt  Lake 
City;  Ret. 

Sharp,  Max  W.;  214  Medical  Arts  Bldg.;  ELgin 

9-1406;  Salt  Lake  City  1;  S*  (PP). 

Sharp,  Scott  C.;  305  Medical  Arts  Bldg.;  EM.  3-5848; 

Salt  Lake  City  1;  S (PP). 

Shields,  Claude  L.;  613  Judge  Bldg.;  EL.  5-5331;  Salt 
Lake  City  1;  S (PP). 

Shore,  Norman  M.;  563  S.  8th  West;  ELgin  5-0579; 
Salt  Lake  City;  GP  (PP). 

Siddoway,  John  L. ; 2000  S.  9th  E. ; HU.  4-5211;  Salt 
Lake  City  7;  Pd. 

Simons,  Jesse  E.;  4725  Holliday  Blvd.;  Salt  Lake 
City  (PG). 

Simonson,  Eric  E.;  1045  E.  1st  South;  EL.  5-6135; 

Salt  Lake  City  2;  Anes*  (PP). 

Skidmore,  Demoivre  R. ; 54  E.  S.  Temple  St.;  EM. 

3-4423;  Salt  Lake  City  1;  ObG  (PP). 

Skidmore,  Earl  L.;  54  E.  S.  Temple  St.;  EM.  3-4423; 

Salt  l.ake  City  1;  S*  (PP). 

Skolfield,  Mazel;  1160  Gilmer  Drive;  (Ret). 
Slopanske.v,  Frank  R. ; 225  Canyon  Road;  ELgin 

9-8190;  Salt  Lake  City  3;  (Ret). 

Smith,  Albert  Krehl;  975  East  2nd  South;  DAvis 
2-2403;  ObG  (PP). 

Smith,  D.  Lowry;  508  E.  So.  Temple;  EM.  3-8910; 
Salt  Lake  City  3;  GP. 

Smith,  David  E.;  975  E.  2nd  So.;  DA.  2-2403;  Salt 
Lake  City  1;  GP  (PP). 

Smith,  David  E.,  Jr.;  975  East  2nd  South;  DAvis 
2-2403;  I*  (PP). 

Smith,  Donald  E. ; 2000  So.  9th  E.;  HU.  4-5211;  Salt 
Lake  City  5;  1*  (PP). 

Smith,  Homer  E.;  508  E.  South  Temple;  DAvis 

2-3523;  Salt  Lake  City  2;  Oph*  (PP). 

Smith,  Linwood;  60  So.  4th  East  No.  2;  ELgin  5-8008; 
Salt  Lake  City  2;  ObG  (PP). 


Smith,  Rulon  E.;  305  Medical  Arts  Bldg.;  EM.  3-5848; 

Salt  Lake  City  1;  S (PP). 

■Smith,  S.  Wayne;  508  E.  South  Temple;  ELgin  5-1  248; 
Salt  Lake  City;  P*  (PP). 

Smith,  Scott  M. ; 910  Medical  Arts  Bldg.;  DAvis 

2-5537;  Salt  Lake  City  11;  Anes*  (PP). 

Smith,  Silas  S.:  508  E.  South  Temple;  EM.  3-5016; 

Salt  Lake  City  2;  S*  (PP). 

Smith,  William  Leroy;  508  E.  South  Temple;  DAvis 

2- 0644;  Salt  Lake  City  2:  Oph*  (PP). 

Snow,  Burke  M. ; 2000  S.  9th  East;  HU.  4-5211;  Salt 
Lake  City  5;  Or*  (PP), 

Snow,  Eliot;  115  E.  South  Temple;  EL.  9-3701;  Salt 
Lake  City  1:  S*  (PP). 

Snow,  Perry  G.;  2176  S.  20th  East  St.;  3-5209;  Salt 
Lake  City  1;  GP  (PP). 

Snow,  Robert  G. ; 508  E.  South  Temple;  EL.  5-7756; 

Salt  Lake  City  2;  ALR*  (PP). 

Snow,  Spencer;  465  E.  S.  Tempie;  EM.  3-6033;  Salt 
Lake  City  3;  Pd*  (PP). 

Snyder,  Richard;  47  60  Highland  Drive;  CR.  7-2686; 
Salt  Lake  City;  GP. 

Soffe,  George  tV.;  510  Medical  Arts  Bldg.;  EL. 

5-2859;  Salt  Lake  City  1;  GP  (PP). 

Sonntag,  Richard  AV.;  4 65  E.  South  Temple;  EL. 

9-3883;  Salt  Lake  City  2;  Oph*  (PP). 

Sorenson,  C.  tVallace:  508  E,  .South  Temple;  EL. 

5-9308;  Salt  Lake  City  2;  T»  (PP). 

Spear,  Dean;  60  S.  4th  East;  19  Professional  Bldg.; 

EM.  3-5731;  Salt  Lake  City  2:  Oph*  (PP). 

Starley,  S.  Paul;  508  E.  South  Temple;  EL.  9-9386; 

Salt  Lake  City  2;  ObG*  (PP). 

Stevenson,  ,T.  Victor;  711  Medical  Arts  Bldg.;  ELgin 
9-5105;  Salt  Lake  City  1;  ObG*  (PP). 

Stevenson,  L.  A.;  5160  Highland  Dr.;  87-0812;  Salt 
Lake  City  7;  Ret. 

Stevenson.  Vernon  L. ; 711-716  Medical  .4.rts  Bldg.; 

EL.  9-8705;  Salt  Lake  City  1;  S*. 

Stobbe,  Joseph  W. ; 75  S.  Main  St.;  EM.  3-1788:  Salt 
Lake  City;  ObG  (PP). 

Stobbe.  L.  H.  O.;  75  S.  Main  St,;  EM.  3-1788;  Salt 
Lake  City  1:  GP  (PP). 

Stone,  William;  1045  E.  1st  So.  St.;  Elagin  5-6135; 
Salt  Lake  City;  Anes*. 

Stringham,  Jack  D. ; 508  E.  S.  Temple;  EL.  9-3021; 

Salt  Lake  City  5:  Anes*  (PG). 

Swift.  Shelley  A.;  St.  Mark’s  Hosp.;  3-4575;  Salt 
Lake  City  3;  Path*  (Hosp.). 

Taboroff,  Leonard;  156  Westminster  Ave.;  84-4351; 

Salt  Lake  City  15;  P (Med.  School). 

Tanner,  Richard  S.;  508  E.  South  Temple;  EI>. 

5-4654:  Salt  Lake  City  1;  01)G*  (PP). 

Taufer,  Louis  J.;  305  Medical  Arts  Bldg.:  EM.  3-5848: 

Salt  Lake  City  1;  S*  (PP). 

Taylor,  F.  Willis;  1265  W.  4th  North;  DA.  2-3481; 

Salt  Lake  City  16;  GP  (PP). 

Taylor,  Maurice  J.;  916  Boston  Bldg.:  EM.  3-9251; 

Salt  Lake  City  1:  I*  (PP). 

Taylor,  Preston  J.;  1310  S.  17th  East;  HU.  5-9562; 
Salt  Lake  City  5;  I*  (PP). 

Tedrow,  Jack  L. ; 975  E.  1st  South;  EM.  3-2024:  Salt 
Lake  City  1;  PN*  (PP). 

Tepper,  Warren  R. ; 508  E.  South  Temple:  EM. 

3- 6652;  Salt  Lake  City;  Pd*  (PP), 

Theurer,  H.  A.,  Jr.;  60  S.  4 th  East,  No.  8;  EM. 

9-1179;  Salt  Lake  City  1;  ObG*  (PP). 

Thomas,  Allan  P. ; 115  East  South  Temple;  ELgin 
9-3701  : Pd*  (PPL 

Thomas,  Madison  H.;  168  'Westminster  Ave.;  HI*. 

4- 4351;  Salt  Lake  City  15;  N*  (Med.  School). 
Tingev,  Ralph  L. : 2000  S.  9th  East;  HI*.  4-5211;  Salt 

Lake  City;  1*  (PP). 

Toyota,  Toshiko;  202  Atlas  Bldg.:  EL.  9-5535;  Salt 
Lake  City  1:  GP  (PP). 

Tyler,  Frank  H.:  175  E.  21st  South;  HU.  4-8612;  Salt 
I^ake  City  15;  I*  (Med.  School). 

Vance,  Cvril  L. : 54  E.  S.  Temple  St.;  EL.  9-6522: 

Salt  Lake  City  1:  ObG*  (PP). 

)'easv,  L.  George:  2000  S.  9tli  E.;  HU.  4-5211;  Salt 
Lake  City;  Pd*  (PP). 

Viko,  Louis  E.;  699  E.  South  Temple:  EM.  4-5673;  1* 

(PP). 

Waldo,  John  F, ; 60  So.  4th  East  St.  ; EMpire  3-2091: 
Salt  Lake  City  2;  1*  (PP). 
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Salt  Lake  City  . . . (Continued) 

Walker,  William  ( ; .S.'io  Hostiin  Hldg.;  lOM.  4-155.'!; 

Salt  l^ake  City  1;  1*  (I’P). 

Ward,  John  R. : Dept,  of  Medicine,  Salt  Lake  General 
Hospital;  6-8771;  Salt  Lake  City;  I*  (Med.  School). 
Ward.  William  T.;  1206  Yale  Ave.;  3-8422;  Salt  Lake 
City  5;  Ret. 

Warenski,  Leo  C.;  508  H.  South  Temple;  EL.  5-6219; 

Salt  Lake  City  2;  DliG*  (PP). 

Warner,  Homer  Richards;  175  E.  21st  S.;  6-8771; 

Salt  Lake  City  1;  P‘  (Med.  School). 

Warner,  Rosemary;  1045  E.  1st  S.;  ELgin  5-6135; 

Salt  Lake  City  2;  Anes*  (PP). 

Weav'er,  Robert  (!.;  54  E.  Soutli  Temple;  EM.  4-3641; 
Salt  Lake  City  1;  U*  (PP). 

AVeggeland,  T.  ( '. : 28  Pi-ofessional  Rldg.;  EL.  5-7805; 

Salt  Lake  City  1;  GP  (PP). 

Wetzel,  Dick  D,;  1674  E.  13th  South;  8-9562;  Salt 
Lake  City;  Pd*  (PP), 

Wherritt,  J.  R.;  699  E.  Soutli  Temple;  EM.  4-5673; 

Salt  Lake  City  2;  OliG*  (PI’). 

White,  Leslie  B. ; 143  S.  Main  St.;  EL,  5-6011;  Salt 
Lake  City  1 ; S*  (PP). 

AA'hite,  Orson  AA'.;  1010  Medical  Arts  Bldg.;  EL. 

5-2740:  Salt  Lake  City  1;  Oph*  (PP). 

AA’ight,  Earl  F. ; 607  Judge  Bldg.;  ELgin  9-1241; 

Salt  Lake  City  1;  (JP  (PP). 

AVilkinson,  Ernest  L. ; 115  E.  S.  Temple;  ELgin 

9-3701;  Salt  Lake  City;  C. 

AVilliams,  Ernest  B.;  607  Medical  Arts  Bldg.;  EM. 

4-4621;  Salt  Lake  City  11;  C (PP). 

AA'ilson,  Angus  K.;  343  S.  Main  St.;  EAl.  4-4359;  Salt 
Lake  City  10;  R*  (PP). 

AA’ilson,  Glenn  C.;  3510  S.  2820  AA’est ; AM.  6-3501; 

Salt  Lake  City  15;  GP  (PP). 

AA’inget,  Prank  .1.;  305  Medical  Arts  Bldg.;  EM. 

3- 5848;  Salt  Lake  City  1:  S (PP). 

AVinter,  Irwin  F.;  508  E.  South  Temple;  DA.  2-3597; 

Salt  Lake  City  2;  R*  (PP). 

AA’introhe,  Maxwell  M. ; 175  E.  21st  South;  HUnter 

4- 8612,  Ext.  305;  Salt  Lake  City  15;  (Med.  School). 

AA’irthlin,  LeRov  A.;  508  E.  South  Temple;  ELgin 

5- 3587:  Salt  Lake  City  2;  S*  (PP). 

Wood,  Eugene;  508  E.  South  Temple;  EL.  5-4654; 

Salt  Lake  City  2;  ObG*  (PP). 

AA'oodruff,  Charles  AA'.;  612  Boston  Bldg,;  ELgin 

5-9479;  Salt  I^ake  ('ity  1;  GP  (PP). 

AVoolf,  Robert  M.:  508  E.  S.  Temple;  EL.  9-4455;  Salt 
Lake  City;  S*  (PP). 

Woolley,  LeGrand:  1007  Medical  Arts  Bldg.;  EM. 

4-8101:  Salt  Lake  City  1;  H (PP). 

Woolsev,  Carl  T.;  60  S.  4th  East,  No.  18:  EMpire 

3- 2932;  Salt  Lake  City  2;  ObG*  (PP). 

AA’oolsey,  Ray  T.:  60  South  4th  East;  EMpire  3-2932: 

Salt  Lake  City  2;  ObG*  (PP). 

Wright,  Gilbert  L;  60  S.  4th  East  St.;  ELgin  9-0035; 

Salt  Lake  City  2;  S*  (I’P). 

Wright,  Spencer;  1001  Medical  Arts  Bldg.;  DA. 

2-5104;  Salt  Lake  City  1:  S (PP). 

AA’right,  Stewart  A.;  310  Medical  Arts  Bldg.;  EMpire 

4- 6341;  Salt  Lake  City  1;  NS*  (PP). 

Y’oung,  AA’illiam  Rigby:  1202  E.  South  Temple; 
EM.  3-4541;  Salt  Lake  City  2:  Pd*  (PP). 


Sandy  ... 

Clark,  Thomas  E.;  4 29  AV.  Main;  Midvale  104;  GP. 


Smithfield  . . . 

Budge,  Edwin  C. ; 119  N.  Main;  JO.  3-6211;  GP  (PP). 
Budge,  Robert  Sutton;  119  N.  Main;  JO.  3-6211;  GP 
(PP). 

Spanish  Fork  ... 

Brockbank,  AV.  E.;  490  N.  Main;  Spanish  Fork  10; 
GP. 

Foote.  I,eonard  J.:  153  East  2nd  North;  Spanish  Fork 
97:  GP  (PP). 

Hughes,  Preston  G.;  195  AV.  2nd  North;  Spanish  Fork 
74;  GP  (PP). 

• ludd,  Thomas  R.;  49  E,  2 South:  Si)anish  Fork  105; 
GP  (PP). 


Moody,  Milo  C.;  24  N.  1st  East;  Spanish  Pork  194; 

GP  (PP). 


Springville  ... 

Biesinger,  AA’ilford  G.;  289  S.  2nd  East;  HU.  9-6271; 
S*  (PP). 

Judd,  Clair  AV.;  43  W.  4th  South;  Hunter  9-5351;  GP 
(PP). 

Nance,  James  M.;  289  S.  2nd  East,  HU.  9-6271; 

ObG  (PP). 

Orton,  Glenn  B.;  195  S.  Main  St.;  Springville  243;  GP 
(PP). 

Parker,  N.  L.;  197  S.  Main  St.;  Springville  146;  GP 
(PP). 


Tooele  ... 

Aldous,  Tura  M.;  169  E.  Vine  St.;  Tooele  136;  GP 
(PP). 

Gubler,  Kelly  H.;  124  S.  Main;  Tooele  212;  S. 
Johnson,  Wallace  R.;  154  S.  Main;  Tooele  212;  GP 
(PP). 

Journay,  John  L.;  135  N.  Main  St.;  Tooele  1525;  GP 

(PP). 

Mayo,  Joseph  Lee;  154  S.  Main  St.;  Tooele  212;  GP 

(PP) 

Millburn,  J.  Herbert;  154  S.  Main  St.;  Tooele  212; 
GP  (PP). 


Tremonton  ... 

Ficklin,  George  C.;  Valley  Hosp.;  Tremonton  4131; 
GP  (PP). 

Mohr,  Alzon  J.;  Valley  Hosp.;  Tremonton  3191;  GP 
(PP). 

White,  Edgar  H.;  Tremonton;  Tremonton  3911; 

GP  (PP). 


Vernal  ... 

Christian,  R.  Bruce;  75  AV.  Alain;  A’ernal  576;  GP 
(PP). 

Delafield,  Robert  H.;  75  W*.  Main;  Vernal  576;  S 
(PP). 

Eskelson,  F.  J. ; Vernal;  GP. 

Fowler,  Herbert  B.;  Newton  Bldg.;  Vernal  95;  GP 
(PP). 

Fowler,  Jane  S.;  Newton  Bldg.;  V'ernal  95;  GP  (PP). 
Seager,  Tyrrell  R. ; 62  E.  Alain;  Vernal  580;  S (PP). 
Spondlove,  Ray  E.;  62  E.  Main;  Vernal  580;  GP  (PP). 


Welbville  . . . 

Francis,  Gilbert  S.;  Wellsville;  CH  5-6451;  GP  (PP). 


Members  Out  of  State  ... 

Critchlow,  Joan;  4756  Dewey  Ave.;  OA’crland  6-1226: 
Riverside,  Calif.;  Path  (PP). 

Davis,  Melvin  R. ; (Armed  Forces). 

DeGooyer,  Melvin  H.;  Tulare-Kings  Counties  Hosp.; 
Springville,  California;  I*  (Hosp). 

Gonzalez.  P.  AI.:  Presbyterian  Hosp.;  Chicago, 
Illinois;  U*  (PG). 

Hansen,  A.  K. ; 45  North  Tucson  Blvd.;  Tucson, 

Arizona. 

Hofheins,  C.  C.,  Capt.,  USAF  (MC).  A02260978;  3083rd 
Dept.  Squadron,  Box  No.  2;  Travis  AFB,  Calif. 

Lowe,  Capt.  Heber  H.;  XiSAF  (.MC);  2793rd  Med- 
Group;  McClellan  AFB;  McClellan,  Calif.;  GP 
(Armed  Forces). 

Alaeser,  Sherwin  M.:  Ochsner  Foundation  Hosp.; 
New  Orleans,  Louisiana:  1^. 

Rose,  Kurt  E.;  Children’s  Medical  Center;  Longmont 
Ave.;  Boston,  Mass.;  P. 

Spjut,  Harlan  J. ; 6908  Milbrook  Blvd.;  St.  Louis  5, 
AIo. 

Tanner,  .Joseph  B.;  300  Homer  Ave.;  DAvenport 

3-1811;  Palo  Alto,  Calif.;  Or. 

Ungricht,  Herbert  P. : 824  Creed  Road;  HI.  4-5411; 
Oakland  10,  California;  OALR  (PG). 
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Alphabetical  Index  of  Utah  Members 


Aaronson,  Ij.  Clarke,  Salt  Lake 
City 

Aiken,  G.  R.,  Kanab 
Aldous,  T.  M.,  Tooele 
Allen,  Glen  L.,  Provo 
Allen,  Joseph  H.,  Salt  Lake  City 
Alley,  J.  S.,  Midvale 
Allison,  R.  S.,  Salt  Lake  City 
Allred,  E.  Wayne,  Orem 
Allred,  S.  W.,  Salt  Lake  City 
Anderson,  A.  A.,  Salt  Lake  City 
Anderson,  G.  Y.,  Pleasant  Grove 
Anderson,  Gale  W,,  Price 
Anderson,  H.  T.,  Salt  Lake  City 
Anderson,  J.  Mercer,  Salt  Lake 
City 

Anderson,  Rees  H.,  Salt  Lake 
City 

Anderson,  W.  H.,  Ogden 
Andrus,  Reed  S.,  Murray 
Argyle,  E.  M.,  Murray 
Austin,  Harold,  Provo 

Bailey,  Donald  K.,  Salt  Lake  City 
Bailey,  Fuller  B.,  Salt  Lake  City 
Baker,  William,  St.  George 
Balken,  J.  Bruce,  Ogden 
Ball,  John  M.,  Murray 
Ballinger,  Carter  M.,  Salt  Lake 
City 

Barker,  D.  C.,  Ogden 
Barlow,  Ralph  N.,  Logan 
Barr,  E.  F.,  Provo 
Barrett,  C.  Elmer,  Salt  Lake  City 
Barrett,  E.  LaVerl,  Salt  Lake 
City 

Barrett,  Wm.  W.,  Salt  Lake  City 
Bartlett,  F.  K.,  Ogden 
Bartlett,  Jay  P.,  Ogden 
Barton,  Ray  Hunter,  Jr.,  Salt 
Lake  City 

Barton,  Richard  G.,  Salt  Lake 
City 

Bauerlein,  T.  C.,  Salt  Lake  City 
Bauman,  Thomas  E.,  Salt  Lake 
City 

Bayer,  Dina,  Dragerton 
Bayles,  Wesley  L.,  Salt  Lake  City 
Beck,  Norman  R.,  Salt  Lake  City 
Beck,  Wilford  W.,  Jr.,  Salt  Lake 
City 

Behle,  Charles  F.,  Salt  Lake  City 
Belden,  Galen  O.,  Salt  Lake  City 
Belnap,  Howard  K.,  Ogden 
Belnap,  W.  Dean,  Bountiful 
Belshaw,  George  H.,  Dragerton 
Bennion,  William  H.,  Salt  Lake 
City 

Benson,  Leo  W.,  Ogden 
Berghout,  John,  Salt  Lake  City 
Berman,  Harry,  Salt  Lake  City 
Bernson,  Donald  Carl,  Salt  I^ake 
City 

Biesinger,  Wilford  G.,  Springville 
Billeter,  O.  A.,  Salt  Lake  City 
Bird,  M.  E.,  Delta 
Bitner,  R.  F.^  Layton 
Blackburn,  S.  F.,  Layton 
Blood,  Wilkie  H.,  Salt  Lake  City 
Boggess,  E.  W.,  Murray 
Boggess,  Jack  D.,  Murray 
Bosma,  James  F.,  Salt  Lake  City 
Bowen,  John  M.,  Provo 
Branch,  C.  Hardin,  Salt  Lake  City 
Brasher,  Burton  F.,  Kearns 
Brettell,  Herbert  R.,  Logan 
Brewerton,  Joseph  O.,  Salt  Lake 
City 

Brinton,  Jay  O.,  Salt  Lake  City 
Brinton,  Sherman  S.,  Salt  T.,ake 
City 

Broadbent,  Jay  S.,  Provo 
Broadbent,  Leroy  Verl,  Cedar  City 
Broadbent,  Reed  M.,  Logan 
Broadbent,  Thomas  R.,  Salt  Lake 
City 

Brockbank,  Wells  E.,  Spanish 
Fork 

Brooke,  Wallace  S.,  Salt  Lake 
City 

Brooks,  W.  H.,  Monticello 
Brown,  Harold,  Salt  Lake  City 
Brown,  Harry  J.,  Provo 
Brown,  Hugh  O.,  Salt  Lake  City 
Brown,  John  Z.,  Salt  Lake  City 


Brown,  John  Z.  Ji'..  Salt  l^ake 
City 

Brown,  R.  W.,  Ogden 
Brown,  Roger  A.,  Bountiful 
Brown,  W.  R.,  Ogden 
Bruce,  Clayton,  Ogden 
Bryner,  U.  R.,  Salt  Lake  Cit.v 
Buchanan,  Esther  M.,  Salt  Lake 
City 

Budge,  Edwin  C.,  Smithfield 
Budge,  Oliver  W.,  Logan 
Budge,  Omar  S.,  Logan 
Budg-e,  Robert  S.,  Smithfield 
Budge,  S.  M.,  Logan 
Budge,  W.  H,,  Ogden 
Bunderson,  Dean  L.,  Brigham 
City 

Biirdett,  Roy  E.,  Ogden 
Burgess,  J.  Paul,  Hyrum 
Burnham,  Preston  J.,  Salt  Lake 
City 

Burton,  Arthur  M,,  Salt  Lake 
City 

Burton,  Hubert  C..  Bountiful 
Butler,  D.  Maxwell,  Salt  Lake 
City 

Cahoon,  Reynolds  F.,  Salt  Lake 
City 

Calderwood,  W.  R.,  Salt  Lake 
City 

Call,  Dee  Williams,  Salt  Lake 
City 

Call,  Richard  A.,  Provo 
Callaghan,  A.  E.,  Salt  Lake  City 
Canister,  A.  C.,  Salt  Lake  City 
Cannon,  J.  Floyd,  Salt  Lake  City 
Capener,  E.  J.,  Salt  Lake  City 
Carlquist,  John  H.,  Salt  Lake  City 
Carlson,  Ralph  F.,  Ogden 
Cartwright,  George  E.,  Salt  Lake 
City 

Castleton,  Ivenneth  B.,  Salt  Lake 
City 

Catlin,  James  M.,  Ogden 
Chains,  Donald  W.,  Murray 
Chambers,  Wallace  L.,  Salt  Lake 
City 

Chapman,  Eugene  H.,  Salt  Lake 
City 

Chase,  Philip  M.,  Salt  Lake  City 
Child,  Stanley  R.,  Salt  Lake  City 
Christensen,  C.  H.,  Salt  Lake  City 
Christensen,  Jerome  J.,  Ogden 
Christensen,  Raymond  O.,  Brig- 
ham City 

Christensen,  Wm.  R.,  Salt  Lake 
City 

Christenson,  C.  J.,  Salt  Lake  City 
Christenson,  V.  A.,  Salt  Lake  City 
Christian,  R.  Bruce,  Vernal 
Christiansen,  Evan  L.,  Murray 
Clark,  Elden  D..  Provo 
Clark,  Homer  H.,  Salt  Lake  City 
Clark,  J.  Kyle,  Provo 
Clark,  John  H.,  Salt  Lake  City 
Clark,  R.  Craig,  Provo 
Clark,  Riley  G.,  Provo 
Clark,  Stanley  M.,  Provo 
Clark,  Stanley  N.,  Jr.,  Provo 
Clark,  Thomas  E.,  Sandy 
Clarke,  James  H.,  Bountiful 
Clausen,  Fred  W.,  Salt  Lake  City 
Clawson,  T.  A.,  Salt  Lake  City 
Clayton,  Paul  A.,  Salt  Lake  City 
Cleary,  James  A.,  Salt  Lake  City 
Clegg,  Reed  S.,  Salt  Lake  City 
Clinger,  Wallace  M.,  Salt  Lake 
City 

Cluff,  J.  B..  Richfield 
Cobh,  Charles  Edward,  Garfield 
Cochran,  George  A.,  Salt  Lake 
City 

Coletti,  John  M.,  Salt  Lake  City 
Colombo,  Frank  V.,  Price 
Colton,  Warren  A.,  Salt  Lake  City 
Condie,  Lyman  W.,  Salt  Lake 
City 

Coombs,  Morgan  S.,  Salt  Lake 
City 

Corav,  Q.  B.,  Salt  Lake  City 
Cornwall,  C.  R.,  Salt  Lake  City 
Cottam,  A.  H.,  Salt  Lake  City 
Cowan,  Leland  R.,  Salt  Lake  City 
Cragim.  W.  Ezra,  Logan 
Crandall,  Alan  S.,  Salt  Lake  City 


Crandall,  Ji.  L.,  Salt  Lake  City 
Cranney,  W.  Doyle,  Orem 
Crenshaw,  John  L.,  Salt  Lake 
City 

Critchlow,  Joan  (out  of  state) 
Crockett,  Kenneth  A.,  Salt  Lake 
City 

Crowder,  Earl  R.,  Salt  Lake  City 
Crowder,  Roltert  M.,  Salt  Ijake 
City 

Cullimore,  L.  L.,  Provo 
Cullimore,  Leland  K.,  Provo 
Cunningham,  Janie.s  R,,  Salt  l^ake 
City 

Curtis,  A.  L.,  Pay.son 

Curtis,  George  H.,  Salt  Lake  Cit.v 

Curtis,  Ijindsay  R.,  Ogden 

Cutler,  De  J.,  Layton 

Cutler,  Frank  H.,  Salt  Lake  City 

Cutler,  Preston  R.,  Salt  Lake  City 

Daines,  Clyde  J.,  Logan 
Daines,  Laura  Levinson,  Salt 
Lake  City 

Daines,  Merrill  C.,  Logan 
Daines,  W.  P.,  Ogden 
Dalrymple,  Robert  M.,  Salt  Lake 
City 

Darke,  Roy  A.,  Salt  Lake  City 
Daughters,  Frank  F,,  Salt  Lake 
City 

Davidson,  Halvard  J.,  Manti 
Davie,  Eugene  N.,  Milford 
Davis,  Jack  J.,  Salt  Lake  City 
Davis,  James  Z.,  Salt  Lake  City 
Davis,  Max  D.,  Salt  Lake  City 
Davis,  Melvin  R.,  out  of  state 
Day,  J.  Edward,  Salt  Lake  City 
Day,  L.  Dean,  Salt  Lake  City 
Daynes,  Byron  W.,  Salt  Lake  City 
Dayton,  Leland  K.,  Price 
Dean,  Leona  K.,  Salt  Lake  City 
DeGooyer,  Melvin  H.,  out  of  .state 
Dalafield,  R.  H.,  Vernal 
DeMars,  Harold  V.,  Ogden 
Demman,  A.  R.,  Helper 
Dewey,  H.  A.,  Richfield 
Diana,  L.  N.,  Magna 
Dickson,  D.  M.,  Ogden 
Dieteman,  Irene  Marino,  Salt 
Lake  City 

Diumenti,  G.  S.,  Bountiful 
Dixon,  John  A.,  Ogden 
Dixon,  Wm.  G.,  Provo 
Dolowitz,  David  A.,  Salt  Lake 
City 

Dorman,  J.  E.,  Price 
Draper,  R.  L.,  Ogden 
Draper,  Willard  J.,  Hel)er  (fity 
Duggins,  S.  E.,  Panguitch 
Dumke,  E.  R,,  Ogden 

Eddington,  Elmo,  Lehi 
Edmunds,  David  G.,  Salt  Lake 
City 

Edmunds,  Paul  K.,  Cedar  City 
Egan,  Merritt  H.,  Salt  Lake  City 
Eggleston,  E.  Leland,  Salt  Lake 
City 

Ekren,  Winston,  Moab 
Ellis,  Ralph  C.,  Ogden 
Ellsworth,  Homer  S.,  Salt  Lake 
City 

Ely,  (ieorge  B.,  Salt  Lake  City 
Endsley,  Fred  S.,  Provo 
Erickson,  William  G.,  Salt  Lake 
City 

Ershler,  Irving-,  Salt  Lake  City 
Eskelson,  F.  G.,  Vernal 
Eskelson,  Y.  D.,  Salt  Lake  Cit.v 
Evans,  Burtis  Robliins,  Salt  l>ake 
City 

Evans,  Carvel  S.,  Salt  Lake  Cit.v 
Evans,  i)ean  C.,  Fillmore 
Evans,  Edward  A.,  Salt  Lake  City 
Evans,  J.  O.,  Salt  Lake  City 
Evans,  Joseph  R.,  Salt  I^ake  City 

Fairbank.s,  Bryce  .1.,  Salt  Lake 
City 

Fairbanks,  E.  B..  Salt  Lake  City 
Farnsworth,  Reed  W.,  Cedar  City 
Farr,  Keith  F.,  Ogden 
Fechner,  A.  H.,  Salt  Lalie  City 
Feeny,  Thomas  M.,  Ogden 
Peinauer,  L.,  Salt  Lake  City 


Rocky  Mountain  Medical  Journal  Supplement 


251 


Felt,  J.  E.,  Salt  Lake  City 
Felt,  J.  Gordon,  Brigham  City 
Felt,  Walter  L.,  Salt  Lake  City 
Felt,  Walter  L.,  Jr.,  Salt  Lake 
City 

Ficklin,  George  Clifford,  Tremon- 
ton 

Fillmore,  A.  Jame.s,  Logan 
Fine,  Morris,  Salina 
Fishier,  Kenneth  O.,  Salt  laike 
City 

Fister,  George  M.,  Ogden 
Flinders,  Arley,  Roy 
Foote,  Leonard  H.,  Spanish  Fork 
Fowler,  H.  B.,  Vernal 
Fowler,  J.  B.,  Salt  Lake  City 
Fowler,  Jane,  Vernal 
Francis,  G.  S.,  Wellsville 
Flank,  .Joseph  E.,  Salt  Lake  City 
Frazier,  Harry  O.,  Salt  Lake  City 
Fredei'ick,  Philip  R.,  Salt  Jjake 
City 

Fullmer,  Cyril  D.,  Salt  Lake  City 
Fulstow,  Phillip  G.,  Kanab 

Galen,  Robert  S.,  Provo 
Gallant,  Richard  A.,  Garfield 
Galligan,  J.  J.,  Salt  Lake  City 
Gasser,  George  W.,  Logan 
Gates,  L.  K.,  Logan 
Gebhardt,  Louis  P.,  Salt  J,.ake 
City 

Georges,  S.  W.,  Provo 
Gibbs,  R.  W.,  Salt  Lake  City 
Gonzales,  P.  M.,  out  of  state 
Goodwin,  H.  1.,  Salt  Lake  City 
Googe,  Alary  C.,  Salt  Lake  City 
Gorishek,  Win.  M.,  Price 
Gottfredson,  D.  B.,  Salt  Lake 
City 

Graff,  A.  L.,  Cedar  City 
Graham,  O.  J.,  Midvale 
Green,  Lester  B.,  Salt  Lake  City 
Green,  R.  Raymond,  Heber  City 
Green,  Ray  E.,  Salt  Lake  City 
Groneman,  Paul  S.,  Orem 
Gross,  Esther  S.,  Salt  Lake  City 
Gross,  George  D.,  Salt  Lake  City 
Grua,  Oscar  E.,  Ogden 
Gubler,  John  A.,  Salt  Lake  City 
Gubler,  Kelly  H.,  Tooele 
Gudmundson,  A.  D.,  Ogden 
Gunn.  F.  D.,  Salt  Lake  City 

Haight,  Whitney  ,T.,  Salt  Lake 
City 

Hales,  D.  R.,  American  Fork 
Hales,  Dean  Wilson,  Ogden 
Hall,  Eugene  Yates,  Salt  Lake 
City 

Hall,  Robert  H.,  Salt  Lake  City 
Hall,  Thomas  M.,  Payson 
Hammond,  Roy  B.,  Provo 
Hancock,  H.  C.,  Ogden 
Hansen,  A.  K.,  Tucson,  Arizona 
Hanson,  E.  L.,  Logan 
Hardie,  Julian  C.,  Salt  Lake  City 
Harding,  Glen  F.,  Ogden 
Hardy,  O.  W.,  Clear  Creek 
Harline,  Alden  K.,  Ogden 
Harline,  Wesley  G.,  Ogden 
Harmon,  Hallard  B.,  Salt  Lake 
City 

Harmston,  Gordon  J.,  Logan 
Harris,  J.  G.,  Salt  Lake  City 
Harrow,  Reed,  Salt  Lake  City 
Harvey,  D.  A.,  Salt  Lake  City 
Hashimoto,  E.  I.,  Salt  Lake  City 
Hatch,  F.  F.,  Salt  Lake  City 
Haut,  Gail  W.,  Price 
Haynes,  Howard  H.,  Salt  Lake 
City 

Hayward,  J.  C.,  Logan 
Hayward,  J.  W.,  Logan 
Hayward,  Jos.  Clare,  Logan 
Hayward,  W.  H.,  Logan 
Heoht,  Hans  H.,  Salt  Lake  City 
Henderson,  Jay  H.,  Salt  Lake 
City 

Heninger,  O.  P.,  Provo 
Hess,  Wallace  E.,  Salt  Lake  City 
Hetzel,  C.  C.,  Ogden 
Hetzel,  Clarence,  Ogden 
Hicken,  Lloyd  Rulon,  Bountiful 
Hicken,  N.  Frederick,  Salt  Lake 
City 

High,  H.  T.,  Devil's  Slide 
Hill,  Kenneth,  Salt  J^ake  City 
Hirst,  R.  N.,  Ogden 
Hofheins,  Cloyd  C.,  out  of  state 
Holbrook,  Boyd  G,,  Salt  Lake 
City 


Holbrook,  Von  G.,  Salt  Lake  City 
Holloway,  Donald  C.,  Dragerton 
Holmstrom,  E.  G.,  Salt  Lake  City 
Horne,  Lyman  M.,  Salt  Lake  City 
Horton,  W.  Harold,  Salt  Lake 
City 

Houston,  V.  F.,  American  Fork 
Howard,  Philip  M.,  Salt  Lake  City 
Howe,  Rulon  F.,  Ogden 
Howells,  T.  J.,  Salt  Lake  City 
Hruska,  Edward  J.,  Salt  J>ake 
City 

Hubbard,  John  C.,  Price 
Huckleberry,  E.  R.,  Dark 
Huckleberry,  Neil  I.,  Salt  Lake 
City 

Hughes,  Preston,  Spanish  Pork 
Hughes,  Warren  M.,  Murray 
Hunter,  J.  Poulson,  Salt  T^ake 
City 

Imus,  A.  A.,  Ogden 

Jackson,  Elvon  G.,  Salt  Lake  City 
Jackson,  H.  Myrthan,  Salt  Lake 
City 

.Jackson,  Newton  R.,  Salt  Lake 
City 

Jager,  Blair  V.,  Salt  Lake  City 
Jameson,  Paul  V.,  Salt  Lake  City 
.larcho,  Leonard  W.,  Salt  Lake 
City 

Jellison,  R.  T.,  Salt  Lake  City 
Jenkins,  A.  A.,  Salt  Lake  City 
Jenkins,  H.  C.,  Bingham  Canyon 
.Jenkins,  Kurt  L.,  Marysvale 
Jenson,  Harold  Smith,  Farming- 
ton 

Jeppsen,  Malcolm  S.,  Salt  Lake 
City 

Jeppson,  Edward  AI.,  Salt  Lake 
City 

Johns,  Richard  E.,  Salt  Lake  City 
Johnson,  R.  O.,  Murray 
Johnson,  R.  R.,  Dragerton 
Johnson,  Theodore,  Ogden 
Johnson,  Vernal  H.,  Ogden 
Johnson,  AVallace  Reed,  Tooele 
Johnston,  Rich,  Ogden 
.Jones,  John  Harvey,  Salt  Lake 
City 

Jones,  J.  O.,  Midvale 
Jones,  Robert  E.,  Salt  Lake  City 
Jones,  Scott  A.,  Salt  Lake  City 
Jones,  W.  J.,  Salt  Lake  City 
Jorgenson,  C.  Louis,  Ogden 
.Jorgenson,  R.  E.,  Provo 
Journay,  John  L.,  Tooele 
.Judd,  C.  W.,  Springville 
.Judd,  Thomas  R.,  Spanish  Fork 

Kartchner,  Fred  D.,  Provo 
Kassel,  Victor,  Salt  Lake  City 
Kearns,  Grant  F.,  Ogden 
Keller,  Paul  D.,  Salt  Lake  City 
Kelly,  V.  Robert,  Layton 
Kesler,  Joseph  P.,  Salt  Lake  City 
Keyes,  Gail  H.,  Ogden 
Keyes,  Thomas  F.,  Salt  Lake  City 
Kezerian,  Nephi  IC.,  Provo 
Kilpatrick,  Elmer  M.,  Salt  Lake 
City 

Kimball,  J.  Leroy,  Salt  Lake  City 
King,  F.  R.,  Price 
King,  Ronald  W.,  Salt  Lake  City 
Kirk,  Donald  A.,  Salt  Lake  City 
Kirkman,  Lewis  AY.,  Salt  Lake 
City 

Krebs,  Glen  C.,  Provo 
Kuhe,  E.  B.,  Salt  Lake  City 

Lamb,  Harold  B.,  Salt  Lake  City 
l^amb,  Robert  Hilton,  Salt  Lake 
City 

Landenberger,  ,T.  C.,  Salt  Lake 
City 

Larsen,  Boyd  J.,  Lehi 
Larsen,  R.  V.,  Roosevelt 
Latimer,  John  Howard,  Salt  Lake 
City 

Latteier,  Andrew  F.,  Salt  Jjake 
City 

Learned,  Leland  O.,  Salt  Lake 
City 

Le  Compte,  Edward  D.,  Salt  Jjake 
City 

Lee,  Tunnie  F.,  Salt  Lake  City 
Leonard,  A.  N.,  Salt  Lake  City 
Lewis,  Russell  G.,  Salt  Lake  City 
Jjeymaster,  Glen  R.,  Salt  Jjake 
City 

Lightfoot,  A^ernon,  Logan 
Lindem,  Alartin  C.,  Salt  Lake  City 


Lindsay,  Allan  E.,  Salt  Lake  City 
Linebaugh,  B.  D.,  Pleasant  Grove 
Llewellyn,  J.  R.,  Salt  Lake  City 
Long,  E.  V.,  Salt  Lake  City 
Loomis,  W.  F.,  Ogden 
Lowe,  George  H,  Jr.,  Ogden 
Lowe,  H.  Holling,  out  of  state 
Lund,  Anthony  J.,  Ogden 
Jjyman,  Melvin  A.,  Delta 

Macfarlane,  Alan  P.,  Salt  Lake 
City 

Macfarlane,  L.  AA'ayland,  Salt 
Lake  City 

MacKay,  Clavin  R.,  Salt  Lake 
City 

AlacKay,  Dewey  C.,  Jr.,  Bountiful 
Madsen,  D.  T.,  Price 
Madsen,  G.  Burt,  Mt.  Pleasant 
Maeser,  Sherwin  M.,  out  of  state 
Maher,  Chauncey  C.,  Ogden 
Major,  Samuel  H.,  Payson 
Malouf,  Raymond  N.,  Logan 
Marshall,  H.  L.,  Salt  Lake  City 
Marshall,  John  S.,  Salt  Lake  City 
Martineau,  J.  R.,  Morgan 
Mason,  John  T.,  Salt  Lake  City 
Alason,  AA'illiam  L.,  Panguitch 
Matheson,  Robert  D.,  Salt  Lake 
City 

Matthei,  Louise  P.,  Ogden 
Matthis,  Fred,  Ogden 
Maw,  R.  B.,  Salt  Lake  City 
Mayo,  Joseph  Dee,  Tooele 
McAllister,  A.  J.,  Salt  Lake  City 
McClintock,  James  K.,  Jr., 
Dragerton 

McDonald,  Roy  E.,  Salt  Lake 
City 

Ale-Entire,  Jay  AV.,  Ogden 
McGee,  Harry  R.,  Logan 
McGregor,  Alpine  AA^,  St.  George 
McGregor,  M.  K.,  St.  George 
Alclntyre,  E.  C.,  Hurricane 
AIcKay,  Edward  R.,  Salt  Lake 
City 

McMain,  William  A.,  Salt  Lake 
City 

McMurrin,  James  Allen,  Ogden 
McNeil,  Crichton,  Salt  Lake  City 
McQuarrie,  E.  S.,  Beaver 
McQuarrie,  Harlow  B.,  Ephraim 
AIcQuarrie,  I.  Bruce,  Ogden 
McQuarrie,  J.  G.,  Richfield 
McQuarrie,  L.  Gurr,  Salt  Lake 
City 

Meads,  Garner  B.,  Salt  Lake  City 
Melcher,  AV.  A.,  Ogden 
Alelosh,  AVm.  D.,  Salt  Lake  City 
Merklev,  Harold  E.,  Salt  Lake 
City 

Merrell,  W.  R.,  Brigham  City 
Merrill,  Don  C.,  Provo 
Merrill,  Ij.  Garr,  Ogden 
Merrill,  L.  H.,  Hiawatha 
Merrill,  L.  S.,  Ogden, 

Merrill,  M.  Reed,  Brigham  City 
Alerrill,  Rowland  H.,  Salt  Lake 
City 

Meyer,  Ralph  R.,  Salt  Lake  City 
Middlemiss,  AA^.  R.,  Salt  Lake  City 
Middleton,  Anthony  AA^.,  Salt  Lake 
City 

Middleton,  R.  P.,  Salt  Lake  City 
Allies,  AA'.  AAV,  Midvale 
Millburn,  J.  Herbert,  Tooele 
Miller,  James  Rex,  Salt  Lake  City 
Milligan,  Paul  R.,  Salt  Lake  City 
Mills,  E.  P.,  Ogden 
Moench,  Louis  G.,  Salt  Lake  City 
Moesinger,  G.  C.,  Ogden 
Moffat,  Dean  A.,  Salt  Lake  City 
Alohr,  Alzon  J.,  Tremonton 
Monson,  E.  Conrad,  Ogden 
Moody,  Milo  C.,  Spanish  Fork 
Aloore,  Donald  M.,  Ogden 
Alorginson,  AA'm.  J.,  Salt  Lake 
City 

Morrell,  Joseph  R.,  Ogden 
Morris,  Richard  1’.,  Salt  Lake 
City 

Mortensen,  J.  D,,  Salt  Jjake  City 
Moskowitz,  S.  L.,  Brigham  City 
Moyes,  G.  G.,  Ogden 
Muir,  Everett  B.,  Salt  Lake  City 
Muirhead,  R.  AI.,  Salt  Lake  City 
Mullikin,  AValter  T.,  Salt  Lake 
City 

Alurphy,  A.  J.,  Salt  Lake  City 
Murphy,  Michael  E.,  Salt  Lake 
City 
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Myers,  Garth  G.,  Salt  Lake  City 

Naisbitt,  Byron  H.,  Layton 
Nance,  James  M.,  Springville 
Nebeker,  W.  M.,  Salt  Lake  City 
Neff,  Stanley  D.,  Salt  Lake  City 
Nelsen,  Richard  J.,  Salt  Lake  City 
Nelson,  Dean  F.,  Ogden 
Nelson,  L.  D.,  Ogden 
Nelson,  Mildred,  Salt  Lake  City 
Nelson,  Roscoe  M.,  Provo 
Nemir,  Alma,  Salt  Lake  City 
Newman,  Milton  A.,  Magna 
Newman,  Wm.  R.  E.,  Salt  Lake 
City 

Newton,  Joseph  R.,  Salt  Lake 
City 

Nielsen,  A.  M.,  Salt  Lake  City 
Nielsen,  Karl  O.,  Heber  City 
Nielsen,  Orville  F.,  Salt  Lake  City 
Nielsen,  Talmage  tV.,  Salt  Lake 
City 

Nielson,  J.  E.,  Salt  Lake  City 
Nixon,  James  W.,  Provo 
Noble,  Willard  G.,  Richmond 
Noyes,  K.  E.,  American  Fork 
Noyes,  Marion  B.,  Salt  Lake  City 
Noyes,  Rae  E.,  Salina 
Nyvall,  C.  A.,  Salt  Lake  City 

Oaks,  L.  Weston,  Provo 
Ogilvie,  Orin  E.,  Salt  Lake  Citj' 
O’Gorman,  William  D.,  Ogden 
Okelberry,  A.  M.,  Salt  Lake  City 
Oldroyd,  M.  L.,  Payson 
Olson,  Don  Dee,  Ogden 
Olson,  J.  G.,  Ogden 
Oniki,  Dan,  Park  City 
Openshaw,  Calvin  R.,  Salt  Lake 
City 

Openshaw,  E.  C.,  Salt  Lake  City 
Orme,  James  F.,  Salt  Lake  City 
Orton,  G.  B.,  Springville 
Ossman,  L.  N.,  Salt  Lake  City 
Ostler,  D.  E.,  Provo 
Owens,  R.  W'.,  Salt  Lake  City 

Pace,  Wm.  David,  Salt  Lake  City 
Palmer,  Bascom  W.,  Salt  Lake 
City 

Palmer,  James  K.,  Salt  Lake  City 
Parker,  James  A.,  Midvale 
Parker,  Norman  L.,  Springville 
Parker,  Reed  J.,  Coalville 
Parkinson,  Leonard  S.,  Salt  Lake 
City 

Paul,  Leslie  J.,  Salt  Lake  City 
Payne,  C.  L.,  Logan 
Pearsall,  Clifford  J.,  Salt  Lake 
City 

Pearse,  H.  L.,  Brigham  City 
Pearson,  Keith  Milo,  Salt  Lake 
City 

Peck,  George  A.,  Salt  Lake  City 
Peery,  Louis  S.,  Ogden 
Peltzer,  Wesley  E.,  Salt  Lake 
City 

Pemberton.  Paul  A.,  Salt  Lake 
City 

Pendleton,  R.  C.,  Salt  Lake  City 
Pennington,  Charles  L.,  Roy 
Pepper,  Milton,  Salt  Lake  City 
Perkoff,  Gerald  Thomas,  Salt 
Lake  City 

Petersen,  Drew  M.,  Ogden 
Peterson,  J.  Albert,  Salt  Lake 
City 

Peterson,  Ralph  C.,  Clearfield 
Petty,  Robert  W.,  Provo 
Phelps,  O.  W.,  Helper 
Phillips,  Earl  H.,  Salt  Lake  Citv 
Plenk,  H.  P.,  Salt  Lake  City 
Poppen,  Donald  V.,  Provo 
Porter,  R.  O..  Logan 
Poulsen,  LaVere  D.,  Granger 
Poulson,  Stanford  E.,  Salt  Lake 
City 

Powell,  Chester  B.,  Salt  Lake 
City 

Preston,  R.  D.,  Garland 
Preston,  W.  B.,  Logan 
Prestwich,  J.  S.,  Cedar  City 
Price,  Phillip,  Salt  Lake  Citv 
Pugh,  W.  N.,  Salt  Lake  City 
Pugmire,  Adrian,  Salt  Lake  City 
Pugmire,  Ralph  "W.,  Ogden 

Quinn,  James  H.,  Salt  Lake  City 

Raile,  Henry,  Salt  Lake  City 
Raley,  F.  H.,  Salt  Lake  City 
Randall,  C.  C.,  Logan 
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Randall,  Nomma  E.,  Salt  Lake 
City 

Rasmussen,  James  H.,  Brigham 
City 

Rasmussen,  Paul  L.,  Salt  Lake 
City 

Ray,  C.  N.,  Salt  Lake  City 
Rees,  Byron,  Salt  Lake  City 
Itees,  G.  L.,  Logan 
Rees,  G.  S.,  Gunnison 
Rees,  H.  David,  Provo 
Rees,  Nephi  J.,  Salt  Lake  City 
Rees,  Robert  L.,  Salt  Lake  City 
Rees,  Vincent  L.,  Salt  Lake  City 
Reese,  Owen  G.,  Salt  Lake  City 
Reichman,  H.  R.,  Salt  Lake  City 
Reichman,  W.  J.,  St.  George 
Reiser,  A.  Hamer,  .Ir.,  Salt  Lake 
City 

Reynolds,  Levi  E.,  Salt  T^ake 
City 

Rich,  C.  L.,  Ogden 
Rich,  Charles  O.,  Salt  Lake  City 
Rich,  Edward  I.,  Ogden 
Rich,  Homer  R.,  Ogden 
Rich,  J.  E.,  Ogden 
Richards,  Charles  E.,  Salt  Lake 
City 

Richards,  G.  S.,  American  Fork 
Richards,  Guy  A.,  American  Fork 
Richards,  Harlow  G.,  Salt  Lake 
City 

Richards,  Lenore,  Salt  Lake  City 
Richards,  Paul  S.,  Salt  Lake  City 
Richards,  Ralph  C.,  Salt  Lake 
City 

Ridges,  A.  J.,  Salt  Lake  City 
Rigby,  D.  C.,  Moroni 
Rigby,  Ralph  G.,  Salt  Lake  City 
Riter,  Kersey  C.,  Salt  Lake  City 
Rivers,  Thurston  D.,  Ogden 
Robbins,  B.  F.,  Salt  Lake  City 
Robinson,  Robert  R.,  Salt  Lake 
City 

Robinson,  Roy  W.,  Kenilworth 
Robinson,  T.  E.,  Salt  Lake  City 
Robinson,  W.  A.,  Salt  Lake  City 
Rogers,  LaMar,  Ogden 
Romney,  Ralph  B.,  Salt  Lake  City 
Root,  Frank  K.,  Blanding 
Rose,  Kurt  Eugene,  Boston,  Mass. 
Ross,  Aaron  B.,  Ogden 
Ross,  O.  L.,  Salt  Lake  City 
Rothwell,  Robert  S.,  Salt  Lake 
City 

Ruggeri,  Charles,  Salt  Lake  City 
Rumel,  William  R.,  Salt  Lake 
City 

Rupper,  John  H.,  Provo 

Sanders,  Mervyn  S.,  Salt  Lake 
City 

Sanders,  Sharp,  Salt  Lake  City 
Saunders,  L.  S.,  Salt  Lake  City 
Schreir,  Lena  F.,  Huntington 
Schricker,  James  L.,  Jr.,  Salt 
Lake  City 

Scott,  Edward  Bollis,  Salt  Lake 
City 

Scott,  H.  S.,  Salt  Lake  City 
Scott,  Kathryn  G.,  Salt  Lake  City 
Seager,  Floyd  W.,  Ogden 
Seager,  Tyrrell  R.,  Vernal 
Sears,  Luclen,  Manti 
Sevy,  V.  M.,  Salt  Lake  City 
Sharp,  Howard  C.,  Salt  Lake 
City 

Sharp,  John  F.,  Salt  Lake  City 
Sharp,  Max  Wm.,  Salt  Lake  City 
Sharp,  Scott  C.,  Salt  Lake  City 
Shields,  Claude  L.,  Salt  Lake 
City 

Shore,  Norman  M.,  Salt  Lake  City 
Siddoway,  John  L.,  Salt  Lake  City 
Simons,  Jesse  E.,  Salt  Lake  City 
Simonson,  E.  E.,  Salt  Lake  City 
Skabelund,  R.  E.,  Lewiston 
Skidmore,  D.  R.,  Salt  Lake  City 
Skidmore,  E.  L.,  Salt  Lake  City 
Skolfield,  Mazel,  Salt  Lake  City 
Slopanskey,  F.  R.,  Salt  Lake  City 
Smith,  A.  Krehl,  Salt  Lake  City 
Smith,  A.  \Villis,  Kearns 
Smith,  C.  M.,  Provo 
Smith,  D.  Lowry',  Salt  Lake  City- 
Smith,  David  E.,  Salt  Lake  Citv 
Smith,  David  E.,  Jr.,  Salt  Lake 
City 

Smith,  Donald  E.,  Salt  Lake  City 
Smith,  Homer  E.,  Salt  Lake  City- 
Smith,  J.  Russell,  Provo 
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Smith,  John  Edward,  Duchesne 
Smith,  L.  A.,  Ogden 
Smith,  Linyvood,  Salt  Lake  City 
Smith,  Rulon  E.,  Salt  Lake  City 
Smith,  S.  Wayne,  Salt  Lake  City- 
Smith.  Scott  M.,  Salt  Lake  City- 
Smith,  Silas  S.,  Salt  Lake  City- 
Smith,  Thalis  H.,  Provo 
Smith,  "Wm.  Leroy,  Salt  l..ake  City 
Smoot,  Seth  E.,  Provo 
Snow,  Burke  M.,  Salt  Lake  City- 
Snow,  Eliot,  Salt  Lake  City 
Snoyv,  Perr.v  G.,  Salt  Lake  City 
Snow,  Robert  G.,  Salt  Lake  City- 
Snow,  Spencer,  Salt  Lake  City 
Snyder,  Richard,  Salt  Lake  City 
Soffe,  George  W.,  Salt  Lake  City 
Sonntag-,  R.  W.,  Salt  Lake  City- 
Sorenson,  C.  Wallace,  Salt  Lake 
City- 

Sorenson,  J.  T.,  Draper 
Sorenson,  L.  AV.,  Parowan 
Sorenson,  AA’ayne  W.,  Bingham 
Canyon 

Southwick,  M.  P.,  Ogden 
Spear,  Dean,  Salt  Lake  City 
Spencer,  Orson  B.,  Price 
Spendlove,  Ray-  E.,  Vernal 
Spjut,  Harlan  J.,  St.  Louis,  Mo. 
Stanley,  S.  Paul,  Salt  Lake  City 
Steele,  John  G.,  Nephi 
Stevenson,  J.  Victor,  Salt  Lake 
City 

Stevenson,  L.  A.,  Salt  Lake  City 
Stevenson,  Vernon  L.,  Salt  Lake 
City 

Steyvart,  Max  W.,  Pay-son 
Stirland,  Russell  N.,  Ogden 
Stobbe,  Joseph  AW,  Salt  Lake 
Clty 

Stobbe,  L.  H.  O.,  Salt  Lake  City- 
Stocks,  R.  C.,  Ogden 
Stone,  AAMlliam,  Salt  Lake  City 
Stranquist,  H.  C.,  Ogden 
Stratford,  Keith  A.,  Ogden 
Straup,  F.  E.,  Bingham  Canyon 
Stringham,  J.  D.,  Salt  Lake  City- 
Stringham,  Paul  G.,  Roosevelt 
Stucki,  John  Francis,  Ogden 
Sundwall,  Olaf,  Murray 
Sundwall,  Val,  Murray 
Swift,  Shelley  A.,  Salt  Lake  City- 
Swindler,  Charles  M.,  Ogden 
Sycamore,  L.  S.,  Ogden 
Symond,  David  A.,  Milford 

Taboroff,  Leonard  H.,  Salt  Lake 
City 

Tanner,  Dean  AA'.,  Ogden 
Tanner,  Joseph  B.,  out  of  state 
Tanner,  N.  Z.,  Layton 
Tanner,  R.  S.,  Salt  Lake  City 
Taufer,  Louis  J.,  Salt  Lake  City 
Taylor,  Frank  AA'.,  Salt  Lake  City 
Taylor,  Ivan  C.,  Ogden 
Taylor,  Maurice  J.,  Salt  Lake 
City 

Taylor,  Preston  J.,  Salt  T.,ake  Clty- 
Tedrow,  Jack  L.,  Salt  Lake  City 
Tepper,  AA'arren  R.,  Salt  Lake 
City 

Theurer,  Henrv  A.,  Salt  Lake 
City 

Thomas,  Allan  Perry-,  Salt  Lake 
City- 

Thomas,  Madison,  Salt  Lake  Citj- 
Thomas,  Rex  T.,  Provo 
Thomson,  Talmage,  Pleasant 
Grove 

Thomson,  Wendell  J.,  Ogden 
Tingey,  Ralph  L.,  Salt  Lake  City 
Toyota,  Toshika,  Salt  Lake  City 
Troyvbridge,  Juel  E.,  Bountiful 
Turman,  Benjamin,  Castle  Dale 
Tyler,  Frank  H.,  Salt  Lake  City 

Ungricht,  Herbert  P.,  out  of  state 
Utterback,  Manley-,  Ogden 

A’'ance,  Cyril  L.,  Salt  Lake  City 
Veasy,  L.  George,  Salt  Lake  City 
A'iko,  Louis  E.,  Salt  J.,ake  City 

AA'akefield,  R.  H.,  Provo 
AA'aldo,  John  F.,  Salt  Lake  City- 
AA'alker,  AA'.  C.,  Salt  Lake  City 
AA'allace,  Scott  P.,  Provo 
AA'allick,  D.  L,,  Provo 
AA'ard,  John  R,,  Salt  Lake  City 
AA'ard,  V^.  L.,  Ogden 
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Ward,  William  T.,  Salt  Lake 
City 

Warenski,  L.  C.,  Salt  Lake  City 
Warner,  Homer  R,,  Salt  Lake 
City 

Warner,  Rosemary,  Salt  Lake 
City 

Way,  Grant  H.,  Ogden 
Weaver,  R.  G,,  Salt  Lake  City 
tVelister,  James  tV.,  Provo 
Weggeland,  T.  C,,  Salt  Lake  City 
Weight,  .T.  J.,  Provo 
West,  W.  B.,  Ogden 
"Westwood,  J.  B,,  Provo 
Wetzel,  Dick  I).,  Salt  Lake  City 
Wherritt,  J.  Russell,  Salt  I^ake 
City 

tVhite,  Edgar  H,,  Tremonton 
White,  Leslie  B.,  Salt  Lake  City 
W'hite,  Orson  "Wavne,  Salt  I^ake 
City 


Whittaker,  E.  G.,  Magna 
Whiting,  Quinn  A.,  Price 
tViemers,  Eugene  L.,  Provo 
Wight,  Earl  F.,  Salt  Lake  City 
tVilkinson,  Ernest  Ij,,  Salt  Lake 
City 

Williams,  A.  L.,  Provo 
Williams,  Ernest  B.,  Salt  I^ake 
City 

Williams,  R.  G.,  Cedar  City 
tVilliams,  R.  P,,  Kaysville 
Wilson,  A.  K,,  Salt  Lake  City 
Wilson,  Byron  Kent,  Price 
Wilson,  Glenn  C.,  Salt  Lake  Cit.v 
Wilson,  W,  .T.,  Ogden 
Winget,  Prank  ,1.,  Salt  Lake  City 
Winter,  Irwin  P,,  Salt  Lake  City 
Wintrohe,  M.  M.,  Salt  Lake  City 
tVirthlin,  Leroy  A.,  Salt  I^ake 
City 

tt'isel.v,  John  .S,,  Ogden 


Wood,  Eugene,  Salt  Lake  City 
Woodruff,  C,  W,,  Salt  Lake  City 
Woolf,  Robert  M,,  Salt  Lake 
City 

Woolf,  Wilford,  Provo 
Woolley,  LeGrand,  Salt  Lake  City 
Woolsey,  Carl  T.,  Salt  Lake  City 
Woolsey,  Ray  T.,  Salt  I^ake  City 
Worley,  W.  R.,  Jr.,  Richfield 
Wray,  David  H.,  Bountiful 
AVright,  Eldred  G.,  Midvale 
"Wright,  Gilbert  L.,  Salt  Lake 
City 

Wright,  John  K.,  Price 
Wright,  Spencer,  Salt  Lake  City 
Wright,  Stewart  A.,  Salt  Lake 
City 

Young,  Harold  E.,  Midvale 
Young,  W'm.  R.,  Salt  Lake  City 
Zeman,  Erwin  D.,  Ogden 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICKHS 

President:  K.  1.  Williams,  Cheyenne. 

President-elect:  Joseph  Ilellewell,  Evanston. 

Vice  President;  II.  li.  Amierson,  Casper. 

Secretary:  lk*n.k.Jiin  Gitlitz,  Thermopolis. 

Treasurer:  C.  b.  Anton,  Sheridan. 

Delegate  to  A.M.A.;  W.  Andrew  Bunten,  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  Mbeit  Siidman,  Green  River. 

Executive  Secretary:  Arthur  R.  Abbey.  Cheyenne.  Box  2036. 

Councillors:  GIt>-  0.  Beach.  1956,  Casper;  Joseph  IVhalen,  1956,  Evans- 
ton: Joseph  E.  lloadley,  1957,  Gillette;  Francis  A.  Barrett,  1957.  Chey- 
enne; Wm.  Hinrichs.  1958,  Douglas;  Loran.  B.  Morgan,  1958,  Torrington; 
Nels  Vickland,  1956,  Thermopolis:  R.  I.  Williams,  Chairman  (Ex-Officio), 
Cheyenne;  Benjamin  Gitlitz,  Secretary  (Ex-Officio),  Thermopolis. 


C03IMITTEES 

Committee  For  Profesional  Review:  James  Sampson,  Chairman,  1958, 
Sheridan:  Albert  Sudman.  1956.  Green  River;  George  Phelps,  1957, 
Cheyenne;  Charles  Lowe,  1958,  Casper. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  Zuckerman,  Chairman,  1958.  Cheyenne;  James  W. 
Sampson.  1957,  Sheridan;  Joseph  A.  Gautsch,  1956,  Cody. 

Blue  Cross  Trustees:  Eugene  Pclton,  1958,  Laramie;  Lowell  Kattenhorn, 
1956,  Powell:  L.  H.  Wilmoth,  1957,  Lander;  Frederick  Haigler,  1959, 
Casper. 

Blue  Shield  Trustees:  W.  A.  Bunten.  1956,  Cheyenne;  Mr.  Earl  Bower, 

1956,  Worland;  Lowell  Kattenhorn.  1956.  Powell;  George  Phelps.  1956, 
Cheyenne:  Edward  Guilfoyle,  1957,  Newcastle:  Mr.  Byron  Hirst,  1957, 
Cheyenne;  James  Sampson.  1957,  Sheridan:  Royce  Tebbet,  1957,  Casper; 
Rudolph  Anselmi.  1958,  Bock  Springs;  Francis  Barrett,  1958,  Cheyenne; 
G.  W.  Koford,  1958,  Cheyenne;  Brcnden  Phibbs,  1958,  Casper. 

Rocky  Mountain  Medical  Conference:  H.  L.  Harvey,  Chairman.  1957, 
Casper;  Earl  Whedon,  1958,  Sheridan:  Don  MacLeod.  1956.  Jackson;  J.  B. 

Gramlich,  1958,  Cheyenne;  Brenden  Phibbs,  1958,  Casper;  R.  P.  Fitz- 

gerald. 1958.  Casper;  G.  W.  Koford,  1958.  Cheyenne. 

Public  Relations  Committee:  H.  B.  Anderson.  Chairman.  Casper;  Bernard 
Stack.  Riverton;  S.  J.  Giovale.  Cheyenne;  and  all  1955  County  Medical 
Society  Presidents. 

Maternal  Welfare:  L.  H.  Wilmoth,  Chairman,  Lander;  0.  J.  Rojo  (Mili- 
tary Service).  Sheridan;  L.  D.  Kattenhorn,  Powell;  Clark  Young,  Casper: 
B.  J.  Sullivan,  Laramie;  W.  M.  Franz.  Newcastle. 

Child  Health  Committee:  0.  K.  Scott,  Chairman.  Casper;  Lawrence  J. 

Cohen.  Cheyenne;  Lucile  B.  Kirtland,  Story;  L.  F.  Allison,  Powell. 

Cancer  Committee:  Charles  Lowe,  Chairman.  1956.  Casper;  Joseph  A. 
Gautsch.  1956,  Cody:  Karl  Krueger,  1957,  Rock  Springs;  Dan  B.  Greer. 

1957,  Cheyenne:  Franklin  Yoder,  1957,  Cheyenne;  Jack  Rhodes,  1958, 

Sheridan:  John  Gramlich,  Cheyenne. 

Mental  Health  Committee:  Don  W.  Herrold,  Chairman,  Cheyenne;  Joseph 
Whalen.  Evanston;  Franklin  Yoder,  Cheyenne;  William  Rosene,  Wheatland. 

Medical  Economics  Committee:  E.  C.  Pelton.  Chairman.  Laramie;  J. 
Cedric  Jones,  Cody;  A.  J.  Allegretti,  Cheyenne;  Brenden  Phibbs,  Casper; 
Bon  Leeper,  Cheyenne. 

Advisory  Committee  to  Woman’s  Auxiliary:  Wilber  Hart,  Chairman,  Casper; 
Edward  Guilfoyle,  Newcastle;  Robert  Black,  Cheyenne. 

Public  Policy  and  Legislation:  G.  W.  Koford.  Chairman,  1958,  Cheyenne; 
DeWitt  Dominick,  1956,  Cody;  Norman  R.  Black,  1957,  Cheyenne;  E.  C. 
Pelton,  1957.  Laramie;  R.  P.  Fitzgerald.  1958,  Casper;  L.  H.  Wilmoth. 
1957,  Lander;  C.  D.  Anton.  1956,  Sheridan:  G.  Myron  Harrison.  1956. 
Rock  Springs;  J.  W.  Sampson.  1958,  Sheridan. 


State  Institutions  Advisory  Committee:  Joseph  F.  IMialen.  Chairman. 
Evanston;  Franklin  D.  Yoder,  Cheyenne;  R.  H.  Kanable,  Basin;  James 
Cashman,  Rawlins;  L.  H.  Wilmoth,  Lander;  Guy  Halsey,  Rawlins;  John 
II.  Froyd.  Worland. 

Council  on  National  Emergency  Medical  Service  Civil  Defense:  George 
Phelps.  Chairman,  1958,  Cheyenne;  Roscoc  H.  Reeve.  1958,  Casper;  E.  W. 
DcKay.  1957,  Laramie;  John  J.  Wild.  1957.  Sheridan;  Bernard  Stack. 

1956,  Riverton;  Richard  Stratton.  1956,  Green  River;  Benjamine  Gitlitz, 
1956,  Thermopolis. 

Judicial  and  Advisory  Committee  (Workmen's  Compensation):  District  No. 
1.  K.  N.  Petri,  1956,  Laramie;  D.  M.  Kline,  1956,  Cheyenne;  Francis 
Barrett.  1958,  Cheyenne;  District  No.  2.  J.  G.  Wanner,  1957,  Rock 

Springs;  District  No.  3.  J.  H.  Waters,  1957,  Evanston;  District  No.  4, 
0.  L.  Veach.  1958,  Sheridan;  District  No.  5,  G.  M.  Groshart,  1957, 

Worland:  District  No.  6.  0.  E.  Torkelson,  1956,  Lusk;  District  No.  7, 

F.  H.  Haigler.  Chairman,  1958,  Casper. 

American  Medical  Education  Foundation:  Benjamin  Gitlitz,  Chairman. 
1958,  Thermopolis:  Norman  B.  Halley.  Larnmie;  E.  W.  McNamara,  Raw- 
lins; E.  George  Johnson.  Douglas:  E.  E.  Callaghan,  Riverton;  J.  R.  Volk, 

Torrington;  W.  H.  Pennoyer,  Cheyenne;  Robert  Fowler,  Casper;  S.  Thickman, 
Sheridan;  Howard  Greaves.  Rock  Springs;  Donald  Daines,  EvaiLston;  J.  E. 

Hoadley,  Gillette;  David  Gregg.  Greybull. 

Necrology  Committee:  Franklin  D.  Yoder.  Chairman,  Cheyenne. 

Rural  Health  Committee:  John  B.  Krahl,  Chairman.  Torrington;  J.  E. 
Hoadley,/  Gillette:  William  A.  Hinrichs,  Douglas;  0.  L.  Treloar,  Afton. 

Gottsche  Estate:  Franklin  Yoder.  Chairman,  Cheyenne;  Tom  Nicholas. 
Buffalo;  0.  K.  Scott.  Casper;  Nels  Viclund,  Thermopolis;  L.  H.  Wil- 
moth. Lander;  Karl  Knieger,  Rock  Springs. 

Advisory  to  the  Easter  Seals  Committee:  Albert  R.  Taylor,  Chairman. 
Cheyenne;  Duane  M.  Kline.  Cheyenne;  S.  S.  Zuckerman,  Cheyenne;  J,  A. 

Gautsch,  Cody;  Nels  Vicklund,  Thermopolis. 

Credentials  Committee:  Ben  Gitlitz.  Chairman,  Thermopolis;  Carletoii  D. 
Anton.  Sheridan:  Joseph  S.  Hellewell,  Evanston. 

Poliomyelitis  Committee:  L.  J.  Colien,  Chairman.  Cheyenne;  0.  K. 
Scott.  Casper:  Franklin  D.  Yoder,  Cheyenne:  H.  B.  Anderson,  Casper: 
Duane  Kline,  Cheyenne. 

Time  and  Place  Committee:  Joseph  Hellewell.  Chairman.  Evanston:  Chair- 
man of  Delegation  from  Northwestern  Society:  Chairman  of  Delegation 
from  Natrona  County:  Chairman  of  Delegation  Lorn  Converse  County:  Chair- 
man of  Delegation  from  Goshen  County. 

Resolutions  Committee:  President-Elect,  Joseph  Hellewell.  Chairman;  Vice 
President,  H.  B.  Anderson:  Chairman  of  the  Delegation  from  Uinta  County; 
Chairman  of  Delegation  for  Northeastern  Society;  Chairman  of  Delegation 
from  Sheridan  County. 

Nominating  Committee:  President.  Chairman-Secretary  and  Treasurer; 
Past  Presidents.  Past  Secretaries,  Past  Treasurers;  Chairman  of  the  Dele- 
gation from  Albany  County;  Chairman  of  the  Delegation  from  Carbon 
County;  Chairman  of  the  Delegation  from  Sweetwater  County;  Chairman 
of  the  Delegation  from  Laramie  County. 

Parliamentarian:  Joseph  Hellewell,  Evanston. 

Laboratory  and  Blood  Bank  Committee:  Donald  Becker.  Chairman,  Casper; 
Sam  Zuckerman.  Cheyenne;  John  Froyd.  Worland;  Willis  Franz,  Newcastle. 

Historical  Committee:  Francis  A.  Barrett.  Chairman.  Cheyenne;  William 
Hinrichs.  Douglas:  Franklin  D.  Yoder.  Cheyenne;  Janies  W.  Sampson. 
Sheridan. 

Constitution  and  By-Laws  Committee:  H.  B.  Anderson.  Chairman.  Casper; 
Ted  Holman,  Casper;  William  Hinrichs,  Douglas;  William  Rosene.  Wheatland. 

Cardiovascular  and  Renal  Diseases:  A.  J.  Allegretti.  Chairman,  Cheyenne: 
Charles  Lowe,  Casper;  Seymour  Thickman.  Sheridan;  Lloyd  Evans.  Laramie. 

Arthritis  Committee:  David  M.  Flett.  Chairman,  Cheyenne;  Myron  Harri- 
son. Rock  Springs;  Chester  Ridgway.  Cody. 

Blue  Shield  Fee  Schedule  Committee:  (Not  completed  at  this  time). 


Afton 


Directory  of  Members  — WYOMING 

As  of  Deceml)er  31,  19.3,5 

For  Explanation  of  Listings  and  Symbols,  See  Page  167 

, , , Raffl,  Claude;  Basin;  Basin  23;  GP  (PP). 


Treloar,  Orson  L. ; L.  D.  S.  Star  Valley  Hosp.  Bldg.; 
Afton  80;  GP  (PP). 

Worthen,  Samuel  H. ; L.D.S.  Star  Valley  Hosp.  Bldg.; 
Afton  21;  S (PP). 

Basin  ... 

Kanable,  Russell  H.;  Basin;  Basin  103-W;  Pul* 
(Hosp.). 


Buffalo  ... 

Nicholas,  Thomas  A.;  90  S.  ilain  St.;  Buffalo  59; 
GP  (PP). 

Walton,  Spencer;  90  So.  ilain  St.;  Buffalo  59;  GP 
(PP). 

Whitnier,  John  W. ; 217  So.  Wyoming  Ave. ; Buffalo. 
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Casper  ... 

Anderson,  H.  B. ; 8U2  So.  Durbin;  Casper  2-4517;  Or. 
Barrett,  Lawrence;  1042  E.  2nd  St.;  Casper  2-4754; 
GP  (PP). 

Beach,  Glenn  O. ; 303  Wyoming;  Natl.  Bank  Bldg-.; 
Casper  3-5332;  S (PP). 

Becker,  Donald  L.;  Memorial  Hospital;  Casper  2-3551, 
Ext.  20;  Path*  (PP). 

Bowden,  Robert  H.;  815  South  Center;  Casper  2-0591. 
Clark,  Joseph  E.;  305  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-4174;  U*  (PP). 

Durham,  Harry  B.,  Jr.;  815  S.  Center  St.;  Casper  2- 
5907;  S*  (PP). 

Fitzgerald,  R.  P. ; 222  So.  M'ilson  St.;  Casper  3-5203; 
GP  (PP). 

Fowler,  Robert  M.;  815  S.  Center  St.;  Casper  2-2994; 
Pd*  (PP). 

Haigler,  Frederick  H.;  222  S.  Wilson  St.;  Casper 

2- 0431;  GP  (PP). 

Hansard,  James  R.;  1632  East  3rd;  Casper  3-7561; 
GP  (PP). 

Hart,  Wilber;  145  W.  9th  St.;  Casper  2-1513;  GP 
(PP). 

Harvey,  Herbert  L.;  300  O.  S.  Bldg.;  Casper  2-4151;  S 
(PP). 

Henderson,  George  W.;  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-8579;  S (PP). 

Henrich,  Melvin  C.;  232  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-5573;  GP  (PP). 

Holman,  T.  L.;  1727  East  2nd  St.;  Casper  2-6484; 
GP  (PP). 

James,  George  R.;  218  Wyoming  Natl.  Bank  Bldg.; 

Casper  2-7378;  Oph*  (PP). 

Knapp,  George  M.;  815  S.  Center  St.;  Casper  2-3251; 
S*  (PP). 

Kudolla,  Charles  R. ; 815  South  Center  St.;  Casper 

3- 3391;  ADR*  (PP). 

Lawton.  Latham  B.;  933  E.  3rd  St.;  Casper  3-3918; 
Anes*  (PP). 

Lowe,  Charles  R.;  815  S.  Center  St.;  Casper  2-2821; 
I*  (PP). 

Malott,  Ralph  J.;  231  Wyoming  National  Bank  Bldg.; 
Casper  3-5294;  GP  (PP). 


IN  CHEYENNE 


It’s  the  . . . 


PLAINS 


DAIRY 


SYSTEM 


GRADE  A MILK 


909  East  21st  Street  Phone  7-7709 


Cheyenne,  Wyoming 


Mattson,  Roger  P. ; Memorial  Hospital;  Casper 
3-6278;  R. 

McLellan,  Allan:  231  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-5294;  Ind.  (PP). 

Morad,  N.  E.;  137  S.  Wolcott  St.;  Casper  2-5343;  GP 
(PP). 

Nelson,  John  R.;  218  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-4130;  OALR*  (PP). 

Phibbs,  Brendon;  815  S.  Center  St.;  Casper  2-4401; 
I*  (PP). 

Reeve,  Roscoe  H.:  312  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-3833;  S (PP). 

Roberts,  Kenneth  N. ; 145  West  9th  St.;  Casper 

2-1513;  GP  (PP). 

Scott,  Oliver  K.;  815  S.  Center  St.;  Casper  2-3141;  Pd* 
(PP). 

Stuckenhoff,  H.  E. ; 206  Wyoming  Natl.  Bank  Bldg.; 
Casper  2-5544;  GP  (PP). 

Tebbet,  Royce  D.;  218  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-4130;  Oph*  (PP). 

Thaler,  William  J.;  215  Wyoming  Natl.  Bank  Bldg.; 

Casper  3-5160;  ObG*  (PP). 

AVatson,  AV'alter  B.;  215  AVyoming  NatT.  Bank  Bldg.; 
Casper  2-6536;  Pd*. 

AA^histon,  Gordon;  802  So.  Durbin;  Casper  2-4517; 
Or  (PP). 

Young,  Clarke  M. ; 815  S.  Center  St.;  Casper  3-3621; 
ObG*  (PP). 


Cheyenne  ... 

Allegretti,  Anthony  J.;  422  Hynds  Bldg.;  Cheyenne 

2- 5553;  I*  (PP). 

Andresen,  Marjory  I.;  222  Hynds  Bldg.;  Cheyenne 

3- 3232;  CP*  (PP). 

Barber,  James  AA*.;  222  Hynds  Bldg.;  Cheyenne 

5-5564;  R*  (PP). 

Barrett,  Francis  A.;  210  Hynds  Bldg.;  Cheyenne 

2-4644;  S*  (PP). 

Black,  Norman  R.;  203  Bell  Bldg.;  Cheyenne  2-3871; 
U*  (PP). 

Boesel,  R.  J.;  321  Hynds  Bldg.;  Cheyenne  2-5561; 
S (PP). 


66  Years  of 


ETHICAL  PRESCRIPTION 
SERVICE 
to  the 

Doctors  of  Cheyenne 


ROEDEL’S 

Prescription  Drug  Stores 

312  W.  17th  St. 
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Cheyenne  ...  (Continued) 

Bunten,  W.  Andrew;  630  Boyd  Bldg.;  Cheyenne 

4-4493;  S (PP). 

Carter,  James  V.;  316  W.  0th  Ave. ; Cheyenne. 

Cohen,  Lawrence  J.;  1801  Logan  Ave.;  Cheyenne 

2-5655;  Pd*  (PP). 

Conyers,  Chester  A.;  1712  House  Ave.;  Cheyenne 

4- 4814;  Ret. 

Cox,  Abram  M. ; 1809  Logan  Ave.;  Cheyenne  8-8200; 
GP  (PP). 

Dixon,  Raymond  E.;  222  Hynds  Bldg.;  Cheyenne 

5- 5564;  R*  (PP). 

Emerson,  Paul;  422  E.  19th  St.,  (Ret). 

Flett,  David  M.;  3003  Central  Ave.;  Cheyenne  2-8949; 
I*  (PP). 

Giovale,  Silvio  J.;  622  Central  Ave.;  Clieyenne  S-8115; 
GP  (PP). 

Gramlich,  John  B.;  2605  Capitol  Ave  ; Cheyenne 
7-7703:  S*  (PP). 

Gramlich,  Ralph  C.;  2605  Capitol  Ave.;  Cheyenne 

7- 7703;  Anes  (PP). 

Greer,  Dan  E.;  2605  Capitol  Ave.;  Cheyenne  7-7703; 
S*  (PP). 

Herrold,  Don  W.;  2520  Capitol  Ave.;  Cheyenne 

2-1560;  P*  (PP). 

Hunter,  Richard  T.;  125  Cole  Shopping  Center;  Chey- 
enne 2-2329;  S*  (PP). 

Joder,  Glen  H.;  1809  Logan  Avenue;  Cheyenne 

2-6466;  GP  (PP). 

Johnston,  G.  P.;  2018  Carey  Ave.;  (Ret.) 

Kahn,  Ernest  A.;  304  West  5 th  Ave.;  Cheyenne 

8- 8498;  Anes*  (PP). 

Kline,  Duane  Montgomery,  Jr;  507  Majestic  Bldg.; 

Cheyenne  8-8961;  Or*  (PP). 

Koford,  Glenn  W.;  2020  Carey  Ave.;  Cheyenne 

2-5551;  GP  (PP). 

Deeper,  Ben  M. ; 18th  Street  & Logan  Ave.;  Cheyenne 

7- 7749;  I*. 

McCandless,  O.  C.;  408  E.  23rd  Ave.;  Cheyenne  2-5386. 
McGonigle,  L.  E. ; 2020  Carey  Ave.;  Cheyenne  2-5551; 
GP  (PP). 

McShane,  Kenneth  L.;  208  Boyd  Bldg.;  Cheyenne 
4-4991;  S (PP). 

Moore,  Charles  H.;  1523  Elm  Court;  Cheyenne  7-7675; 
Anes*  (PP). 

Mylar,  Wilber  K.;  2520  Capitol  Ave.;  Cheyenne 

6- 6631;  S*  (PP). 

Newman,  Erwin  W.;  214  Bell  Bldg.;  Cheyenne  7-7731; 
Oph*  (PP). 

Pennoyer,  Willard  H.;  314-321  Kvnds  Bldg.;  Cheyenne 
2-5561;  Ob  (PP). 

Phelps,  George  H.;  522  Hynds  Bldg.;  Cheyenne 

2-5515;  G (PP). 

Preston,  Paul;  (Armed  Forces). 

Savory,  G.  B.;  108  W.  First  Ave.;  Cheyenne  4-4852;  GP 
(PP). 

Schleyer,  Otis;  208  Boyd  Bldg;  Cheyenne  4-4991; 
GP  (PP). 

Schmidt,  John  H.;  108  E.  20th  St;  Cheyenne  2-3411; 
GP. 

Shingle;  J.  D.;  2020  Carey  Ave.;  (Ret). 

Shwen,  Ralph  O.;  124  Cole  Shopping  Center;  Chev- 
enne  4-4491;  Ob.  (PP). 

Stump,  Robert  B.;  1811  Logan  Avenue;  Chevenne 

8- 8997;  Oph*  (PP). 

Taylor,  Albert  R.;  108  State  Office  Bldg.;  Cheyenne 
2-6401,  Ext.  338;  PH*  (PH). 

Travis,  Bane  T.;  124  Cole  Shopping  Center;  Chevenne 
2-1693;  ObG*  (PP). 

Wallin,  Stanley  P.;  2615  Capitol  Ave.;  Cheyenne 

8-8942;  G (PP). 

Williams,  R.  I.;  408  Hynds  Bldg.;  Cheyenne  4-4882; 
ALR*  (PP). 

Yoder,  Franklin  D.;  State  Office  Bldg.;  Cheyenne 

2- 6401,  Ext.  229;  PH*  (PH). 

Zuckerman,  Sam  S.;  222-229  Hynds  Bldg.;  Cheyenne 

3- 3232;  Path*  (PP). 

Cody  ... 

Dacken,  Victor  R.:  Vogel  Bldg.;  Cody  43. 

Dominick,  DeWitt;  1301  Rumsey  Ave.;  Cody  600; 
G (PP). 

Gautsch,  Joseph  A.;  1301  Rumsey  Ave.;  Cody  600; 
GP  (PP). 

Jones,  J.  Cedric;  1301  Rumsey  Ave.;  Cody  600;  Oph 
(PP). 


Ridgway,  E.  Chester;  1301  Rumsey  Ave.;  Cody  600: 
Pd  (PP). 

Stewart,  Robert  H.;  705  Slieridan  Ave.;  Cody. 
Williams,  Nathaniel  O.;  Vogel  Bldg.;  Cody  43;  GP 
(PP). 

Dixon  ... 

Noyes,  Edmund  F.;  Dixon;  Dixon  18;  GP  (PP). 

Douglas  ... 

Gardner,  E.  W.;  313  E.  Center  St.;  Douglas  370;  GP 
(PP). 

Hinrichs,  William  A.;  313  E.  Center  St.;  Douglas 
370;  GP  (PP). 

Jolinson,  E.  George;  313  Center  St.;  Douglas  370; 
GP  (PP). 

Dubois  ... 

Bovenmyer,  Earl  S.;  Dubois;  Dubois  32-J:  GP  (PP). 

Evanston  ... 

Bennett,  J.  B.;  226  Ninth;  Evanston  5;  GP  (PP). 
Daines,  Donald  R.;  222  9th  St.;  Evanston  5;  GP  (PP). 
Hellewell,  Joseph  S.;  226  9th  St.;  Evanston  5;  GP 
(PP). 

Holland,  Josiah  H.;  1025  Main  St.;  Evanston  97; 
GP  (PP). 

Liddell,  Blair;  222  9th  St.;  Evanston  5;  GP  (PP). 
Waters,  John  H.;  226  9th  St.;  Evanston  5;  GP  (PP). 
Whalen,  Joseph  F.;  Wyoming  State  Hosp.;  Evanston 
9;  PN*  (State  Hosp.). 

Gillette  ... 

Baughman,  Ricliard  C.;  116  West  Second  St.;  Gillette 
55;  (PP). 

Hoadley,  Joseph  E.;  300  Gillette  Ave.;  Gillette  3; 
GP  (PP). 

Glenrock  ... 

Zwalsh,  R.  J.;  Box  338;  Glenrock  48. 

Green  River  ... 

Stratton,  Richard  C.;  176  E.  1st  North;  Green  River 
86;  GP  (PP). 

Sudman,  Albert  T.;  176  E.  1st  North;  Green  River  84; 
GP  (PP). 

GreybuU  ... 

Gregg,  David  W.;  Box  432;  Greybull  42. 

Rogers,  Anthonv  S.;  408  Greybull  Ave.;  Greybull  63; 
GP  (PP). 

Hanna  ... 

Jessen,  R.  H.;  Hanna. 

Jackson  ... 

Elmore,  William  W. ; Box  73;  Jackson  154;  GP  (I’P) 
MacLeod.  Donald  G.;  Box  K;  Jackson  28;  GP  (PP). 

Kemmerer  ... 

Hummer,  Robert  O.;  313  Sapphire;  Kemmerer  2; 

GP  (PP). 

Young,  Frederick  F.;  Box  128;  Kemmerer  96. 

Lander  ... 


Edwards,  Harold  F.; 

S (PP). 

3 1 0 

Main 

St.; 

Lander 

800; 

Higdon,  Mary  Arlene; 
GP  (PP). 

550 

Main 

St.; 

Lander 

643; 

Holtz,  Paul  R.;  550  Main  St.;  Lander  89;  S (PP). 
Reichard,  James  W.;  317  Main  St.;  Lander  770;  GP 
(PP). 

Sonnenschein,  E.  L. ; 317  Main  St.;  Lander  34;  OALR* 
(PP). 

Tipton,  Harry  B.;  550  AVest  Main  St.;  Lander  89. 
Wilmoth,  L.  Harmon;  331  Main  St.;  Lander  77-AV;  S 
(PP). 
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Laramie  ... 

Bunch,  John  R.;  1303  Grand  Ave.;  Laramie  4884;  GP 
(PP). 

Cocklev,  Walter  R.;  1303  Grand  Ave.;  Laramie 

4884;  GP  (PP). 

DeKay,  E.  W. ; 208  Garfield;  Laramie  6636;  GP  (PP). 

Evans,  Lloyd  R. ; 208  Garfield;  Laramie  6636;  I*  (PP). 

l''lusch,  Barbara  J.;  20!)  Grand  Ave.;  Ijaramie  6444. 

Halley,  Norman  B.;  204-C  South  3rd  St.;  Laramie 
9388;  GP  (PP). 

Harri.s,  Tom  S.;  208  Garfield  St.;  Laramie  6636;  Pd* 
(PP). 

Ingersoll,  Winifred;  University  of  Wyoming;  Lara- 
mie 2331;  (Student  Health  Service). 

Pavy,  O.  S.:  308  Roach  Bldg.;  (Ret). 

Pelton,  Eugene  C.;  208  Garfield;  Laramie  6636;  GP 
(PP). 

Petri,  K.  N.;  911  Grand  Ave.;  Laramie  2166;  S (PP). 

Pugh,  C.  G.;  208  Grand  Ave.;  Laramie  4304;  S (PP). 

Rowlett,  Jack;  Converse  Bldg.;  Laramie  4669;  GP 
(PP). 

Storey,  Lee  W.;  208  Garfield;  Laramie  6636;  GP 

(PP). 

Sullivan,  Bernard  J. ; 208  Garfield  St.;  Laramie  6636; 
GP  (PP). 


Lingle  ... 

Patton,  John  E.;  Lingle;  Lingle  3451;  Oph  (PP). 


Lovell  . . . 

Anderson,  James  Wm.;  The  Lovell  Hosp,;  Lovell 
1145;  GP. 

Croft,  Thomas  B.;  47  0 Montana  Ave.;  Lovell  45;  GP. 
Horsley,  W.  W. ; 490  Montana  Ave.;  Lovell  45;  GP 
(PP). 


Lusk  ... 

Lindahl,  E.  1j. ; Stockman’s  Natl.  Bank  Bldg.;  Lusk 
24;  GP  (PP). 

Reckling,  Walter  E.;  Spencer  Hosp.;  Lusk  8;  GP 
(PP). 

Torkelson,  Oliver  E.;  Main  St.;  Lusk  260;  GP  (PP). 


Halsey,  Guy  M.;  507  9th  St.;  Rawlins  627;  GP  (PP). 
Jeffrey,  Charles  W.;  406  W.  Lincoln  Hiway;  Rawlins 
606-W;  GP  (PP). 

McNamara,  Edward  W.;  610  8th  St.;  Rawlins  800; 
GP  (PP). 

Mills,  P.  A.;  4I6V2  AV.  Cedar  St.;  Rawlins  300-W; 
GP  (PP) 

Paul,  Robert  D.;  507  9th  St.;  Rawlins  627;  GP  (PP). 


Riverton  ... 

Ashbaugh,  Dale;  Wind  River  Group;  Riverton  700; 
GP  (PP). 

Callaghan,  Edward  E.;  203  North  5 th;  Riverton 

700;  GP  (PP). 

Pernau,  Robert  L.;  203  N.  5th;  Riverton. 

James,  AV.  L.;  AVind  River  Group;  Riverton  700. 
Stack,  Bernard  D.;  AA^ind  River  Group;  Riverton  700; 
GP  (PP). 

Stewart,  John  C. ; AARnd  River  Medical  Group; 
Riverton. 


Rock  Springs  ... 

Bertoncelj,  Prank  Jerry;  215  Broadway;  Empire 
2-2811;  GP  (PP). 

Greaves,  Howard  P. ; North  Side  State  Bank  Bldg.; 
Rock  Springs  644;  I*. 

Harrison,  G.  Myron;  430  Broadway;  Rock  Springs  2; 
GP  (PP). 

Jackman,  Herbert  S.;  215  Broadway;  Rock  Springs 
153;  Anes  (PP). 

Kos,  Paul  A.;  430  Broadway;  EMpire  2-5621;  GP 
(PP). 

Krueger,  Karl  E.;  430  Broadway;  Rock  Springs  2; 
GP  (PP). 

McCrann,  P.  M.;  430  Broadway;  Rock  Springs  2;  GP 
(PP). 

McDill,  AVilson  F. ; 430  Broadway;  Rocky  Springs  2; 
GP  (Ind). 

Muir,  John  P.;  430  Broadway;  Rock  Springs  2;  GP 
(PP). 

AVanner,  Jay  G.;  219  Broadway;  Rock  Springs  311; 
OALR*  (PP). 

Yedinak,  Paul  R.;  324  North  Side  State  Bank  Bldg.; 
Rock  Springs  480;  S*. 


Midwest  ... 

Jepson,  Floyd  L. ; Hemlock  7-6561;  GP. 


Newcastle  ... 

Franz,  AATllis  M. ; 227  S.  Seneca;  Newcastle  274;  GP 
(PP). 

Guilfovle,  Edward  J.;  227  S.  Seneca  Ave.;  Sherwood 
6-4132;  S (PP). 

McDuffie,  James  T.;  Newcastle  255R. 

Steplienson,  Henry  N. ; 227  So.  Seneca;  Sherwood 

6-4132;  GP.  (PP). 

Thorjie,  A^irgil  L.;  227  Seneca  St.,  Newcastle  Clinic; 
Sherwood  6-4132;  (PI’). 


Pine  Bluffs  ... 

Morris,  M.  L.;  225  Main  St.;  Pine  Bluffs  CIl.  5-3331; 
GP  (PP). 


Pinedale  ... 

Knapp,  Robert  D.,  Jr.;  Pinedale  4311;  GP  (PI’). 


Powell  ... 

Allison,  Lester  F. ; 217  E.  1st  St.;  Powell  180;  GP 
(PP). 

Giever,  Richard  J.;  595  Ave.  “B” ; Powell  683;  GP 
(PP). 

Kattenhorn,  Lowell  D.;  275  N.  Bent  St.;  Powell  207; 
GP  (PP). 


Rawlins  ... 

Baker,  R.  B.;  7 Osborne  Bldg.;  Rawlins  133;  GP 
(PP). 

Cashman  James  E.;  507  9th,  Rawlins  Clinic;  Rawlins 
627;  Or*  (PP). 


Saratoga  ... 

Corbett,  Ray  A.;  Saratoga;  Saratoga  7-3221;  GP 
(PP). 

Sheridan  ... 


Adams,  Herbert  A^incent;  7 Sheridan  Natl.  Bank 
Bldg.;  Sheridan  1952;  G?  (PP). 

Agnew,  Colvin  H.;  30  South  Scott;  Sheridan  168; 
R (PP). 

Aldrich,  Herrick  J. ; 134  S.  Main  St.;  Sheridan  229; 
I*  (PP). 

Anton,  Carleton  D.;  21  E.  AVorks  St.;  Sheridan  310; 
Pd  (PP). 

Araas,  Fred  J.;  559  Coffeen;  Sheridan  748;  GP  (PP). 
Arnold,  Ralph  D.;  17  E.  Brundage;  Sheridan  658; 
GP  (PP). 

Blumenstock,  Julius;  Ft.  McKenzie;  Sheridan  156. 
Booth,  Louis  G. ; 231  AA'^.  Loucks;  Sheridan  524;  Ob 
(PP). 

Carr,  John  E.;  49  N.  Main  St.;  Sheridan  482;  S 

(PP). 

Crane,  Richard  E, ; 134  S.  Main  St.  (Ret). 

Jones,  Everett  E.;  248  AV.  AA’orks  St.;  Sheridan  25; 
(PP). 

Knox,  AA’illiam  R.;  105  So.  Main;  Sheridan, 

Landis,  AValter  E.;  308  AV.  AVorks  St.;  Sheridan  71; 
OALR  (PP). 

Pratt,  John  R.;  1274  Illinois  St.;  Sheridan  838;  GP 
(PP). 

Rhodes,  Jack  R.;  47  S.  Scott  St.;  Sheridan  868;  S* 
(PP). 

Rogers,  Curtis  L.;  21  E.  AA'orks  St.;  Sheridan  380;  S 


( PP  . 

Sampson,  James  AV.;  134  S.  Main  St.;  Sheridan  229; 
S (PP). 

Schunk,  Peter  M. ; 248  AA^.  AVorks  St.;  Sheridan  25;  S 
(PP). 
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Sheridan  . . . (Continued) 

Schunk,  William  F. ; 105  S.  Main  St.;  Sheridan  44;  S 
(PP). 

Stewart,  J.  G.;  50  N.  Main  St.;  Sheridan  100;  GP 
(PP). 

Thickman,  Seymour;  105  Main  St.;  Sheridan  44;  I* 
(PP). 

Veach,  Oscar  L.;  210  Whitney  Trust  Bldg.;  Sheridan 
117;  OALR*  (PP). 

Whedon,  Earl;  304  S.  Main  St.;  Sheridan  723;  Ret. 
Wild,  John  J.;  134  S.  Main  St.;  Sheridan  276;  ObG 
(PP). 

Shoshoni  ... 

Wynne,  Walter  R. ; Shoshoni;  R*  (PP). 

Story  . . . 

Kirtland,  luicile  B. ; Story  2731;  GP. 

Sundance  ... 

Clarenbach.  Julius  F.;  Sundance;  Sundance  27;  GP. 

Sunrise  ... 

Gryte,  Glenn  A.;  Guernsey  2244;  Ind  (PP). 

Superior  . . . 

Burgoon,  Edwin  B. ; 23  Main  Street;  Superior  4781; 
GP  (PP). 

Thermopolis  ... 

Benner,  Robert  E.;  443  Big  Horn  Avenue;  Thermopo- 
lis 507;  GP  (PP). 

Gitlitz,  Benjamin;  117  N.  4th  St.;  Thermopolis  200; 
S (PP). 

Kunkel,  Raymond  E.;  Thermopolis  Clinic,  117  N.  4th 
St.;  Thermopolis  201;  GP  (PP). 

Vicklund,  Nels  A.;  443  Big  Horn  St.;  Thermopolis  507; 
GP  (PP). 

Torrington  ... 

Anderson,  Herman  R.;  202  Eaton  Bldg.;  Torrington 
400;  Oph*  (PP). 


Keenan,  Leo  W.;  Eaton  Bldg.;  Torrington  7;  GP. 
Krahl,  John  B.;  211  E.  20th  St.;  Torrington  109;  GP 
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AEROBACTER  FECALIS 
(14-21  STRAINS) 


effective  against 

more  strains 


Chloromycetin* 


for  today’s  problem  pathogens 


Resistant  microorganisms  frequently  cause  poor, 
delayed,  or  no  response  to  antibiotic  therapy. 
Because  in  vitro  sensitivity  tests  are  valuable 
guides  in  determining  the  antibiotic  most  likely 
to  produce  optimal  clinical  response,  it  is  important 
that  such  tests  be  employed  whenever  possible. 
Recent  clinical  and  laboratory  studies^‘^-show  that 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis) 
is  effective  against  more  strains  of  microorganisms 
than  other  commonly  used  antibiotics. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  be- 
cause certain  blood  dyscrasias  have  been  associated  with 
its  administration,  it  should  not  be  used  indiscriminately  or 


for  minor  infections.  Furthermore,  as  with  certain  other 
drugs,  adequate  blood  studies  should  be  made  when  the 
patient  requires  prolonged  or  intermittent  therapy. 

r©f©r©riC©S  : (D  AUemeier,  VV.  A.;  Culbertson,  W.  R.;  Sher- 
man,  R.;  Cole,  W.;  Elstun,  W.,  &:  Fultz,  C.  T. : J.A.M.A.  157:305, 
1955.  (2)  Weil,  A.  J..  & Stempel,  B.:  Antibiotic  Med.  1:319,  1955. 
(3)  Jones,  C.  R;  Carter,  B.;  Thomas,  W.  L.,  & Creadick,  R.  N.:  Obst. 
t'  Gijticc.  5:365,  1955.  (4)  Austrian,  R.:  New  York  J.  Med.  55:2475, 
1955.  (5)  Murphy,  F D.,  & Waishren,  B.  A.,  in  Murphy,  F D.:  Medi- 
cal Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Philadelphia,  F A. 
Davis  Company,  1955,  P.  557.  (6)  Felshin,  G.:  }.  Am.  M.  Uhmen’s 
A.  10:51,  1955.  (7)  Kass,  E.  H.;  Am.  ].  Med.  18:764,  1955.  (8) 
Tehrock,  H.  E.,  & Young,  W.  N.:  New  York  J.  Med.  55:1159,  1955. 
(9)  Stein,  M.  H.,  & Gechman,  E.:  New  England  J.  Med.  252:906, 
1955.  (10)  Branch,  A.;  Starkey,  D.  H.;  Rodgers,  K.  C.,  & Power,  E. 
E.,  in  Welch,  H.,  & Marti-Ibahez,  E:  Antibiotics  Annual,  1954-1955, 
New  York,  Medical  Encyclopedia,  Inc.,  1955,  p.  1125.  (11)  Munroe, 
D.  S.,  &c  Cockcroft,  W H.:  Canad.  M.  A.  J.  72:586,  1955.  (12)  Norris, 
J.  C.:  M.  Times  83:253,  1955. 
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HE  NEEDS  AN  ORGANOMERCURIAL 

In  those  patients  with  borderline  or  very  mild  congestive  heart  failure  who  can  even 
get  along  without  diuretic  therapy,  any  agent  producing  minimal  or  intermittent 
diuresis  may  appear  to  produce  benefit. 

But  when  cardiac  decompensation  — mild,  moderate,  or  severe— is  established,  depend- 
able and  continuously  effective  diuresis  — obtainable  only  with  potent  oral  organomer- 
curials— is  a therapeutic  necessity. 


TABLET 

NEOHYDRIN 

BRAND  OF  CHLORMERODRIN  (I8.3  mg.  of  3-chlorome:rcuri-2-methoxy-propylurea 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCU  HYDRIN«'  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 
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Meat 


• • • 


and  the  Value  of  Fat  in  Nutrition 


A.uthorities  in  the  field  of  nutrition  no  longer  consider  fat  as  an  optional 
component  of  the  diet.  Evidence  from  the  laboratory  and  bedside  indi- 
cates that  fat  in  small  amounts  may  be  looked  upon  as  an  obligatory  con- 
stituent of  a health-promoting  diet.^ 


The  far-reaching  value  of  fat  in  nutrition  has  been  amply  demon- 
strated in  laboratory  animals  in  its  pronounced  effect  on  growth,  on 
pregnancy  and  lactation,  on  nitrogen-sparing  action,  on  work  capacity, 
on  time  of  sexual  maturity,  on  the  period  of  survival  during  fasting,  and 
on  ability  to  combat  external  stresses.^ 

Young  animals  fed  a fat-free  diet  not  only  fail  to  grow  normally,  but 
develop  hair  and  skin  changes  characteristic  of  "essential”  fatty  acid 
deficiency.^  Fatty  acids  other  than  the  "essential”  fatty  acids  also  ap- 
pear to  be  necessary  for  optimal  health.  Animals  fed  "essential”  fatty 
acids  but  no  others  do  not  grow  optimally. 

The  value  of  fat  in  human  nutrition  was  emphasized  in  a recent  study^ 
comprising  200  patients  incapable  of  receiving  adequate  noruishment. 
For  periods  of  1 to  30  days,  these  patients  were  given  supplementary  fat 
alimentation  by  vein  in  the  form  of  fat  emulsion  containing  "essential” 
as  well  as  other  fatty  acids.  The  result  was  typically  a marked  increase 
in  weight  and  more  positive  nitrogen  and  potassium  balances. 

Meat,  recognized  for  its  high  content  of  biologically  valuable  protein, 
B vitamins,  and  essential  minerals,  provides,  in  addition,  substantial 
amounts  of  nutritionally  important  fat. 

1.  Deuel,  H.  J.,  Jr.:  Newer  Concepts  of  the  Role  of  Fats  and  of  the  Essential  Fatty  Acids  in  the  Diet,  Food 
Res.  20:81  (Jan. -Feb.)  1955. 

2.  Meng,  H.  C.:  Preparation,  Utilization,  and  Importance  of  Neutral  Fat  Emulsion  in  Intravenous  Alimen- 
tation, in  Najjar,  V.  A.:  Fat  Metabolism,  Baltimore,  The  Johns  Hopkins  Press,  1954,  pp.  69-92. 


The  nutritional  statements  in  this  advertisement  have 
been  reviewed  by  the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association  and  found  con- 
sistent with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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The  “Do’s”  of 
Low  Sodium  Diets 


You  know  fhe  ^'dont’s^^  of  sodium  restriction-— the 
list  is  long.  Here  are  some  “do’s”  that  will  add  zest 
to  your  patient’s  diet.  And  with  new  flavors  to  re- 
place salt,  he’ll  have  a diet  he  can  stick  to. 

Here’s  what  can  be  used-— 

Spices  and  herbs,  lemon  and  lime,  variously  flavored 
vinegars  are  all  acceptable.  And  fresh-ground  pepper  has 
a pungency  that  never  came  out  of  a shaker! 

Here’s  how — 

Hamburger  takes  well  to  a pinch  of  thyme,  another 
of  marjoram,  and  a sprinkle  of  pepper.  Chicken’s  delicious 
with  a squeeze  of  lemon,  a touch  of  rosemary,  and  a sweet 
butter  to  baste.  And  broiled  steak  speaks  for  itself. 

Vegetables  are  even  easier.  Your  patient  may  like 
them  livened  with  vinegar — white  wine  vinegar  with  mild 
flavored  vegetables,  red  with  more  robust  flavors.  Broc- 
coli and  asparagus  are  especially  good  with  lemon  juice. 

If  butter  is  a “must,”  make  it  sweet  butter  with  nut- 
meg or  rosemary  on  string  beans.  Savory  brings  out  the 
best  in  limas,  while  tarragon  teams  with  carrots,  basil 
with  tomatoes.  And  onions  boiled  with  whole  clove  and 
thyme  would  delight  the  taste  of  an  epicure! 

With  these  flavor  tricks  to  add  zest  to  his  meals — and 
a glass  of  beer*,  at  your  discretion,  for  a morale  boost — 
your  patient  is  more  likely  to  follow  his  diet.  And  your 
treatment  will  have  a chance  to  show  its  effectiveness. 


United  States  Brewers  Foundation 

Beer- — America’s  Beverage  of  Moderation 

*Sodium:  7 mg. /I  00  gm.,  17  mg./8  OZ.  glass  (Average  of  American  Beers) 


If  you'd  like  reprints  of  12  different  diets,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y. 
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HydiiroCIoirtoiie  -T  B A 

(HYDROCORTISONE  TE  RTI  A R Y - B UTYL  AC  ETATE,  MERCK) 


gives  the  arthritic  patient  more  days  of  freedom 

from  joint  symptoms — in  many  patients  the 
anti-rheumatic  effect  persists  2 to  10  times  longer 
than  after  injection  of  hydrocortisone  acetate. 

Its  action  is  local  and  without  systemic  effect, 

Philadelphia  1,  Pa. 
Division  of  Meiick  & Co.,  Inc. 


SUPPLIED:  SALINE  SUSPENSION  HYDROCORTON E-TBA  — 25  MG./CC.,  VIALS  OF  5 CC. 


llpfohn 

Rheumatoid  arthritis, 
rheumatic  fever, 
intractable  asthma, 
allergies . . . 


Supplied: 

5 mg.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 

• REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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You  can  specify 


PABLUM 


with  confidence! 


As  a physician,  you  appreciate  the 
strictness  of  pharmaceutical  stand- 
ards. Pablum  Cereals  are  the  only 
baby  cereals  made  by  nutritional  and 
pharmaceutical  specialists.  That’s  why 
you  can  specify  Pablum  Cereals  with 
confidence. 

All  four  Pablum  varieties  are  espe- 
cially enriched  with  iron  in  its  most 
assimilable  form.  And  all  are  enriched 
with  thiamine,  riboflavin,  calcium, 
phosphorus  and  copper. 

To  be  sure  infants  enjoy  Pablum 
Cereals,  our  scientists  work  tirelessly 
to  make  them  wonderfully  smooth  in 
texture,  delightfully  delicate  in  flavor. 
For  your  young  patients,  suggest: 

Pablum  Mixed  Cereal 
Pablum  Barley  Cereal 
Pablum  Rice  Cereal 
Pablum  Oatmeal 


DIVISION  OF  MEAD  JOHNSON  & CO..  EVANSVILLE.  INDIANA 
MANUFACTURERS  OF  NUTRITIONAL  AND  PHARMACEUTICAL  PRODUCTS. 
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"AN  ALLIANCE 

OF  THE  CLASSIC 
AND  CONTEMPORARY" 


Qi]vn)ikhjdb 

\J\J  LABORATORIES  I 
NEW  YORK  1 8,  N.  Y.  WINDSOR,  ONT. 


HYPERTENSION 


Synergistic  Therapy 
with  New 


THEOMINAL*  R.S 


Now  you  can  give  your  hypertension  patients 
the  compound  therapeutic  advantages 
of  two  successful  hypotensive  agents; 

Theominal  (theobromine  with  Luminal®) 
and  purified  Rauwolfia  serpentina  alkaloids. 

THEOMINAL  R.  S.  gives 

Better  Conti'ol  of  Cardiovascular 

and  Subjective  Symptoms 

Theominal  R.  S.  offers  both  the  vasodilator  and 
myocardial  stimulant  actions  of  theobromine  with 
Luminal  and  the  moderate  central  hypotensive  effect  of 
Rauwolfia  serpentina.  Gentle  sedation  calms  the  patient 
and  a feeling  of  "relaxed  well-being”  is  established. 

With  Theominal  R.  S.  the  therapeutic  potency  of  each 
of  the  components  is  enhanced  and  the  chance  of  a 
patient’s  sensitivity  to  any  one  drug  is  lessened. 

Each  Theominal  R.  S.  tablet  contains; 

Theobromine 0.32  Gm.  (5  grains) 

Luminal  10  mg.  (]{  grain) 

Purified  extract  of  Rauwolfia 

serpentina  alkaloids  1.5  mg. 

DOSE;  1 tablet  two  or  three  times  daily. 

SUPPLIED:  bottles  of  100  and  500  tablets. 


THEOMINAL  AND  LUMINAL  (bRANO  OF  PHENOBARBITAl),  TRADEMARKS  REG.  U.  S.  PAT.  OFF. 


Throughout  the  world,,, 
use  in  millions  of  cases 
and  reports  by  thousands 
of  physicians  have  built 
confidence  inTERRAMYCIN 


BRAND  OF  OXYTETRACYCLINE 


. . . well-tolerated, 
rapidly  effective 
broad-specti'um 
antibiotic  of  choice. 

Capsules,  tablets, 
taste-tempting-  liquid 
forms  and  special 
preparations  for 
parenteral,  topical 
and  ophthalmic  use. 


Pfizer  Laboratories 
zeiy  Division,  Chas.  Pfizer  & Co.,  Inc. 
^ Brooklyn  6,  N.  Y. 
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the  only  broad  spectrum 
antibiotic  preparation  that . . . 


1 provides  the  antimicrobial 
activity  of  tetracycline 


Because  it  contains  Steclin  (Squibb  Tetracycline), 
the  well  tolerated  broad  spectrum  antibiotic, 
MYSTECLiN  is  an  effective  therapeutic  agent  for 
many  common  infections.  Most  pathogenic 
bacteria,  as  well  as  certain  large  viruses,  certain 
Rickettsiae,  and  certain  protozoans,  are 
susceptible  to  Mysteclin. 


2 protects  the  patient  against 
monilial  superinfection 

Because  it  contains  Mycostatin  (Squibb  Nystatin), 
the  first  safe  antifungal  antibiotic,  mysteclin 
acts  to  prevent  monilial  overgrowth  frequently 
observed  during  broad  spectrum  antibiotic  therapy. 
Manifestations  of  this  overgrowth  may  include  some 
of  the  diarrhea  and  anal  pruritus  associated  with 
antibiotic  therapy,  as  well  as  vaginal  moniliasis 
and  thrush.  On  occasion,  serious  and  even  fatal 
infections  caused  by  monilia  may  occur. 


Mysteclin 

STECLIN- MYCOSTATIN 
(Squibb  Tetracycline-Nystatin) 

Each  MYSTECLIN  Capsule  contains  250  mg'.  Steclin  (Squibb  Tetracycline) 
Hydrochloride  and  250,000  units  Mycostatin  (Squibb  Nystatin). 

Minimum  adult  dose:  1 capsule  q.i.d.  Supply:  Bottles  of  12  and  100. 


Sqjjibb 

’MYSTECLIN*,  ‘STECLIN*  AND  ‘mYCOSTATin’®  ARE  SQUIBB  TRA0EMARK3 
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Maintaining  Lean  Body  Mass 
in  the  Edentulous  Geriatric  Patient 


KNOX 


Extensive  loss  of  body  protein  can  occur  in  either 
the  spare  or  obese  geriatric  patient.  But  whatever 
the  patient’s  somatotype,  a decrease  in  lean  body 
mass  is  usually  the  result  of  inadequate  protein 
intake  due  to  poor  dentition,  slowed-down  diges- 
tion and  quite  frequently,  unappetizing  main 
dishes. 

Knox  Gelatine  is  an  excellent  non-residue  pro- 
tein which  is  easy  to  chew  and  readily  digested  and 
assimilated.  As  a vehicle  for  many  foods,  Knox 
Gelatine  brightens  hland  diets,  giving  a new  inter- 
est to  jaded  appetites.  As  a concentrated  protein 
drink,  Knox  Gelatine  supplies  seven  out  of  eight 
essential  amino  acids  and  a majority  of  the  other 
amino  acids  composing  protein. 


Specific  suggestions  on  how  to  use  Knox  Gela- 
tine in  different  types  of  geriatric  diets  are  de- 
scribed in  the  booklets  listed  in  the  coupon  below. 

• 

t Chas.  B.  Knox  Gelatine  Company,  Inc. 

■ Professional  Service  Department  SJ-15 
» Johnstown,  N.  Y. 

■ . 

■ Indicate  number  of  special  diet  booklets  desired 

■ for  your  patients  opposite  title; 

• 

• GERIATRIC REDUCING 

• 

• DIABETIC CONVALESCENT 

I YOUR  NAME  AND  ADDRESS 
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TVhat  mafces\iceroy 
difPerent  fix)m 
other  filter  cigarettes  ? 


Only  VICEROY- 
has  20,000  tiny  filters 
in  every  tip . . . twice  as 
many  as  the  other  two 
largest-selling  filter 
brands!  That’s  why  you 
get  that  fresh,  clean 
real  tobacco  taste! 


The  VICEROY  filter  tip  contains  20,000 
tiny  filters  made  exclusively  from  pure 
cellulose  . . . soft,  snow-white,  natural. 
This  is  twice  as  many  filters  as  the  other 
two  largest-selling  filter  brands. 


That  is  why  VICEROY  gives  you  such 
a fresh,  clean  taste — that  real  tobacco 
taste  you  miss  in  other  filter  brands.  No 
wonder  so  many  doctors  now  smoke  and 
recommend  King-Size  VICEROYS. 


Hfrfi  l/fceroi/  t/ou  cah'i^f/ 

cfifiTef^encB  £>/tncf^/c/ecl ( ^ 


King-Size 
Filter  Tip 


Viceroy 


Viceroy 

'filter  ^ip 

CIGARETTES 

KING-SIZE 


f 
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The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
15^  Bottle  of  24  tablets  (2H  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 
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penicillin  units/ml.  serum 


ORAL  PENICILLIN 
WITH  INJECTION  PERFORMANCE 


-I  .'j.  • -I  ' I 

Now!  A 500,000-unit  tablet  for  higher,  faster  blood  levels 
than  from  injected  procaine  penicillin 


PEN-VEE-Ora/,  500,000  units, 

one  tablet,  19  subjects* 

Procaine  Penicillin  G,  600,000  units, 

one  injection,  10  subjects^ 


Supplied:  PEN*VEE*Orai  Tablets,  500,000  units, 
scored,  bottles  of  12;  200,000  units,  scored,  bottles 
of  36.  Also  available:  Bicillin®*Vee  Tablets, 
100,000  units  of  benzathine  penicillin  G and 
100,000  units  of  penicillin  V,  bottles  of  36. 

1.  Wright,  W.W.:  Personal  communication. 

2.  Price,  A.H.:  Personal  communication. 


Pen  ‘Vee  • Oral* 

Penicillin  V,  Crystalline  {Phenoxymethyl  Penicillin) 


1 2 4 


HOURS  AFTER  ADMINISTRATION 


Philadelphia  1,  Pa. 


'Trademark 


THORAZINE* 


“An  effective  antiemetic  agent  for 

o 

a wide  range  of  clinical  conditions 

O 

[and  situations]  complicated  by 
nausea  and  vomiting.”^ 

o 


1.  Moyer,  J.H.,  et  al.:  Arch.  Int.  Med.  95:202  (Feb.)  1955. 

‘Thorazine’  is  available  in  ampuls,  tablets  and  syrup  (as  the  hydrochloride), 
and  in  suppositories  (as  the  base). 

‘Thorazine’  should  be  administered  discriminately  and,  before  prescribing,  the 
physician  should  be  fully  conversant  with  the  available  literature. 


Smith,  Kline  & French  Laboratories,  Philadelphia 

■^T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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Over  a Half  Century  s Experience 


You  do  more  than  “buy”  equipment  when  you  purchase  Keleket  X-ray  Apparatus 
. . . you  acquire  a “share”  of  the  Keleket  Service  Organi2;ation,  devoted  to  keeping 
its  equipment  the  finest  in  use  anywhere. 

Expert  . . . conscientious  Keleket  X-ray  service  is  as  close  as  your  phone.  Keleket 
Servicemen  are  ready  to  serve  you  ...  at  any  time  ...  at  any  place.  They’re  prepared 
to  do  everything  necessary  to  keep  your  X-ray  equipment  at  peak  operating  efficiency. 

Every  phase  of  this  service  . . . parts  and  workmanship  , . , matches  the  unexcelled 
quality  of  Keleket  Equipment. 


TECHNICAL  EQUIPMENT  CORPORATION 

2548  West  Twenty-Ninth  Avenue  Glendale  5-4768 

DENVER  n,  COLORADO 

After  Hours  Call 

SPruce  7-0082  or  WEst  4-4573 
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‘Hydrospray 


NASAL 

SUSPENSION 


^HYDROCORTONE®  WITH  PROPADRINE®  AND  NEOMYCIN) 

Anti-inflammatory— 
Decongestant — Antibacterial 


MAJOR  ADVANTAGES:  New  synergistic  anti-inflammatory,  decongestant 
and  antibacterial  formula.  High  steroid  content  assures  effective  response. 


Topically  applied  hydrocortisone'  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic, 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


Philadelphia  1,  Pa. 
DIVISION  OF  MERCK  & CO.,  Inc. 


REFERENCE:  1.  Silcox,  L.  E.,  A.M.A.  Arch.  Otolaryng.  60:431,  Oct.  1954. 
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when  patients  complain  of  ^ 


unexcelled  relief  in  nonspecif 


N€W 


SlQA< 


best  of  the  old  Acetylsalicylic  acid  . . 325  mg. 

potentiated  by  the  best  of  the  new  . . . Meticorten  ....  0.75  mg. 

augmented  by Ascorbic  acid 20  mg. 

plus  Aluminum  hydroxide  . 75  mg. 


Meticorten  (prednisone),  new  Sobering  corticosteroid,  has  three  to  five 
times  the  therapeutic  effectiveness,  milligram  for  milligram,  of  oral  corti- 
sone or  hydrocortisone.  Combined  in  Sigmagen  with  aspirin  and  ascorbic 
acid,  it  permits  unexcelled  maintenance  of  “rheumatic”  relief  at  minimal 
dosages. 


neck  • backache  • chaiieyhorse  • rheumatics 

lumbago  • glass  arm  • devil’s  grip  • bursitis 
nnis  elbow  • trigger  finger  • sciatica  • neuralgia 

eumatic  disorders 

\G£N 

TABL€TS 

dicated  in 

isciilar  rheumatism  • mild  rheumatoid  arthritis  • myalgia 
lild  spondylitis  • fikrositis  • myositis  • subacute  gout 
pleurodynia  • tenosynovitis  • panniculitis  • frozen-shoulder 

tckaging 

ties  of  100  and  1000. 

MAGEN.*  brand  of  corticoid-analgesic  compound. 

TicoRTEN,*  brand  of  prednisone. 

I. 


The  secret  of  sleep  in  a capsule 


When  simple  insomnia  is  the  presenting  complaint,  a bedtime  dose  of  'Seconal 
Sodium’  is  often  indicated.  Its  effect  is  prompt — within  fifteen  to  thirty 
minutes;  relaxation  and  sleep  follow  quickly.  Your  patient  awakens  refreshed 
and  well  rested. 

Available  in  1/2,  3/4,  and  1 1/2-grain  pulvules  at  pharmacies  everywhere. 
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Colorado  - Monfana  - New  Mexico 
Utah  - Wyoming 


W HILE  Presidents  and  Past  Presidents  of 
the  United  States  declare  that  America 
needs  more  and  better  medical  service,  we 
have  seen  no  good,  concise  definition  of 
what  comprises  good  medical 
care.  People  do  not  engage 
a non-lawyer  to  handle  im- 
Before  Us  portant  legal  problems  nor 
an  individual  unfamiliar 
wdth  composition  and  structure  to  build  his 
house;  yet  many  trust  matters  of  health  and 
life  to  those  who  are  not  physicians.  In  so 
doing,  health  or  life  may  be  sacrificed.  Yet 
notice  the  frequent  “Death  in  Committee” 
of  state  legislation  designed  to  protect  the 
people  against  incompetent  so-called  heal- 
ers. This  is  among  other  subjects  which 
should  warrant  consideration  at  the  na- 
tional, rather  than  at  the  state,  level. 

Let  us  glance  at  the  typical  hospitaliza- 
tion prepayment  plan.  The  average  patient 
thus  protected  now  pays  11  to  40  per  cent 
of  his  hospital  bill,  according  to  the  Health 
Information  Foundation,  which  also  reports 
that  typical  subscribers  to  the  surgical  plans 
pay  25  to  40  per  cent  of  the  costs  of  surgery. 
Many  people  think  medical  and  surgical  fees 
are  too  high,  without  considering  the  rising 
cost  of  everything  else.  Apparently  they 
don’t  mind  the  cost  of  things  they  enjoy, 
but  they  resent  rising  cost  of  things  from 
which  they  do  not  derive  pleasure.  Costs 
of  food  and  clothing,  as  well  as  luxuries, 
have  risen  from  100  to  150  per  cent  in  fifteen 
years,  while  health  care  has  not  increased 
over  75  per  cent.  The  physician  receives  28 
cents  of  the  nation’s  health  dollar;  drugs 
take  18  cents,  hospitals  26  cents,  and  minor 
incidentals  take  the  rest. 


Big  Issues 


The  average  physician  receives  $3.75  an 
hour  for  fifty-six  hours’  work  per  week. 
How  about  the  TV  or  kitchen  gadget  repair 
man  or  plumber  who  receives  $7.50  for  one 
hour  of  their  time  during  the  day  and  $15.00 
at  night!  Also  how  about  the  physician’s 
life  expectancy  of  57  years  compared  with 
the  average  male  expectancy  of  69.  And 
what  about  his  average  earning  period  of 
twenty-five  years  compared  with  the  forty- 
four  in  other  fields.  What  other  businesses  or 
professions  still  give  of  their  time  without 
charge  to  teach  the  young  man  to  come  out 
into  the  world  of  competition?  In  indus- 
try, more  and  more,  plans  are  providing  for 
retirement  and  annuities  for  faithful  em- 
ployees. Many  physicians  have  nothing 
left,  after  taxes,  to  protect  themselves  with 
a retirement  program. 

Among  answers  to  the  above  problems, 
it  is  natural  to  explore  the  field  of  volun- 
tary health  insurance,  especially  against 
catastrophic  affliction  of  middle  income 
families.  It  will  be  interesting  to  note  what 
insurance  carriers  bring  out  in  the  shape 
of  policies  with  varying  “deductible”  clauses 
and  lower  premiums.  Also,  improved  hos- 
pital facilities  for  young  doctors  in  rural 
practice,  plus  more  and  better  schools  for 
their  children,  may  keep  more  highly 
trained  physicians  in  smaller  communities. 
Such  legislation  as  the  Jenkins-Keough  bill 
would  provide  tax  relief  for  self-employed 
professional  people  as  well  as  some  sort  of 
retirement  income. 

Despite  fabulous  economic  times,  which 
may  or  may  not  last,  care  of  the  indigent, 
the  aged,  and  disabled  people  will  always 
be  with  us.  Sometimes  the  challenge  of  all 
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these  problems  to  our  profession  is  great 
indeed.  We  hope  that  progressive  and  nec- 
essary legislation  will  be  invoked,  but  may 
we  always  avoid  the  pitfalls  of  governmen- 
tal medicine.  In  any  event,  may  private  and 
individual  incentive  always  predominate 
in  America — with  a minimum  of  govern- 
mental control  and  obligation  of  the  people 
and  medical  institutions  thereto  in  matters 
concerned  with  health  and  life. 


A 


Constant 

Improvement 


Medical  journal,  like  anything  else 
managed  by  humans,  must  go  forward  or 
backward — there  is  no  standing  still.  Your 
Editorial  Board  reaffirmed  its  adherence 
to  this  principle  last 
month  at  its  annual 
meeting,  authorizing  a 
number  of  style  changes 
which  we  believe  will 
constantly  improve  this  Journal  through 
1956  and  the  future,  always  toward  modern- 
izing and  keeping  up  to  date.  You  may 
have  noticed  our  recently  modernized  style 
of  headings,  and  as  the  months  roll  by  you 
will  probably  notice  other  modernizing 
changes.  We  always  appreciate  comments 
and  constructive  criticism,  so  let  us  hear 
more  from  our  readers. 


A: 


Are  We 
Gullible? 


.N  EXCELLENT  editorial  appeared  in 
the  January,  1956,  issue  of  the  Journal  of  the 
Medical  Society  of  New  Jersey.  The  author 
comments  upon  the  therapeutic  nihilism  of 
twenty-five  and  more  years 
ago,  when  there  were  only  a 
few  “specifics”  and  practically 
all  drugs  were  under  suspi- 
cion. Then  in  1925  came  in- 
sulin, then  ephedrin,  and  in  1935  the  begin- 
ning of  the  sulfa  era.  In  1943  came  ACTH, 
then  streptomycin.  Instead  of  nihilists,  we 
became  optimists;  vitamins,  antihistamines, 
antibiotics,  and  antispasmodics  are  going 
through  the  mill  (and  down  the  drain)  in 
great  quantities — if  not  in  the  same  capsule. 
We  haven’t  time  to  sift  the  wheat  from  the 
chaff  in  glamorous  brochures  which  in 
some  instances  represent  research  “poorly 


designed  and  badly  controlled.”  Mental 
impressions,  superior  confidence,  and  emo- 
tional effects  have  not  been  ruled  out. 
Placebos  may  do  more  good  than  anti- 
histamines for  the  common  cold  in  one 
series,  and  either  will  apparently  do  less 
well  than  aspirin  in  another. 

None  of  us  means  to  criticize  our  col- 
leagues in  the  pharmaceutical  industries; 
we  owe  them  our  lifelong  loyalty  and  ap- 
preciation. But  what  has  happened  to  our 
five  senses  and  our  critical  diagnostic  and 
therapeutic  acumen? 

“Has  the  pendulum  gone  too  far?  Has  a 
now  discredited  therapeutic  nihilism  been 
smothered  under  a naive  therapeutic  gulli- 
bility? A little  skepticism  may  clear  a lot 
of  air — much  of  it  hot” 


"Wi 


Free  Enterprise 
And  Philanthropy 


E SHALL  never  forget  the  big  news 
on  the  medical  front  for  1955  — an 
nouncement  by  the  Ford  Foundation  of  its 
giving  a half  billion  dollars  to  hospitals, 

medical  schools,  and 
many  universities. 
History  holds  no 
greater  single  phil- 
anthropic account. 
A.M.A.  President  Elmer  Hess  stated  that  the 
gift  is  “inspiring  and  heartening  to  all  those 
who  are  dedicated  to  alleviating  human  suf- 
fering, saving  lives,  and  improving  the 
health  of  mankind.”  The  American  people 
are  grateful,  and  it  is  hoped  that  other  foun- 
dations may  be  inspired  to  help  relieve  the 
plight  of  many  of  the  Nation’s  medical  and 
other  educational  institutions.  The  Ameri- 
can Medical  Education  Foundation,  founded 
in  1951,  has  been  sponsored  and  financially 
supported  by  the  A.M.A.  It  has  raised 
nearly  five  million  dollars  for  the  medical 
schools,  of  which  there  are  eighty-one  ap- 
proved, from  physicians. 

The  Ford  Foundation  represents  a fount  of 
free  enterprise,  and  it  is  taking  much  pres- 
sure off  the  government  for  more  and  higher 
taxes.  The  ninety  million  dollars  for  ap- 
proved medical  schools  will  be  a great  help 
in  improving  the  teaching  and  research. 
Benefit  to  humanity  will  be  great,  and  our 
gratitude  perpetual. 
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yiianagement  of  Qarcinoma  of  the 


'Breast  in  {Pregnancy 
ylnd  JZactation* 

ARCINOMA  of  the  breast,  complicated  by 

pregnancy  or  lactation,  unless  treated  early, 
carries  such  a grave  prognosis  that  it  war- 
rants our  constant  vigilance.  Though  once 
considered  inoperable,  it  is  now  known  to 
be  curable  if  early  diagnosis  is  made  and 
prompt  and  adequate  surgery  is  instituted. 
Unlike  uterine  cancer,  breast  malignancy, 
even  though  small  in  size,  is  too  often  the 
problem  of  a disseminated  disease.  When 
it  is  localized,  pregnancy  and  lactation  do 
not  appear  to  affect  the  cure  rate.  Tlie  suc- 
cess of  treatment  depends,  then,  largely 
upon  how  early  the  treatment  can  be  in- 
stituted. During  the  pre-  and  postnatal 
period,  the  physician  is  afforded  an  excel- 
lent opportunity  not  only  to  do  frequent 
physical  examinations  but  also  to  teach  the 
patient  methods  of  self-examination  of  the 
breast.  He  must  assume  the  responsibility 
of  diagnosing  malignant  disease  in  associa- 
tion with  pregnancy  and  see  that  adequate 
treatment  is  started  at  once.  It  is  regret- 
table that  the  majority  of  breast  malig- 
nancies are  found  only  after  considerable 
delay  when  the  mass  is  of  lai’ge  size  and 
axillary  or  distant  metastasis  has  occurred. 

Breast  cancer  during  pregnancy  and  lacta- 
tion is  a relatively  rare  complication.  The 
incidence  varies  slightly  with  individual 
experience.  However,  we  may  expect  two 
to  three  per  cent  of  all  mammary  malig- 
nancies to  occur  during  pregnancy  and  lacta- 
tion. 

During  the  past  six-and-a-half  years,  we 


*Presented  before  the  Ninth  Annual  Rocky 
Mountain  Cancer  Conference  in  Denver,  July 
13-14,  1955.  The  author  is  Past-President,  Ameri- 
can Cancer  Society;  Chief  Gynecologist,  Wom- 
an’s Hospital;  Associate  Professor  of  Gynecology, 
Wayne  University  College  of  Medicine. 


Harry  M.  Nelson,  M.D. 

DETROIT 

have  had  eight  such  cases  at  Woman’s  Hos- 
pital. There  were  in  that  period  32,000  de- 
liveries (an  incidence  of  1 to  4,000  de- 
liveries). Three  cases  were  recorded  in  the 
previous  sixteen  years.  Of  these  eleven  pa- 
tients, eight  were  found  to  have  distant  or 
axillary  metastasis  at  the  time  of  definitive 
treatment.  White  found  only  forty-nine 
breast  carcinomas  among  four  different 
obstetrical  services  with  161,624  pregnancies 
(approximately  three  cases  of  breast  car- 
cinoma per  10,000  pregnancies). 

In  spite  of  metastasis  and  the  presence 
of  the  pregnancy  or  lactation,  the  prognosis 
is  not  always  hopeless,  as  will  be  shown  by 
the  following  representative  cases  illustrat- 
ing the  extent  and  management  of  various 
grades  of  the  disease. 

CASE  REPORTS 

Localized  Mass  in  Breast  Early  in  Pregnancy 

A 35-year-old,  gravida  IV,  para  III,  first  noticed 
a lump  in  her  left  breast  two  weeks  prior  to 
admission  to  Woman’s  Hospital  in  1946.  Clini- 
cally, this  was  thought  to  be  a fibroadenoma 
but  a breast  biopsy  revealed  a grade  HI  medul- 
lary adenocarcinoma.  An  immediate  mastectomy 
was  performed.  No  axillary  metastasis  was 
found.  The  patient  was  four  months  pregnant 
at  the  time  of  surgery.  Her  recovery  was  un- 
eventful and  she  was  delivered  of  a normal,  liv- 
ing infant  at  term.  There  has  been  no  evidence 
of  recurrence  of  the  malignancy  to  the  present 
time  (nine  years). 

A second  patient,  aged  27,  with  a localized 
tumor  was  operated  upon  in  1946.  She  was  in 
the  18th  week  of  her  third  pregnancy  at  the 
time  of  the  biopsy  and  radical  mastectomy. 
There  was  no  extension  of  the  growth.  She  de- 
livered spontaneously  at  term.  Since  then  there 
has  been  no  recurrence.  Five  years  after  the 
radical  mastectomy,  castration  was  performed 
by  her  family  physician.  Why,  I do  not  know. 

These  two  cases  represent  the  reward  of 
prompt  biopsy  of  all  breast  tumors  occurring 
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during  pregnancy.  Since  clinical  evalua- 
tion of  a breast  malignancy  is  so  notoriously 
poor  and  the  deleterious  effects  of  preg- 
nancy so  marked,  we  think  there  is  no  ex- 
cuse for  procrastination  in  obtaining  a 
biopsy  of  these  breast  lesions.  It  will  be 
noted  that  these  patients  were  allowed  to 
carry  their  pregnancies  to  term  and  that  no 
further  treatment  was  given. 

Lesion  With  Axillary  Metastasis 

A 37-year-old,  gravida  V,  para  III,  was  ad- 
mitted to  the  hospital  in  1933  in  labor  in  her 
39th  week  of  pregnancy.  On  routine  examina- 
tion a hard,  4 cm.  mass  was  palpated  in  the  upper 
outer  quadrant  of  the  left  breast.  The  patient 
stated  she  had  first  noted  this  tumor  one  month 
previously.  At  the  time  of  delivery,  a breast 
biopsy  was  done.  It  was  found  to  be  malignant. 
Four  days  later,  a radical  mastectomy  was  per- 
formed. Several  axillary  lymph  nodes  were 
found  to  contain  extensive  metastatic  growths. 
She  made  an  uneventful  postoperative  recovery. 
Deep  x-ray  therapy  was  started  within  ten  days. 
The  patient  has  remained  well  with  no  evidence 
of  recurrence  to  the  present  time.  A 22-year- 
old  survival  with  axillary  metastasis!  The  pres- 
ent knowledge  of  the  hormonal  effect  on  cer- 
tain malignancies  might  have  tempted  us  to 
treat  a similar  patient  today  by  castration  and/or 
androgens. 

A 34-year-old  woman,  who  was  a gravida  III, 
para,  II,  was  four  months  pregnant  when  she 
was  admitted  to  the  hospital  in  September,  1949, 
with  a history  of  a tumor  of  the  left  breast  for 
one  month.  On  examination,  a 7 cm.  mass  in 
the  breast  as  well  as  a 2 cm.  mass  in  the  left 
axilla  were  discovered.  X-rays  of  her  chest 
were  negative.  The  frozen  section  revealed  a 
malignancy  and  a radical  mastectomy  was  per- 
formed. Numerous  axillary  metastases  were 
found.  Two  weeks  after  the  radical  mastectomy 
a bilateral  salpingo-oophorectomy  and  hysterec- 
tomy were  performed  as  a prophylactic  proce- 
dure. This  was  carried  out  at  the  request  of  the 
patient  and  her  husband  with  the  understanding 
that  it  was  probably  not  of  any  therapeutic 
value.  X-ray  therapy  was  given  after  tha  opera- 
tion. Nearly  five  years  later,  there  is  no  evi- 
dence of  recurrence.  Here,  then,  are  illustrations 
of  two  patients,  both  with  extensive  axillary  me- 
tastasis who  have  survived  twenty-two  and  five 
years,  respectively.  Again  it  is  seen  that  a breast 
malignancy  during  pregnancy  should  be  treated 
exactly  as  those  in  the  non-pregnant.  Deep 
x-ray  therapy  is  of  some  therapeutic  value  in 
the  postoperative  period  in  those  with  axillary 
metastasis. 

Inflammatory  Carcinoma  of  the  Breast 

A 20-year-old  woman,  gravida  I,  para  O,  was 
admitted  to  the  hospital  via  ambulance  during 
the  eighteenth  week  of  her  pregnancy.  One 


month  prior  to  admission,  she  had  noticed  a 
diffuse,  reddened,  tender  swelling  of  the  left 
breast.  She  had  been  treated  with  external 
applications,  sulfa  and  penicillin.  The  growth 
had  soon  spread  to  the  opposite  breast,  to  the 
skin  of  her  chest,  to  the  axillary  and  supra- 
clavicular glands.  She  was  weak,  dyspneic, 
and  confined  to  bed.  A diagnosis  of  inflam- 
matory carcinoma  of  the  breast  was  confirmed 
by  biopsy.  There  was  obvious  lung  involvement 
and  other  distant  metastasis.  As  a palliative 
measure,  she  was  given  x-ray  therapy  to  both 
breasts  with  a total  dosage  of  6,160  roentgens. 
One-hundred  milligrams  of  testosterone  pro- 
pionate were  given  daily.  The  breasts  regressed 
rapidly  in  size  and  the  patient  improved  rapidly. 
She  was  discharged  from  the  hospital  after  a 
month — active,  comfortable  and  able  to  con- 
duct her  household  duties.  She  continued  to 
leceive  100  mg.  of  testosterone  three  times 
weekly.  In  her  twenty-ninth  week  of  gesta- 
tion, there  was  evidence  of  more  extension  and 
she  was  re-admitted.  She  had  developed  a blood 
dyscrasia  and,  in  spite  of  daily  blood  transfu- 
sions, it  was  impossible  to  raise  her  hemoglobin 
above  eight  grams.  At  the  thirty-first  week  of 
gestation,  the  patient  was  delivered  by  cesarean 
section  of  a normal,  living  child.  Bilateral 
oophorectomy  was  done  at  this  time.  The  ovaries 
were  replaced  by  a metastatic  growth.  There 
was  also  evidence  of  a spread  throughout  the 
peritoneal  cavity.  The  patient  failed  rapidly 
after  the  cesarean  and  expired  on  the  seventh 
postoperative  day. 

In  this  case  we  were  able  to  salvage  a living, 
normal  child.  She  was  not  aborted  because  we 
were  certain  her  survival  could  not  be  long. 
We  do  not  know  whether  testosterone  might 
have  produced  an  abnormality,  as  claimed  by 
some,  had  this  child  been  a female.  Five  per 
cent  of  malignancies  occurring  during  preg- 
nancy or  lactation  are  of  the  inflammatory  type. 
Lee’  states  that  this  lesion  can  be  differentiated 
from  abscess  by  external  irradiation  to  the  breast 
and  axilla,  but  we  prefer  the  rule  of  DaCosta’, 
“In  any  case  of  supposed  mastitis  persisting  for 
more  than  two  weeks,  biopsy  is  indicated  to  rule 
out  inflammatory  carcinoma.” 

Generalized  Carcinomatosis 

A 29-year-old,  gravida  II,  para,  I,  was  four- 
and-one-half  months  pregnant  when  she  was 
admitted  to  the  hospital  because  of  malaise, 
weight  loss,  and  severe,  constant  back  pain. 
X-rays  of  the  spine,  pelvis,  ribs,  skull,  and 
humerus  showed  osteolytic  lesions  in  all  these 
bones.  This  led  us  to  believe  there  was  a 
primary  carcinoma,  probably  in  the  breast. 
After  several  careful  examinations,  a very  small 
tumor  was  found  in  the  right  breast.  The  biopsy 
showed  what  we  believed  to  be  the  primary 
carcinoma.  The  patient  aborted  the  day  after 
the  biopsy  was  performed.  Because  of  the  ex- 
tent of  the  metastases  it  was  obvious  this  was 
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not  a radio-therapy  or  surgical  problem.  She 
was  placed  on  100  mg.  of  testosterone  propionate 
every  other  day.  There  was  a slight  symptomatic 
improvement  after  two  weeks,  but  the  bone 
metastasis  extended.  It  was  decided  that  further 
palliation  was  possible  only  by  complete  eradica- 
tion of  all  sources  of  estrogen,  namely,  bilateral 
oophorectomy  and  perhaps  later  adrenalectomy. 
Because  of  the  extreme  debility  of  the  patient, 
these  procedures  were  carried  out  in  three 
stages,  approximately  three  weeks  apart.  Nine 
days  following  the  third  operation,  the  patient 
was  able  to  sit  up  for  the  first  time  in  over 
three  months.  She  continued  to  improve  and 
was  discharged  walking  three  weeks  later.  She 
remained  ambulatory  and  comfortable  for  about 
two  years.  The  patient  became  careless  about 
taking  her  cortisone  and  it  was  necessary  to 
hospitalize  her  twice  to  correct  the  adrenal- 
cortical  insufficiency. 

Occult  or  latent  carcinoma,  as  in  inflammatory 
carcinoma,  leaves  no  hope  for  cure  but  active 
and  heroic  treatment  may  give  excellent  pallia- 
tion in  some  cases.  This  patient  is  one  in  which 
androgens  and  surgical  castration  have  their 
greatest  usefulness.  We  were  dealing  with  an 
unusual  and  exceptional  case  here.  The  proce- 
dures followed  should  be  confined  to  those  in- 
stitutions where  adequate  clinical  research  can 
be  done  and  where  the  adrenal-insufficient  pa- 
tient can  be  cared  for. 

Lesions  During  Lactation 

A 34-year-old,  Gravida  II,  para  II,  who  was 
admitted  to  the  hospital  in  June,  1955,  because 
of  a 5 cm.  firm  mass  in  the  upper  outer  quadrant 
of  the  right  breast.  She  had  breast  fed  her  baby 
until  prior  to  admission.  On  questioning,  the 
patient  stated  she  had  noticed  the  mass  early 
in  pregnancy  and  during  her  period  of  lactation. 
A chest  x-ray  showed  no  evidence  of  metastasis. 
Radical  mastectomy  was  performed  after  a posi- 
tive frozen  section.  Two  large  involved  axillary 
nodes  were  found  in  the  lower  axilla.  There 
was  probably  some  vascular  invasion  by  the 
malignant  cells.  This  patient  has  been  started 
on  deep  therapy,  and  because  of  the  extent  of 
the  growth  and  the  question  of  vascular  permea- 
tion, a surgical  castration  was  done. 

There  was  both  a patient  and  a physician’s 
delay  in  this  case.  The  patient  knew  about  the 
lump  for  some  three  months  before  she  called 
it  to  the  attention  of  her  physician.  And  the 
physician  delayed  action  for  a period  of  four 
months. 

A 39-year-old  woman,  gravida  II,  para,  I,  was 
delivered  in  March,  1954.  She  had  breast-fed 
her  baby.  When  she  was  three  weeks  postpartum 
she  noted  a small  mass  in  her  left  breast.  The 
following  day,  frozen  section  of  the  excised  2 cm. 
mass  revealed  a grade  III,  medullary  carcinoma, 
and  radical  mastectomy  was  performed.  No 
axillary  metastasis  was  found.  The  postopera- 
tive course  was  uneventful  and  no  further 


therapy  (i.e.,  x-ray  or  castration)  was  given. 
There  is  no  evidence  of  recurrence  to  the  present 
(15  months  later). 

Geschickter^  found  that  patients,  during 
the  first  half  of  pregnancy,  had  noticed 
symptoms  for  an  average  of  six  months  be- 
fore the  diagnosis  was  made,  but  in  those 
diagnosed  during  the  last  half  of  pregnancy, 
the  average  duration  of  symptoms  was 
eight-and-one-half  months.  Thus,  much  of 
the  reputed  deleterious  effects  of  pregnancy 
on  the  malignancy  must  be  placed  on  the 
neglect  by  the  patient  and/or  her  physician. 
It  is  admitted  that  the  increased  fullness  of 
the  breasts  at  this  time  makes  diagnosis 
more  difficult,  and  that  the  lesions  become 
advanced. 

Comment 

In  this  review  of  the  management  of  car- 
cinoma of  the  breast  in  pregnancy  and 
lactation,  we  have  studied  eleven  cases  from 
Woman’s  Hospital  in  Detroit.  Four  of  the 
eleven  have  survived  five  years  or  longer, 
two  with  no  axillary  metastasis  and  two 
with  axillary  metastasis.  Two  of  the  other 
patients  have  been  treated  recently. 

Smith^,  in  a ten-year  review  of  malig- 
nancies occurring  during  pregnancy  seen 
at  Memorial  Hospital  in  New  York,  found 
that  about  half  of  these  were  of  the  breast. 
The  next  most  frequent  site  was  the  cervix. 
From  Harrington’s®  survey  of  over  4,000 
cases  of  carcinoma  of  the  breast,  ninety-two 
(2  per  cent)  occurred  during  pregnancy 
or  lactation.  Eighty-four  per  cent  of  those 
pregnant  or  lactating  had  axillary  metasta- 
sis, compared  with  63  per  cent  for  the  entire 
series.  Eighty-one  per  cent  were  found  to  be 
grade  three  or  four,  indicating  a higher  de- 
gree of  anaplasia  at  this  time. 

It  is  generally  thought  that  the  deleterious 
effects  of  pregnancy  are  due  to  the  early 
age  of  the  patient,  the  increased  vascularity 
of  the  breast,  and  the  intensity  of  endocrine 
influences,  resulting  in  an  increased  rate  of 
growth  and  spread  of  the  malignancy. 
Haagensen®,  however,  in  reviewing  1,000 
cases  of  carcinoma  of  the  breast,  found  sur- 
vival rates  varied  very  little  with  the  age 
of  the  patient.  Another  important  factor 
thought  to  be  responsible  for  the  poorer 
prognosis  is  the  difficulty  in  detection  of  a 
mass  in  the  presence  of  the  increased  full- 
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ness  and  size  of  the  breasts  at  this  time. 
Geschickter®  found  in  most  cases  the  dura- 
tion of  the  cancer  exceeded  the  duration  of 
the  pregnancy.  The  duration  of  symptoms 
averaged  six  months  in  the  tumors  observed 
in  the  first  half  of  gestation  and  eight-and- 
one-half  months  in  the  second  half.  The 
size  of  the  growth  was  between  4 and  6 cm. 
in  diameter  at  the  time  of  the  first  examina- 
tion. It  is  clear,  then,  that  thorough  exami- 
nation of  the  breasts,  as  part  of  the  prenatal 
care  of  every  patient,  and  prompt  biopsy  of 
every  breast  tumor  found  during  preg- 
nancy, should  be  done. 

The  presence  of  axillary  metastasis  is  the 
most  important  factor  in  determining  prog- 
nosis. Harrington®  found  the  five-year  sur- 
vival rate  in  those  pregnant  to  be  61  per 
cent,  in  the  absence  of  axillary  metasta- 
sis, compared  to  72  per  cent  in  those  not 
pregnant.  If  axillary  metastasis  were  pres- 
ent, the  five-year  survival  rate  fell  to  5 
per  cent  compared  to  28  per  cent  in  those 
not  pregnant.  Geschickter®  thinks  that,  if 
inflammatory  carcinoma  is  excluded,  the 
survival  rates  of  breast  malignancies  oc- 
curring during  pregnancy  are  comparable 
to  those  in  the  nonpregnant  and  nonlactat- 
ing. 

The  question  of  therapeutic  abortion  in 
these  cases  is  invariably  raised  and,  as  yet, 
there  is  no  unanimity  of  opinion.  In  1953, 
Cheek^  made  a survey  of  current  opinion 
regarding  the  value  of  therapeutic  abortion 
and  concluded  that  abortion  was  indicated 
if  the  lesion  were  discovered  during  the 
first  half  of  pregnany.  However,  Hachman 
and  Schreiber®,  in  a report  of  twenty  cases 
occurring  during  pregnancy,  did  not  ob- 
serve any  difference  in  prognosis  in  those 
aborted  or  allowed  to  go  to  term.  They 
state  that  “whether  aborted  or  delivered 
at  term,  the  evolution  of  the  disease  is  not 
changed  in  early  cases  properly  treated. 
No  benefit  is  observed  from  therapeutic 
abortion.  Stress,  therefore,  should  be  laid 
on  the  extent  of  the  disease  and  prompt 
treatment,  the  indications  being  similar  to 
those  of  noncomplicated  cases.”  We  think 
that  if  axillary  metastasis  has  not  occurred, 
nothing  is  to  be  gained  by  interruption  of 
the  pregnancy.  In  the  presence  of  metas- 


tasis, abortion  can  only  be  considered  as  a 
palliative  procedure  in  association  with  sur- 
gical castration. 

Subsequent  Pregnancies 

White®,  in  a review  of  the  world  litera- 
ture, found  the  gross  survival  rates  of  pa- 
tients treated  for  carcinoma  of  the  breast 
who  became  pregnant  later,  to  be  compar- 
able to  or  better  than  the  gross  survival 
rates  of  patients  without  pregnancy.  In  gen- 
eral it  may  be  stated  that  those  patients  not 
having  axillary  metastasis  at  the  time  of 
surgery  may  undertake  pregnancy  after 
three  years  of  no  recurrence.  If  axillary 
metastasis  has  been  present,  then  the  pa- 
tient is  advised  to  wait  at  least  five  years 
before  considering  further  pregnancies. 
Treatment 

Definitive  radical  surgery,  including 
thorough  dissection  of  the  axilla,  should  be 
undertaken  as  soon  as  possible,  if  cure  is  to 
be  anticipated.  Simple  mastectomy  is  in- 
dicated solely  for  palliation  in  the  clinically 
inoperable,  and  this  therapy  should  be  in- 
dividualized. In  general,  the  following 
methods  of  treatment  are  available;  x-ray, 
androgens,  castration,  interruption  of  the 
pregnancy  and,  in  selected  cases,  bilateral 
adrenalectomy.  Some  of  the  new  chemo- 
therapeutic agents  have  been  used  with 
some  success  in  palliative  treatment. 
It  has  been  shown  that  there  is  no  detri- 
mental effect  to  the  fetus  from  this  treat- 
ment. Androgen  is  indicated  for  relief  of 
pain  due  to  bone  metastasis  only  after  ir- 
radiation will  no  longer  control  it.  As  men- 
tioned earlier,  interruption  of  the  pregnancy 
should  be  done  only  at  the  request  of  the 
patient  and  her  husband,  in  an  effort  to  give 
some  palliation  and  to  prolong  her  life.  Sur- 
gical castration  soon  after  radical  mastec- 
tomy will  benefit  one-third  of  the  patients 
who  have  evidence  of  metastasis. 

Summary 

Examples  of  the  usual  problems  in  man- 
agement of  carcinoma  of  the  breast  in  preg- 
nancy and  lactation  have  been  presented. 
It  is  clear  that  the  treatment  of  this  com- 
plication of  pregnancy  is  the  same  as  in 
the  non-pregnant  and  non-lactating  patient. 
Prognosis  is  dependent,  primarily,  on  the 
extent  of  the  disease  at  the  time  of  surgery 
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and  not  on  the  age  of  the  patient,  the  preg- 
nancy, or  the  degree  of  anaplasia  of  the 
tumor.  There  is  lack  of  uniform  opinion 
regarding  the  practical  aspects  of  this  prob- 
lem. The  number  of  cases  observed  by  any 
one  investigator  is  small. 

The  principles  of  management  can  be 
summarized  as  follows: 

1.  Early  detection  and  prompt  treatment 
are  paramount  if  cure  is  to  be  effected.  A 
radical  mastectomy  should  be  performed 
on  a presumably  localized  lesion.  If  there 
is  no  axillary  metastasis,  abortion  or  castra- 
tion is  of  questionable  value.  Probably 
three  years  should  elapse  before  another 
pregnancy  is  permitted.  There  is,  of  course, 
a calculated  risk. 

2.  The  young  age  of  these  patients  and  the 
degree  of  anaplasia  are  not  deterring  factors 
in  prognosis,  but  the  presence  of  axillary 
metastasis  decreases  the  five-year  survival 
rate  to  5 to  10  per  cent.  If  there  is  axillary 
metastasis,  the  radical  mastectomy  should 
be  followed  by  x-ray  therapy.  Castration 
should  be  reserved,  ordinarily,  as  a 
therapeutic  and  not  a prophylactic  measure. 

3.  Inflammatory  or  generalized  carcino- 
matosis is,  of  course,  incurable.  Pallia- 
tive treatment  can  now  keep  some  of  these 

^Poisonings  in 
Qhiidhood* 

I N THE  United  States  each  year,  acciden- 
tal  poisoning  is  reported  as  the  cause  of 
death  in  over  400  children  under  the  age 
of  five  years.  The  actual  number  probably 
is  considerably  higher  than  this,  however, 
since  many  deaths  due  to  poisoning  un- 
doubtedly are  not  recognized  as  such.  More- 
over, unless  the  possibility  of  poisoning  is 
considered,  the  diagnosis  is  likely  not  to 
be  made  even  at  autopsy  since  routine 

*From  the  Department  of  Pediatrics,  Univer- 
sity of  Utah  College  of  Medicine,  Salt  Lake  City. 
Presented  before  the  Wyoming  State  Medical  So- 
ciety Meeting,  Laramie,  Wyoming,  June  13,  1955. 


patients  comfortable  for  a period  of  time. 
Since  interruption  of  pregnancy  does  not 
alter  the  prognosis,  every  effort  should  be 
made  to  carry  the  patient  along  until  the 
baby  is  viable. 

4.  Judicious  use  of  Androgen  therapy 
often  gives  relief. 

5.  Interruption  of  pregnancy  is  not  in- 
dicated in  the  absence  of  axillary  metasta- 
sis. In  the  presence  of  axillary  metastasis, 
interruption  of  the  pregnancy  can  only  be 
considered  as  a palliative  procedure  in  as- 
sociation with  castration. 
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SALT  LAKE  CITY 

postmortem  examinations  usually  do  not 
include  toxicologic  analyses. 

Although  a definite  history  of  the  inges- 
tion or  inhalation  of  a potentially  toxic 
substance  usually  is  readily  available,  cor- 
rect diagnosis  occasionally  is  dependent 
upon  careful  questioning  directly  oriented 
toward  specific  possibilities  for  exposure, 
or  upon  the  recognition  of  the  pharma- 
cologic and/or  physical  properties  of  the 
compound  involved.  Thus,  in  the  absence 
of  an  exposure  history,  establishment  of 
poisoning  as  the  correct  diagnosis  in  cases 
of  obscure  illness  is  dependent  upon  a high 
index  of  suspicion.  Unfortunately,  the 
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possibility  of  intoxication  too  often  is 
neglected.  Since  the  course  of  a number  of 
poisonings  is  fulminating,  early  and  accurate 
diagnosis  and  the  institution  of  specific 
therapy  may  be  necessary  to  avoid  a fatal 
outcome. 

Dependence  upon  the  toxicologist  for 
chemical  identification  of  the  substance  in- 
volved usually  is  fraught  with  potentially 
dangerous  delay.  Probably  the  most  tragic 
aspect  of  unrecognized  poisonings  which 
terminate  fatally  is  the  realization  that,  in 
many  instances,  death  might  have  been 
prevented  by  the  administration  of  specific 
antidotes  or  the  use  of  other  methods  v/hich, 
though  less  specific,  are  based  upon  sound 
pharmacologic  consideration.  The  follow- 
ing case  seen  at  this  hospital  illustrates  this 
well: 

A 2-year-old  white  male  was  entirely  well 
until  the  morning  of  admission.  He  had  left 
the  house  for  a few  minutes,  then  returned  for 
his  nap.  No  symptoms  were  apparent  upon  his  re- 
turn. He  began  crying  one  hour  later  and  was 
found  to  be  “limp,”  perspiring  profusely,  and 
“foaming  at  the  mouth”  and  to  have  marked  slur- 
ring of  speech.  His  face  was  flushed  and  pupils 
markedly  constricted.  At  the  time  of  admission, 
six  hours  after  the  onset  of  illness,  temperature 
was  103;  pulse,  140;  respirations,  28;  blood  pres- 
sure 70/40.  He  was  deeply  comatose.  Respirations 
were  accompanied  by  marked  retraction,  but 
cyanosis  was  not  present.  Pupils  were  pin-point 
in  size.  Copious  secretions  were  noted  in  the 
pharynx.  The  neck  was  supple.  The  expira- 
tory phase  of  respiration  was  prolonged  and 
there  was  occasional  wheezing.  Bubbling  rales 
v/ere  heard  diffusely.  The  extremities  were 
flaccid.  Routine  laboratory  examinations  were 
essentially  normal.  The  white  blood  count  was 
5900  with  a normal  differential.  The  spinal  fluid 
was  normal  in  all  respects.  Cultures  of  blood 
and  spinal  fluid  were  sterile.  The  initial  im- 
pression was  “possible  encephalitis.” 

Shortly  after  admission,  “twitching”  move- 
ments of  the  eyelids  and  fingers  were  noted. 
Generalized  clonic  convulsions  followed  and 
were  controlled  with  phenobarbital.  After  ap- 
proximately twelve  hours,  respirations  became 
grossly  ineffective  and  the  patient  required  arti- 
ficial respiration.  Despite  intensive  supportive 
measures,  his  condition  continued  to  deteriorate 
rapidly  and  he  appeared  moribund.  Sixteen 
hours  after  admission  a telephone  call  from  the 
referring  physician  provided  the  information 
that  the  patient’s  grandfather  had  been  spray- 
ing fruit  trees  during  the  day.  Later  he  found 
that  the  spray  nozzle,  ordinarily  coated  heavily 
with  dried  insecticide,  appeared  to  have  been 


“licked  clean.”  The  spray  contained  Parathion, 
an  organic  phosphate  insecticide.  Immediately 
upon  receipt  of  this  information,  intensive 
atropinization  was  begun,  but  the  child  expired 
within  a few  minutes.  Postmortem  examination 
failed  to  reveal  any  other  possible  explanation  for 
the  child’s  illness  and  death. 

One  must  be  careful  not  to  accept  a nega- 
tive history — even  after  careful  question- 
ing and  investigation — as  proof  of  the  ab- 
sence of  poisoning.  This  was  well  illus- 
trated for  us  by  a recent  case  which  is 
presented  with  the  kind  permission  of  Dr. 
Esther  Gross: 

An  18-month-old  male  infant  was  entirely  well 
until  immediately  prior  to  admission  when  he 
awakened  from  his  nap,  vomiting.  Marked 
lethargy  and  “heavy  breathing”  were  described. 
Shortly  thereafter,  a generalized  convulsion  oc- 
curred and  the  child  was  admitted  to  the  hos- 
pital. The  possibility  of  poisoning  was  con- 
sidered, but  careful  questioning  failed  to  reveal 
possible  exposure,  as  did  a thorough  search  of 
the  house.  The  child  had  not  left  the  house  on 
the  day  of  illness. 

At  the  time  of  admission,  the  patient  was  semi- 
comatose,  markedly  hyperpneic  and  flushed. 
Temperature,  102°  F.  Physical  examination 
otherwise  was  not  remarkable.  Abnormal  lab- 
oratory studies  included:  WBG,  35,000  with  a 
slight  PMN  predominance;  1-f  reducing  reaction 
and  4+  acetone  in  the  urine;  blood  CO2  combin- 
ing power,  20  volumes  per  cent.  The  blood  glu- 
cose level  was  normal  and  the  spinal  fluid  was 
normal  in  all  respects. 

Early  following  admission,  the  child  inter- 
mittently had  generalized  convulsions  which 
were  controlled  with  phenobarbital.  Despite  a 
negative  toxicologic  history,  suspicion  prompted 
an  analysis  of  the  blood  for  salicylate  which  was 
found  to  be  present  in  a concentration  of  82  mg. 
per  cent.  Intravenous  fluid  therapy  aimed  at 
correcting  the  child’s  acidosis  resulted  in  prompt 
recovery. 

Repeated  search  of  the  patient’s  house  still 
revealed  no  medications  which  conceivably  were 
within  reach  of  the  child  and  nothing  appeared 
to  have  been  disturbed.  However,  questioning 
of  siblings  revealed  that  an  older  child  had  dis- 
solved an  estimated  35  five-grain  aspirin  tablets 
in  water  and  given  the  solution  to  the  baby  to 
drink.  The  empty  container  then  was  discarded 
into  an  outdoor  ash-can. 

Despite  the  fact  that  poisoning  was  con- 
sidered a definite  possibility  a carefully 
taken  history  failed  to  reveal  a likely  source 
of  exposure.  However,  as  was  demonstrated 
here,  intoxication  should  not  be  discarded 
from  diagnostic  consideration  because  of  a 
negative  history. 
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Importance  of  Childhood  Accidents 

Accidental  death  in  children  is  a sorely 
neglected  subject  about  which  little  is  in- 
cluded in  medical  school  curricula.  Yet,  in 
1950  among  children  between  the  ages  of 
1 and  14  years  in  the  United  States,  there 
were  more  deaths  from  accidents  than 
from  the  combined  total  of  the  seven  lead- 
ing diseases.  The  deaths  from  cancer, 
leukemia,  tuberculosis,  poliomyelitis,  or 
heart  disease  — all  highly  publicized  to 
the  lay  public — are  relatively  very  few  as 
compared  with  the  number  of  deaths  from 
accidents. 

With  the  exception  of  motor  vehicle 
fatalities  the  type  of  fatal  accident  in  which 
a child  is  most  likely  to  become  involved 
is  related  to  his  age.  Thus,  from  birth  to 
one  year,  burns  and  conflagration  are  the 
most  common  causes  of  accidental  deaths 
aside  from  automobile  accidents;  between 
one  and  two  years  of  age,  drownings  and 
poisoning  hold  second  and  third  positions  in 
incidence.  The  incidence  of  poisoning 
deaths  rises  very  strikingly  during  the  sec- 
ond year,  of  life.  It  is  during  this  period  that 
accident  prevention  is  virtually  completely 
dependent  upon  protection  of  the  child 
rather  than  upon  his  education.  In  other 
words,  the  majority  of  accidents  which  oc- 
cur in  this  age  group  are  directly  attribut- 
able to  the  parents  for  inadequately  protect- 
ing the  child.  The  child  at  this  age  is 
naturally  inquisitive  and  should  be  expected 
to  sample  anything  and  everything.  The 
parent  who  leaves  poisonous  chemicals 
within  his  reach  is  as  surely  responsible  for 
the  child’s  poisoning  as  he  would  be  were 
the  poison  administered  deliberately.  The 
dangerous  and  common  practice  of  storing 
kerosene,  turpentine,  or  other  poisonous 
liquids  in  old  soda-pop  bottles  is  especially 
to  be  condemned  in  this  respect.  Perhaps 
even  more  dangerous  is  the  modern  trend — 
unfortunately  encouraged  by  the  medical 
profession — of  marketing  aspirins  and  other 
medications  in  the  form  of  candy  or  of 
pleasant  tasting  liquid  preparations.  The 
child  then  is  enticed  into  making  a banquet 
of  what  otherwise  might  be  sufficiently  un- 
attractive to  discourage  the  taking  of  a 
dangerous  dose. 


Incidence  of  Childhood  Poisonings 

The  substances  responsible  for  poisoning 
deaths  in  children  under  the  age  of  five 
years  were  tabulated  recently  by  Bain  (J. 
Pediatrics,  44:616,  1954).  Thirty-three  per 
cent  result  from  the  ingestion  of  drugs,  most 
often  aspirin;  25  per  cent  are  due  to  petro- 
leum products  (e.g.  kerosene),  and  36  per 
cent  from  material  for  external  use. 

In  Tables  1 and  2 are  shown  data  concern- 
ing the  frequency  of  various  types  of  poison- 
ings as  they  are  seen  at  the  Salt  Lake 
County  General  Hospital.  Table  1 (Page  294) 
lists  the  number  of  patients  seen  in  the 
emergency  ward  of  this  hospital  in  1953  and 
1954  following  the  accidental  or  suicidal  in- 
gestion of  various  potentially  toxic  sub- 
stances. There  were  479  such  cases  in  the  two 
year  period — -311  children  and  168  adults. 
Drugs  were  by  far  the  commonest  cause  of 
actual  or  potential  poisoning  both  in  children 
and  adults.  Notable  among  these  were  the 
salicylates,  especially  aspirin,  which  were 
responsible  for  27  per  cent  of  all  cases  in 
children.  There  was  no  close  second.  During 
the  two  year  period,  four  persons  with  poi- 
soning either  died  in  the  emergency  ward  or 
were  pronounced  dead  upon  arrival;  two 
cases  involved  syanide;  one  strychnine  and 
one  alcohol. 

Table  2 (Page  294)  is  a tabulation  of  child- 
hood poisoning  cases  of  sufficient  severity  to 
require  admission  to  the  pediatric  service  of 
this  hospital  in  the  period  from  1948  to  1952. 
There  were  fifty-one  such  cases  involving 
eighteen  individual  substances.  Salicylates 
again  ranked  first  in  incidence  with  kerosene 
second.  One  death  occurred  in  this  group;  the 
case  of  parathion  poisoning  described  previ- 
usly.  (Two  additional  childhood  poisoning 
deaths  occurred  in  the  emergency  room  dur- 
ing this  period;  one  was  due  to  turpentine 
and  the  other  was  thought  to  be  due  to 
coniine.) 

Responsibility  for  Childhood  Poisonings 

In  the  period  1948  through  1953,  there  were 
nineteen  children  admitted  to  the  pediatric 
service  of  this  hospital  for  treatment  of 
severe  salicylate  intoxication.  Six  of  these 
patients  developed  their  intoxication  after 
the  accidental  ingestion  of  aspirin;  six  were 
given  the  drug  by  the  parents  in  the  ab- 
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TABLE  1 


Patients  Seen  in  S.L.G.H.  Emergency  Roam 
Following  the  Ingestion  of  Various  Substances 
1953-1954 


Substance 

Children 

Adults 

Total 

Drugs: 

156 

118 

274 

Salicylates  

84 

22 

106 

Barbiturates 

13 

81 

94 

Opiates  

7 

3 

10 

Ex-Lax  

9 

0 

9 

Cough  Preparations  

7 

0 

7 

Others  

36 

12 

48 

Medicaments  for  external  use 

16 

6 

22 

Household  Articles; 

62 

7 

69 

Cleaners,  polishes  

16 

2 

18 

Bleach  

12 

0 

12 

Turpentine,  etc.  

10 

1 

11 

Cleaning  fluid  

7 

0 

7 

Cosmetics  

4 

2 

6 

Moth  repellents  

5 

0 

5 

Others  

8 

2 

10 

Petroleum  Products 

11 

1 

12 

Pesticides: 

27 

12 

39 

CuS04  Wheat  

13 

2 

15 

Arsenic  

2 

3 

5 

Cyanide  

2 

2 

4 

Strychnine  

2 

2 

4 

Others  

8 

3 

11 

Misc.  or  not  specified 

39 

24 

63 

TOTAL 

311 

168 

479 

Deaths:  Cyanide 

1 

1 

2 

(4)  Strychnine 

1 

1 

Alcohol 

1 

1 

TABLE  2 

S.L.G.  H.  Pediatric  Admissions 
for  Poisoning  (1948-52) 


51  18 

Children  Poisons 

Salicylate  15 

Fuel  Comp 12 

Turpentine  5 

Sulfa 5 

Barbiturate  3 

Benzene  2 

Bromides  2 

Misc 9 
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sence,  or  in  excess,  of  a doctor’s  prescription; 
one  case  represented  an  adolescent  suicide 
attempt,  and  the  remaining  six — one-third 
of  the  cases— received  the  drug,  as  well  as 
could  be  determined,  exactly  as  ordered  by 
the  physician!  In  other  words,  only  one- 
third  of  the  cases  actually  were  accidental. 
The  incidence  of  iatrogenic  salicylate  in- 
toxication in  small  children  probably  is 
much  higher  than  is  popularly  believed.  The 
physician  usually  takes  refuge  behind  the 
assertion  that  his  order  undoubtedly  was 
not  adhered  to,  despite  parental  claims  to 
the  contrary.  However,  the  prescribing  of 
aspirin,  or  any  other  drug,  carries  with  it 
the  additional  responsibility  of  instruction 
regarding  its  potential  toxicity.  Moreover, 
factors  such  as  inadequate  fluid  or  calorie 
intake,  renal  or  hepatic  disease,  etc.,  which 
may  operate  to  decrease  the  particular  pa- 
tient’s tolerance  for  a drug  must  be  ap- 
preciated if  the  drug  is  to  be  used  with 
safety. 

General  Principles  of  Treatment 

1.  Identification  of  the  poison  should  be 
accomplished  as  early  as  possible  so  that 
specific  measures  may  be  instituted.  The 
container  should  be  obtained  since  the  label 
may  give  the  ingredients,  the  name  of  the 
manufacturer,  and  occasionally  the  anti- 
dote, although  the  latter  often  is  unreliable. 
In  addition,  the  container  may  be  of  value 
in  estimating  the  dose  taken.  A telegram 
or  telephone  call  to  the  manufacturer  or 
druggist  (in  the  case  of  a prescription)  may 
provide  the  needed  information. 

Rodenticides  offer  more  difficulty  in 
identification  at  times  since  they  may  be 
picked  up  by  children  and  a label  not  found. 
In  such  instances,  certain  characteristics  of 
the  compound  may  be  of  help.  Rat  poison 
in  the  form  of  seeds  most  commonly  con- 
tains strychnine;  in  a slate-colored  powder, 
arsenic;  in  a paste,  phosphorous;  and  in  a 
brown  cake,  red  squill. 

2.  Lavage  or  emesis.  Most  poisons  are 
in  themselves  emetics.  If  vomiting  does  not 
occur,  it  usually  is  possible  to  induce  eme- 
sis by  stimulating  the  palate  and  posterior 
pharynx  with  the  finger.  Emesis  should  be 
produced,  if  possible,  before  lavage  if  the 
child  has  eaten  recently  or  if  the  poison  is 


one  expected  to  be  slowly  dissolved  and 
was  ingested  recently,  since  such  particulate 
matter  may  not  be  recoverable  through  a 
lavage  tube.  Emetics  should  never  be  used 
in  a comatose  patient  nor  in  caustic  alkali 
or  kerosene  poisoning. 

Emetic  drugs  rarely  are  necessary  and 
should  be  used  with  caution.  Emetics  act 
either  centrally  or  reflexly  by  irritation  of 
the  gastric  mucosa.  With  the  former  type, 
medullary  stimulation  occurs  first  and  may 
be  followed  by  depression.  It  is  possible, 
therefore,  to  increase  the  severity  of  symp- 
toms if  poisoning  is  due  to  a drug  affecting 
the  central  nervous  system.  In  the  few 
cases  where  an  emetic  drug  is  justified, 
apomorphine  hydrochloride  (1  mg.  sub- 
cutaneously or  3 to  6 mg.  orally)  or  syrup  of 
ipecac  (1  to  4 teaspoonsful)  may  be  given. 
In  the  home,  effective  emetics  may  be  pre- 
pared by  mixing  one  teaspoonful  of  pow- 
dered mustard  or  two  teaspoonfuls  of  salt 
in  a glass  of  warm  water. 

Gastric  lavage  is  more  certain  and 
thorough,  if  done  adequately,  than  the  pro- 
duction of  emesis  alone.  Lavage  is  contrain- 
dicated in  cases  of  caustic  alkali  ingestion 
where  perforation  of  the  stomach  or  esoph- 
agus is  a danger,  in  strychnine  poisoning 
until  convulsions  are  well  controlled,  and 
probably  also  in  kerosene  poisoning  where 
dangers  from  aspiration  are  great.  A large 
tube  should  be  used.  The  child  should  be 
placed  on  his  side  with  the  head  down  to 
prevent  aspiration.  Lavage  should  be  con- 
tinued until  the  fluid  returns  clear.  Where 
indicated,  chemical  antagonists  to  the  poi- 
son may  be  introduced  through  the  lavage 
tube  to  inactivate  poison  left  in  the  stomach. 
Before  removing  the  tube,  it  should  be 
pinched  to  prevent  aspiration  of  its  contents 
into  the  lungs  as  the  end  of  the  tube  passes 
through  the  hypopharynx. 

3.  Chemical  antidotes  are  used  to  inac- 
tivate, or  render  non-absorbable,  poison  re- 
maining in  the  stomach.  A number  of  ef- 
fective and  more-or-less  specific  chemical 
antidotes  are  available  for  certain  poisons. 
These  are  listed  in  Table  3 (Page  296). 
Chemical  antidotes,  for  maximum  effective- 
ness, should  be  administered  at  the  earliest 
possible  moment. 
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TABLE  3 

Chemical  Antidotes 


Poison 


Chemical  Antidote 


Acids  - - Weak  alkali  (milk  of  magnesia,  baking  soda) 

Alkalis  (Lye,  etc.)  Weak  acids  (vinegar,  lemon  juice) 

Alkaloids  (morphine,  nicotine, 

strychnine,  physostigmine)  Potassium  Permanganate  1:10,000 

Ferrous  sulfate Sodium  bicarbonate 

Fluoride  Calcium  chloride,  5 per  cent  (or  lime  water  or  milk) 

Formaldehyde  Dilute  ammonia  water,  0.2  per  cent 

Iodine  Starch  solution 

Mercury  bichloride  Sodium  formaldehyde -sulfoxylate,  5 per  cent 

Phenol  Olive  oil 

Phosphorus  Copper  sulfate,  0.2  per  cent  or  potassium  permanganate,  1:10,000 


When  the  nature  of  the  poison  is  un- 
known, the  “universal  antidote”  may  be 
safely  used.  This  is  prepared  as  follows: 

Pulverized  charcoal  (burnt  toast) 2 parts 

Magnesium  oxide  (milk  of  magnesia)..!  part 
Tannic  acid  (strong  tea) 1 part 

The  charcoal  is  capable  of  absorbing  large 
amounts  of  a number  of  poisons  such  as 
strychnine  and  phenol;  the  tannic  acid  pre- 
cipitates alkaloids,  certain  glucosides  and 
many  metals;  the  magnesium  oxide  neutral- 
izes acids. 

Potassium  permanganate  is  useful  against 
a variety  of  poisons  because  of  its  oxidizing 
properties.  It  rapidly  destroys  strychnine, 
nicotine,  morphine,  physostigmine  and  phos- 
phorus, but  is  ineffective  against  caffeine, 


pilocarpine,  cocaine  and  probably  atropine. 
It  should  not  be  used  in  a concentration 
greater  than  1:10,000.  If  tablets  are  not 
available,  1:10,000  solution  may  be  pre- 
pared as  follows: 

Dissolve  Vz  teaspoonful  of  crystals  in  a pint 
of  water.  This  will  make  a 1 per  cent  solu- 
tion. Dilute  2 teaspoonfuls  of  this  mixture 
in  a quart  of  water.  Concentration  then 
will  be  approximately  1:10,000. 

4.  Physiologic  antidotes  are  compounds 
which  combat  some  of  the  physiological  ef- 
fects of  a poison  after  it  has  been  absorbed. 
A number  of  the  more-or-less  specific 
physiologic  antidotes  are  listed  in  Table  4. 

With  both  the  chemical  and  physiologic 
antidotes,  it  must  be  remembered  that  over- 
zealous  use  of  these  compounds  may  re- 


TABLE  4 

Physiologic  Antidotes 


Poison 


Antidote 


Arsenic,  mercury,  bismuth  BAL,  3-5  mg. /kg.  I.M.  every  3-4  hours. 

Cyanide  Amylnitrite  inhalation  pending  sodium  Nitrite,  I.V.,  7-15  c.c.  of  a 

3 per  cent  solution  at  2-5  c.c.  per  minute  followed  by  30-50  c.c. 
sodium  thiosulfate,  25  per  cent  solution  given  over  10-15  minutes. 

Fluoride  Calcium  gluconate,  2-5  c.c.  of  10  per  cent  solution  slowly  I.V.; 

may  be  supplemented  by  2-5  c.c.  I.M. 

Fluoroacetate  (“1080”)  Monoacetin  (glycerol  monoacetate),  0. 1-0.5  c.c. /kg.  I.M. 

Lead  “Versene”  (EDTA),  up  to  0.5  gm./30  lb.  I.V.  in  a 3 per  cent 

solution  over  1 hr.  twice  daily. 

Nitrites,  aniline,  chlorates  etc., 

producing  methemoglobinemia Methylene  blue,  1 per  cent  aq.  solution,  1-2  mg./kg.  I.M.  or  I.V. 

Opiates  “Nalline,”  5-10  mg.  I.V.  slowly  every  3-4  hours. 

Organic  Phosphate  Insecticides 

(parathion  TEPP,  HETP)  Large  doses  of  atropine  I.M.  hourly  until  signs  of  atropine  ef- 

fect. (0.3-0.6  mg.  for  a 14  kg.  child). 

Polymeric  phosphates  (hexa- 

meta-,  pyro-ortho-,  etc Same  as  for  fluoride. 

Warfarin  Vitamin  Ki  or  K,  ovid,  100  mg.  I.V. 
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suit  in  iatrogenic  poisoning  more  severe 
than  the  condition  for  which  they  were  in- 
tended as  therapy. 

5.  Supportive  measures  are  as  important 
in  the  treatment  of  poisoning  as  the  ad- 
ministration of  specific  antidotes.  More- 
over, there  are  very  few  poisons  for  which 
specific  antidotes  are  available,  so  that  the 
therapy  for  most  is,  of  necessity,  supportive. 
Shock  in  a case  of  poisoning  is  treated  ac- 
cording to  the  general  principles  which 
govern  the  treatment  of  shock  from  other 
causes.  Intravenous  fluids  with  blood  or 
plasma  should  be  used  where  indicated. 
These  measures,  aside  from  the  treatment 
of  shock,  are  important  in  facilitating  the 
excretion  of  many  toxins  and  in  protecting 
various  viscera  from  the  toxic  effects  of 
concentrated  poison.  In  certain  types  of 
poisoning,  shock  should  be  anticipated  and 
prophylactic  fluid  administration  begun 
early;  examples  are  arsenic,  fluoride  and 
ferrous  sulfate  poisoning.  Intoxication  with 
substances  having  a nephrotoxic  effect  may 
cause  sufficient  impairment  of  renal  func- 
tion to  force  the  judicious  limitation  of  fluid 
intake,  particularly  if  urine  output  is  not 
adequate.  Oliguria  and  anuria  occur  not 
infrequently  following  poisoning.  The  pe- 
riod of  oliguria  or  anuria  usually  is  followed 
by  a period  of  diuresis  if  the  patient  sur- 
vives long  enough;  thus,  the  basic  principle 
of  therapy  is  to  prolong  the  patient’s  life 
until  the  kidneys  regain  function  and 
diuresis  develops.  Fluid  intake  should  be 
restricted  and  a careful  record  kept  of  in- 
take and  output.  Frequent  determinations 
of  hematocrit,  along  with  serial  urine 
volume  measurements,  will  aid  in  deter- 
mining whether  oliguria  or  anuria  are  the 
result  of  inadequate  fluid  administration  or 
renal  shut-down.  If  diuresis  does  not  oc- 
cure,  artificial  technics  may  be  necessary. 
These  include  peritoneal  lavage,  the  use  of 
the  artificial  kidney  and  exchange  trans- 
fusion. The  latter  suffers  the  disadvantage 
that  poison  saturating  the  tissues  will  be 
removed  only  partially  and  may  again 
reach  equilibrium  with  the  blood  in  toxic 
concentrations. 

Failure  to  establish  and  maintain  an  ade- 
quate airway  will  render  all  other  efforts 


useless.  This  may  be  a particularly  difficult 
problem  in  the  comatose  patient.  Bronchial 
and  pharyngeal  secretions  should  be  re- 
moved with  suctioning  as  necessary.  The 
tongue  should  be  prevented  from  falling 
back  into  the  pharynx  and  thus  causing  ob- 
struction. Pulling  the  mandible  forward, 
extending  the  neck  and  placing  the  patient 
in  the  prone  position  usually  will  accom- 
plish this.  Where  necessary,  a patent  air- 
way may  be  maintained  with  the  use  of  an 
oral  airway  or  by  intratracheal  intubation, 
but  these  should  not  be  left  in  place  if  the 
patient  arouses  sufficiently  to  “fight”  the 
airway.  Poisoning  associated  with  the  in- 
halation of  irritating  fumes  or  the  intra- 
tracheal aspiration  of  irritating  substances 
may  result  in  laryngeal  edema;  intubation 
or  tracheotomy  here  may  be  life-saving. 
Postural  changes  should  be  used  in  the 
comatose  patient  to  combat  hypostatic  pul- 
monary changes.  Oxygen  should  be  ad- 
ministered if  hypoxia  is  likely;  however, 
this  does  not  replace  artificial  respiration 
when  respirations  become  ineffective  in 
producing  an  adequate  gaseous  exchange. 
When  possible,  a mechanical  respirator 
should  be  made  immediately  available  for 
patients  in  whom  marked  respiratory  de- 
pression is  imminent. 

Choice  of  Stimulants 

Sedatives  may  be  necessary  for  the  pa- 
tient exhibiting  central  nervous  system  ex- 
citation. Among  the  barbiturates,  pheno- 
barbital  is  the  most  efficacious  against  con- 
vulsions because  of  its  selective  anticon- 
vulsant action.  Other  barbiturates  ordina- 
rily will  not  inhibit  convulsions  except  in 
anesthetic  doses  and,  therefore,  are  less  safe 
for  this  use.  Paraldehyde  and  chloral 
hydrate  are  additional  useful  sedatives. 
Stimulants  may  be  necessary  in  some  cases, 
but  their  use  should  not  replace  oxygen, 
artificial  respiration  and  support  of  the 
cardiovascular  system.  Choice  of  stimu- 
lants should  be  governed  by  the  type  of 
central  nervous  system  stimulation  desired: 
1.  Respiratory  stimulants: 

Caffeine — 3-4  mg/lb.  I.V.  or  I.M.;  may  be  re- 
peated every  30  to  60  minutes  until  respira- 
tions improve. 

Nikethamide  (Coramine) — 3 mg. /kg.  I.M.  or 
I.V.;  may  be  repeated  at  half-hoiu’  inter- 
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vals.  Should  be  used  with  caution  as  con- 
vulsions may  be  induced. 

2.  Vasomotor  stimulants  should  be  used  only 
for  vasomotor  collapse  and  never  to  sup- 
port a failing  circulation  when  blood  trans- 
fusion is  needed  to  replace  lost  blood 
volume. 

Neosynephrine — 0.1  mg. /kg.  I.M. 

Paredrine — 0.2  mg./kg.  I.M. 

Nor-epinephrine  (levophed)  can  conveniently 
be  used  as  a continuous  intravenous  infu- 
sion. It  is  convenient  to  have  two  infusions 
running  so  that  blood  volume  and  the 
vasoconstrictor  effect  can  be  controlled  in- 
dependently. One  vial  containing  4 mg. 
(4  c.c.)  may  be  diluted  in  1000  c.c.  5 per 
cent  dextrose  and  given  at  an  initial  rate 
of  0.6  drops/kg. /minute.  The  rate  of  in- 
fusion must  be  regulated,  however,  on  the 
basis  of  blood  pressure  readings  which 
should  be  taken  every  two  minutes  until 
adequate  blood  pressure  elevation  is  ob- 
tained. Thereafter,  maintenance  dosage, 
again  regulated  by  blood  pressure,  most 
often  will  be  of  the  order  of  2 to  4 micro- 
grams per  minute.  (Vz  to  1 c.c.  or  12  to  25 
drops,  per  minute,  of  the  above  solution). 

If  shock  or  vasomotor  collapse  fail  to  respond 
to  usual  therapeutic  measures,  adrenal  cortical 
extract  (A.C.E.)  or  hydrocortisone  may  prove  to 
be  of  value.  A.C.E.  may  be  given  in  a dose  of 
3-5  c.c./kg.  I.V.  followed  by  1 c.c./kg.  every  two 
hours.  Hydrocortisone  may  be  given  in  a dose 
of  1-2  mg./kg.  I.V.  as  a dilute  solution  over  a 30 
minute  period. 


3.  Cortical  stimulants: 

Caffeine  has  some  cortical  stimulatory  effect 
but  is  inferior  in  this  respect  to  other 
drugs. 

Picrotoxin — 0.1  mg./lb.  I.M.  (not  over  6 mg.); 
may  be  repeated  every  20  minutes  until 
reflexes  return,  then  p.r.n.  Probably  the 
drug  of  choice  in  barbituate  poisoning  if  an 
analeptic  drug  is  needed. 

Amphetamine  (Benzedrine  sulfate)  — 0.2 
mg./lb.  I.M.  (not  over  10  mg.).  May  be 
repeated  every  30  minutes  until  reflexes 
return,  then  p.r.n.  Each  of  these  drugs 
should  be  used  in  amounts  regulated  by  the 
respiratory  response  and  the  return  of  ten- 
don reflexes,  and  no  effort  should  be  made 
to  awaken  the  patient. 

It  goes  without  saying  that  it  is  much 
more  desirable  to  prevent  poisonings  than  to 
treat  them.  Many  of  them  can  be  prevented 
by  the  alert  physician  who  uses  the  house 
call  and  office  visit  as  an  opportunity  to 
educate  parents  by  pointing  out  the  obvious 
poisoning  hazards  which  he  sees  in  their 
homes  and  by  stressing  the  dangers  of  the 
use  of  medications  without  medical  super- 
vision. 

Despite  all  precautions,  every  physician 
will  see  poisoning  cases.  He  should  be  armed 
with  an  understanding  of  the  general  princi- 
ples of  treatment  and  an  adequate  emer- 
gency kit  of  poison  antidotes. 


Jhe  Surgical  treatment  of  'Biliary 

OraCt  X)iseaSe*  Frank  Clenn,  M.D. 

NEW  YORK  CITY 


JTMYSICIANS  and  surgeons  are  aware 
that  biliary  tract  disease  is  not  an  infre- 
quent ailment  amongst  the  well-fed  citizens 
of  this  great  nation  of  ours.  Although  rare 
in  childhood  it  occurs  just  often  enough 
that  we  must  keep  it  in  mind  when  con- 
fronted with  certain  symptoms.  Likewise 
in  adolescence  it  is  uncommon  but  there  is 
a great  increase  in  its  incidence  in  young 
adulthood,  particularly  young  women  who 
have  recently  been  pregnant.  Beginning 

^Presented  before  the  annual  session  of  the 
Utah  State  Medical  Association  at  Salt  Lake  City, 
September  8-10,  1955.  From  the  Department  of 
Surgery,  The  New  York  Hospital,  Cornell  Medi- 
cal Center,  New  York  21,  N.  Y. 


in  the  late  twenties  and  early  thirties  there 
appears  an  increase  in  the  incidence  of 
biliary  tract  disease  as  indicated  by  gall- 
stones that  follows  a rather  constant  line 
that  gradually  climbs  decade  by  decade  so 
that  in  the  segment  of  our  population  over 
65  years  of  age  we  may  expect  that 
over  60  per  cent  will  have  biliary  calculi. 
Biliary  tract  disorders  for  the  most  part, 
over  90  per  cent,  are  associated  with  gall- 
stones. Today  the  accepted  treatment  is 
surgical.  It  would  appear  that  the  incidence 
of  gallstones  in  our  total  population  is  in- 
creasing. Likewise  our  population  is  grow- 
ing so  that  we  are  seeing  not  only  an 
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actual  greater  number  of  patients  with  gall- 
stones in  our  hospitals  who  are  there  for 
surgical  treatment  for  some  phase  or  form 
of  biliary  tract  disease,  but  they  comprise 
a greater  proportion  of  our  daily  work  in 
our  surgical  facilities  than  ever  before. 

In  order  that  proper  emphasis  may  be 
placed  on  the  magnitude  of  this  condition 
the  following  observations  are  pertinent. 
During  the  past  twenty-two  years  there  has 
been  a progressively  increasing  number  of 
patients  treated  surgically  for  diseases  of  the 
biliary  tract  on  the  surgical  pavilions  of 
The  New  York  Hospital.  During  the  period 
September  1,  1952,  to  September  1,  1954, 
there  have  been  a total  of  4,294  operations 
on  the  biliary  tract.  Great  progress  has 
been  made  in  the  management  of  biliary 
tract  disease  over  the  past  three  decades, 
because  it  is  more  readily  recognized  and 
there  is  a better  understanding  and  correla- 
tion of  its  pathology,  symptoms,  and  natural 
history  and  the  more  effective  methods  by 
which  these  may  be  overcome  or  alleviated. 
Such  surgeons  as  A.  O.  Whipple,  Evarts 
Graham,  Waltman  Walters,  Warren  Cole 
and  Richart  Cattell  have  had  a special  in- 
terest in  biliary  tract  disease  and  have  ac- 
cumulated a considerable  experience  with 
it  and  have  contributed  to  this  trend  by 
their  written  reports.  There  has  been  de- 
veloped an  appreciation  of  a difference  in 
gallstone  disease  between  that  appearing  in 
young  women  recently  pregnant  and  older 
men  and  women  not  previously  pregnant, 
as  well  as  those  with  blood  dyscrasias.  The 
term  acute  cholecystitis  has  been  established 
as  an  entity  denoting  a phase  of  biliary 
tract  disease  that  may  occur  in  any  age 
group  and  may  be  accompanied  by  compli- 
cations of  a serious  nature.  Studies  of  post- 
mortem material  have  revealed  that  those 
with  gallstones  have  an  increased  incidence 
of  associated  changes  such  as  arteriosclero- 
sis, hypertension,  renal  impairment,  diabetes 
and  obesity.  Surgery  alone  has  become  es- 
tablished and  accepted  as  the  most  effectual 
type  of  therapy.  Generally  speaking,  the 
results  are  highly  satisfactory  and  are  being 
accomplished  with  increasing  safety  and 
less  disturbance  for  patients  than  ever  be- 
fore. 


Critical  evaluation  of  information  upon 
which  a diagnosis  of  biliary  tract  disease 
is  made  has  become  more  frequent  and 
should  be  further  extended.  Following  the 
introduction  of  cholecystography  in  1924 
there  has  been  a tendency  not  yet  com- 
pletely overcome  to  ascribe  almost  any  com- 
plaint referable  to  the  upper  abdomen  to 
biliary  tract  disease  if  gallstones  were  evi- 
dent or  if  the  gallbladder  was  not  well 
visualized.  Thus  a clinical  history  com- 
patible with  gallstones  and  supported  by 
cholecystographic  evidence  has  too  often 
obscured  the  true  cause  of  the  patient’s 
complaints.  The  careful  keeping  of  records 
over  the  years  and  their  periodic  evalua- 
tion at  intervals  has  done  much  to  keep  the 
surgeons  alert  to  the  common  mistakes. 

In  our  experience  those  conditions  found 
to  most  closely  simulate  biliary  tract  dis- 
ease in  order  of  occurrence  have  been; 

1.  Peptic  ulcer. 

2.  Pancreatitis. 

3.  Coronary  heart  disease. 

4.  Hiatus  hernia. 

5.  Renal  and  perirenal  disease. 

6.  Lesions  of  the  colon. 

7.  Appendicitis. 

There  are  several  important  factors  that 
have  contributed  to  the  increased  success 
of  surgical  treatment  of  biliary  tract  dis- 
ease in  recent  years.  Perhaps  the  most  im- 
portant of  these  after  correct  diagnosis  has 
been  dealt  with  are: 

1.  Preoperative  evaluation  and  prepara- 
tion. 

2.  Anesthesia. 

3.  A careful  and  thorough  operation. 

4.  Postoperative  management. 

Preoperative  Evaluation  and  Preparation 

Each  patient  is  an  individual  problem. 
In  addition  to  his  biliary  tract  disease 
whether  he  is  normal  or  whether  or  not 
he  has  associated  conditions  that  may  lead 
to  complications  during  or  after  operation, 
is  of  great  importance.  Careful  preopera- 
tive evaluation  is  followed  by  steps  to  cor- 
rect deliberately  any  condition  that  is 
amenable  so  that  the  patient  is  in  as  good 
condition  as  possible  before  operation  is 
embarked  upon.  In  biliary  tract  disease 
one  should  always  be  concerned  with  the 


for  March,  1956 


299 


functional  capacity  of  the  liver  and  its 
probable  reserve  under  stress  of  operation 
and  possible  subsequent  complications. 
Nutritional  disturbances  manifested  by 
overweight  or  starvation  are  to  be  recog- 
nized and  corrected  if  the  operative  proce- 
dure is  to  be  well  tolerated.  X-ray  exam- 
ination and  electrocardiograms  supplement- 
ing clinical  evaluation  of  the  cardiorespira- 
tory system  may  provide  critical  informa- 
tion in  the  selection  of  the  anesthetic  agent. 
As  the  proportion  of  our  population  in  the 
older  age  group  increases  it  behooves  us  to 
seek  carefully  for  deficiencies  and  abnor- 
malities as  have  been  mentioned  and  to  cor- 
rect as  accurately  as  possible  dehydration, 
electrolyte  imbalance,  hypoproteinemia,  dia- 
betes and  other  conditions  that  fall  in  this 
category. 

Anesthesia 

Anesthesia  has  quite  properly  been  ac- 
corded more  consideration  in  surgery  dur- 
ing the  past  twenty  years.  We  have  em- 
ployed various  types  including  general, 
local  regional  block  and  spinal.  And  while 
specific  circumstances  render  one  prefer- 
able over  another  our  tendency  has  been  to 
use  general  anesthesia  except  when  there 
existed  some  contraindication  for  its  em- 
ployment. There  are  two  important  as- 
pects in  regard  to  general  anesthesia.  The 
first  deals  with  the  selection  of  the  anes- 
thetic agent.  Specific  consideration  is  given 
to  the  status  of  the  liver  and  the  cardio- 
vascular system.  Impaired  liver  function 
requires  a minimal  amount  of  the  least 
toxic  agent  available.  The  damaged  liver 
may  be  unable  to  participate  in  the  elimina- 
tion of  the  agent.  The  second  and  perhaps 
more  important  aspect  of  anesthesia  is  its 
administration.  The  art  of  providing  ade- 
quate relaxation  to  facilitate  the  operation 
and  at  the  same  time  using  a minimal 
amount  of  anesthetic  agent  together  with  a 
respiratory  atmosphere  high  in  oxygen  has 
been  developed  to  a degree  unanticipated 
two  decade"  ago.  Postoperative  pulmonary 
complications  have  been  greatly  reduced  by 
preventing  aspiration  of  gastrointestinal 
contents  and  the  removal  of  excess  bronchial 
secretions  by  suction  during  the  operation. 
These  have  been  made  possible  by  (1) 


evacuating  gastric  contents  before  induc- 
tion and  during  the  procedure  by  means  of 
an  indwelling  naso-gastric  tube  and  (2)  the 
employment  of  the  intratracheal  tube  in  ail 
patients  being  operated  upon  under  general 
anesthesia. 

A Careful  and  Thorough  Operation 

In  the  surgical  treatment  of  biliary  tract 
disease  there  are  several  operative  proce- 
dures that  are  commonly  employed.  These 
include  cholecystectomy,  cholecystostomy, 
and  common  duct  exploration  that  are  ap- 
plicable to  the  majority  of  patients  and  then 
those  less  frequently  indicated  such  as  re- 
constructive operations  for  obliteration  to 
bile  flow  in  the  ductal  system  or  short  cir- 
cuiting procedures  directed  at  the  same 
problem,  and  extensive  and  more  radical 
operations  for  neoplasms.  Cholecystectomy 
is  the  operation  most  frequently  indicated 
and  performed.  We  have  done  3,862 
cholecystectomies  in  the  treatment  of  4,181 
patients  with  nonmalignant  disease  of  the 
biliary  tract.  It  is  a procedure  that  requires 
meticulous  care  because  if  the  common  duct 
is  injured  the  patient’s  health  and  life  ex- 
pectancy is  more  greatly  jeopardized  than 
if  surgery  had  not  been  undertaken. 
Anomalies  of  the  blood  vessels  and  bile 
ducts  are  numerous  and  no  structure  should 
be  divided  before  unequivocal  identifica- 
tion has  been  established.  The  operative 
procedure  should  be  thorough  and  complete. 
A long  remnant  of  a cystic  duct  should  not 
be  left  behind  since  such  may  be  the  cause 
of  recurrent  symptoms.  Thus  the  cystic 
duct  is  dissected  to  its  actual  junction  with 
the  common  duct  and  then  secured  and 
divided  one-half  centimeter  from  it.  We 
favor  removal  of  the  gallbladder  from  the 
fundus  toward  the  cystic  duct  because  it  is 
felt  that  there  is  less  likelihood  of  injuring 
the  common  duct.  This  we  accomplish  by 
first  identifying  the  cystic  duct  and  dis- 
secting it  to  its  junction  with  the  common 
duct.  A ligature  is  then  placed  about  it  for 
identification  and  traction.  Next  the  cystic 
artery  is  dissected  free  to  its  origin,  usually 
from  the  right  hepatic,  and  then  temporarily 
occluded  by  ligature  near  its  junction  with 
the  wall  of  the  gallbladder.  The  gallbladder 
is  then  dissected  from  the  fundus  downward 
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exercising  great  care  to  stay  within  the 
capsule  of  the  gallbladder  bed  and  not  to 
injure  the  liver.  If  scarring  is  present  it  is 
considered  preferable  to  open  into  the  gall- 
bladder rather  than  to  penetrate  the  capsule 
or  injure  the  liver.  The  temporary  occlu- 
sion of  the  cystic  artery  renders  this  a 
relatively  bloodless  procedure.  As  the 
cystic  artery  is  encountered  it  is  secured 
and  permanently  ligated. 

Reperitonealization  of  the  gallbladder  bed 
is  done  only  when  this  can  easily  be  ac- 
complished without  creating  a dead  space. 
If  the  gallbladder  has  been  removed  with- 
out damage  to  the  liver  and  vessels  and 
accessory  ducts  ligated  as  encountered 
drainage  from  this  surface  is  of  no  signifi- 
cance. Bringing  the  peritoneal  margins 
over  an  injured  surface  may  not  prevent 
its  further  weeping. 

We  continued  to  place  a drain  extending 
from  the  region  of  the  cystic  duct  remnant 
along  the  course  of  the  gallbladder  bed  and 
through  a stab  wound  in  the  flank,  not 
through  the  operative  wound. 

Cholecystostomy 

Cholecystostomy  is  a procedure  that  is  of 
great  value  in  patients  for  whom  for  one 
reason  or  another  cholecystectomy  seems 
unwise.  For  example,  in  the  elderly  pa- 
tient with  acute  cholecystitis  whose  general 
condition  demands  that  as  little  as  possible 
be  done  to  obviate  impending  catastrophe. 
Cholecystostomy  performed  under  local 
anesthesia  provides  for  decompression  of 
the  biliary  tract  and  averts  the  danger  of 
perforation  and  its  possible  complications 
with  minimal  disturbance  to  the  patient.  It 
is  truly  a temporary  procedure  and  chole- 
cystectomy should  be  performed  within  a 
year  when  the  patient’s  condition  is  opti- 
mum for  the  more  major  procedure.  We 
have  been  able  to  study  a group  of  130  pa- 
tients who  have  had  cholecystostomy. 

Common  Duct  Exploration 

Our  stated  indications  for  exploration  of 
the  common  duct  are: 

1.  Palpable  stone  within  the  common 
duct. 

2.  Thickened  wall  of  the  common  duct. 

3.  Dilated  common  duct. 


4.  Dilated  cystic  duct. 

5.  Presence  of,  or  history  of,  jaundice. 

6.  Frequently  when  there  is  thickening 
or  induration  of  the  head  of  the  pan- 
creas. 

7.  Frequently  when  patients  are  over 
65  years  of  age. 

Unless  there  is  a contraindication  such  as 
the  condition  of  a patient  being  precarious 
or  an  existent  cholangitis,  cholangiography 
is  recommended  whenever  the  common  duct 
exploration  is  decided  upon.  Both  pro- 
cedures add  considerable  to  the  operation; 
they  should  not  be  entered  into  lightly. 
They  should  be  done  with  great  care  when 
undertaken.  In  performing  cholangiography 
at  operation  two  objectives  are  fundamental. 
The  first  is  the  complete  filling  of  all  the 
patent  ductal  system  and  second  the  secur- 
ing of  roentgenograms  that  visualize  the 
ductal  system  without  overlay  of  the  opaque 
material  that  may  obscure  any  part.  To 
accomplish  this,  oblique  views  that  dem- 
onstrate the  lower  end  of  the  common  duct 
in  its  entirety  separately  from  the  duode- 
num are  essential. 

Exploration  of  the  common  duct  was  done 
in  the  early  part  of  the  period  of  the  past 
twenty  years,  in  less  than  10  per  cent  of  pa- 
tients. This  has  been  and  continues  to  in- 
crease so  that  now  it  approaches  17-18  per 
cent.  Our  indications  remain  the  same  but 
the  mean  age  of  the  patients  has  increased. 
Stones  are  recovered  in  about  50  per  cent 
of  those  explored. 

Postoperative  Management 

Early  mobilization  immediately  after  op- 
eration, i.e.,  standing  at  the  bedside  as  soon 
as  the  patient  has  recovered  from  the 
anesthesia  and  walking  periods  every  four 
hours  thereafter,  we  believe,  has  reduced  the 
postoperative  complications  since  we  first 
began  it  now  almost  ten  years  ago.  Of 
course,  better  anesthesia  has  contributed  im- 
measurably to  a reduction  of  these  com- 
plications also.  Chemotherapy  is  employed 
only  cn  indication.  Over  a twenty-two  year 
period  the  average  period  of  hospitalization 
has  been  reduced  from  fourteen  to  eight  and 
a fraction  days. 

Diet  after  operation  has  been  an  object 
of  special  study  that  has  resulted  in  changes. 
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widely  prescribed  because  of  these 

important  advantages: 

1)  rapid  diffusion  and  penetration 

2)  prompt  control  of  infection  i 

3)  true  broad-spectrum  activity  (proved  \ 
effective  against  a wide  variety  of  j 
infections  caused  by  Gram-positive  anc 
Gram-negative  bacteria,  rickettsiae,  an 
certain  viruses  and  protozoa) 

4)  negligible  side  effects  j 

5)  every  gram  produced  in  Lederle’s  own 
laboratories  under  rigid  quality  control 
and  offered  only  under  the  Lederle  lab( 

6)  a complete  line  of  dosage  forms 


in  prolonged  illness,  prescribe 

ACHROMYCIN  SF 

TETRACYCLINE  with  STRESS  FORMULA  VITAMINS 

Attacks  the  infection,  bolsters  the  body’s  natural 
defense.  Stress  vitamin  formula  suggested  by 
the  National  Research  Council  in  dry-filled, 
sealed  capsules  with  Achromycin,  250  mg. 

Also  available:  Achromycin  SF  Oral 
Suspension  (Cherry  Flavor),  125  mg.  per  5 cc. 
plus  vitamins. 


(a  Lederle  exclusive!)  for  more  rapid 
and  complete  absorption.  No  oils, 
no  paste,  tamperproof! 
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Food  by  mouth  is  begun  as  soon  after  opera- 
tion as  tolerated.  On  discharge  patients  are 
instructed  not  to  eat  large  amounts  and  not 
to  allow  themselves  to  become  over-hungry. 
Small  meals  at  short  intervals  have  been 
successful  in  keeping  patients  comfortable. 
No  special  restrictions  are  placed  upon  fat 
intake.  A well-balanced  diet  that  main- 
tains the  individual’s  normal  weight  is  rec- 
ommended. 

The  persistence  or  recurrence  of  symp- 
toms that  are  similar  to  those  prior  to  opera- 
tion are  an  indication  for  intensive  re- 
evaluation.  We  are  reluctant  to  employ 
the  term  “post-cholecystectomy  syndrome” 
because  we  have  found  a specific  explana- 
tion sufficiently  frequent  such  as  an  over- 
looked peptic  ulcer,  common  duct  stone  or 
a cystic  duct  remnant  to  feel  that  such  a 
diagnosis  is  justified  only  after  prolonged 
study. 

Results 

The  surgical  treatment  of  nonmalignant 
biliary  tract  disease  associated  with  gall- 
stones is  highly  satisfactory.  We  consider 
that  over  90  per  cent  of  patients  are  re- 
lieved of  their  presenting  symptoms.  Like- 
wise the  surgical  treatment  of  acute  chole- 
cystitis with  or  without  stones  is  equally 
gratifying.  However,  cholecystectomy  for 
presumed  chronic  cholecystitis  without 
stones  is  followed  by  unpredictable  results; 
less  than  65  per  cent  could  be  considered  as 
having  been  definitely  improved.  The  risk 
of  surgical  therapy  is  portrayed  in  the  fol- 
lowing table. 


Mortality  Rate  by  Age  Groups  on  4,181  Patients 
Following  Surgery  for  Nonmalignant  Disease 
of  the  Biliary  Tract 


Age 

No.  of 
Patients 

No.  of 
Deaths 

Mortality 

Rate 

Under  50  years.... 

2,389 

15 

0.6% 

50-64  years 

1,432 

34 

2.4% 

65  years  and  over 

360 

25 

6.9% 

TOTALS  

. ...  4,181 

74 

1.78% 

These  figures  are  strong  evidence  in 
favor  of  early  surgical  treatment  in  biliary 
tract  disease  before  the  complications  of 
longstanding  gallstones  develop  and  before 


those  conditions  commonly  accompanying 
old  age  have  appeared. 

One  cannot  dwell  upon  the  surgical  treat- 
ment of  biliary  tract  disease  today  without 
touching  upon  a few  of  the  controversial 
questions.  Time  will  permit  little  more  than 
mere  mention  of  a few  of  these  with  an  in- 
dication of  our  stand  in  regard  to  them. 

Asymptomatic  Gallstones:  It  has  long  been 
known  that  many  individuals  at  postmor- 
tem are  found  to  have  stones  in  the  biliary 
tract  with  no  available  history  that  they  had 
produced  symptoms  during  life.  This  gave 
rise  to  the  term  “silent  gallstones.”  Over 
the  past  twenty  years  a greater  proportion 
of  our  population,  particularly  those  over 
50  years  of  age,  periodically  undergo  com- 
plete clinical  evaluation,  including  chole- 
cystography. Unsuspected  cholelithiasis  is 
thus  demonstrated.  Many  surgeons  are 
asked  to  see  these  patients  in  consultation. 
Our  attitude  at  present  is  to  recommend 
cholecystectomy  unless  there  is  some  con- 
traindication. One  cannot  predict  the  fu- 
ture course  of  the  “silent  stones”;  they  may 
cause  an  obstructive  acute  cholecystitis  of  a 
rapidly  fulminating  type  in  the  older  age 
especially.  The  surgeon  should  consider  the 
risk  of  operation  in  the  light  of  possible 
complications  that  may  occur  in  patients 
with  biliary  calculi  including  carcinoma. 

Acute  Cholecystitis:  This  phase  of  biliary 
tract  disease  may  be  accompanied  by  com- 
plications of  a serious  nature  such  as  per- 
foration and  local  or  generalized  peritonitis. 
We  have  observed  that  these  are  more  prone 
to  occur  in  the  extremes  of  age,  the  very 
young  and  those  65  and  over.  The 
early  surgical  treatment  in  any  age  group 
we  believe  to  be  in  the  best  interests  of  the 
patient  since  it  provides  the  best  protection 
against  the  untoward  complications  and  at 
the  same  time  is  our  most  effectual  method 
of  interrupting  the  course  of  biliary  tract 
disease.  Over  a period  of  twenty-two  years 
we  have  operated  upon  848  patients  with 
acute  cholecystitis  with  an  operative  mor- 
tality of  2.9  per  cent. 

Carcinoma  Arising  from  the  Extrahepatic 
Biliary  Tract:  In  patients  with  carcinoma  of 
the  ampulla  of  Vater,  we  believe  pancreato- 
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duodenectomy  or  similar  more  extensive 
radical  resections  are  indicated  in  all  cases 
in  which  excision  of  the  gross  tumor  seems 
initially  possible.  Although  the  immediate 
postoperative  mortality  and  complication 
rate  is  high,  the  palliation  provided  those 
patients  who  survive  is  longstanding  and 
effective.  The  absolute  curability  is  prob- 
ably not  greatly  affected. 

The  prognosis  in  patients  with  carcinoma 
of  the  gallbladder  and  extra-hepatic  biliary 
ducts  is  not  greatly  improved  by  the  adop- 
tion of  radical  surgical  procedures.  Prophy- 
lactic cholecystectomy  for  all  geriatric 
patients  with  symptomatic  biliary  tract  dis- 
ease can  be  justified  on  the  basis  of  the  dan- 
ger of  malignancy.  This,  to  us,  appears  to 
be  the  most  reasonable  line  of  approach  to 
this  problem. 

Biliary  Tract  Disease  in  the  Aged:  The 
age  factor  in  the  surgical  treatment  of 
biliary  tract  disease  in  our  experience  is  of 
great  importance.  Among  patients  under 
50  years  of  age  the  rate  of  fatal  com- 
plications in  nonmalignant  disease  of  the 
biliary  tract  has  been  0.65  per  cent.  Among 
patients  50-64  years  this  rate  is  2.4  per 
cent;  and  among  those  patients  over  65 


years  of  age  it  is  increased  to  6.9  per 
cent.  For  elective  surgical  procedure  the 
difference  in  mortality  is  not  signifi- 
cant. The  high  mortality  rate  among  aged 
patients  occurs  following  emergency  sur- 
gery. Thus  the  complications  of  acute  chole- 
cystitis in  the  aged  patient  with  degenera- 
tive disease  are  the  chief  factor  in  the  opera- 
tive risk.  Surgery  should  be  done  in  older 
patients  with  acute  cholecystitis;  but  they 
merit  the  most  meticulous  care  in  surgical 
management.  This  includes  operation  as 
early  as  possible  in  an  acute  attack  before 
complications  such  as  perforation,  stone  ob- 
structure,  jaundice,  etc.,  appear.  Our  ex- 
perience appears  to  justify  the  policy  of  re- 
garding all  calculus  cholecystitis,  whether 
symptomatic  or  not,  as  a potential  hazard 
and  an  indication  for  elective  chole- 
cystectomy. Unique  aspects  of  biliary  tract 
disease  in  the  aged  include:  (a)  an  increased 
incidence  of  acute  cholecystitis;  (b)  an  in- 
creased incidence  of  choledocholithiasis 
with  larger  and  more  numerous  calculi;  (c) 
the  occurrence  of  acute  processes  in  the 
biliary  tract  with  minimal  signs  and  symp- 
toms, and  (d)  the  increased  incidence  of  as- 
sociated biliary  tract  neoplasia. 


SRelief  of  !PaLnfu[  Syndromes— importance  of 
intraspinal  Stumors 


yts  a Qause’" 

Pain  is  an  outstanding  symptom  of  in- 
traspinal  tumor.  The  pain  of  intraspinal 
tumors  may  occur  in  certain  regions  in 
which  there  is  a coincidental  pathologic 
process,  such  as  disease  of  the  gallbladder, 
an  ovarian  tumor,  a fibroma  of  the  uterus, 
appendicitis,  a thoracic  tumor  or  a bony 
lesion  of  the  extremities.  Removal  of  the 

*Read  at  the  meeting  of  The  American  College 
of  Surgeons,  Sun  Valley,  Idaho,  April  19,  1955. 
From  the  Section  of  Neurologic  Surgery  of  The 
Mayo  Foundation,  Rochester,  Minnesota,  which 
is  a part  of  the  Graduate  School  of  the  University 
of  Minnesota. 


Winchell  McK.  Craig,  M.D. 

ROCHESTER,  MINNESOTA 

associated  lesion  under  these  circumstances, 
however,  does  not  relieve  the  pain. 

Diagnostic  Procedures 

To  aid  in  distinguishing  the  pain  caused 
by  intraspinal  lesions  from  that  caused  by 
organic  lesions  of  the  thorax,  abdomen  and 
extremities,  many  diagnostic  procedures  are 
available.  None  of  these  can  begin  to  com- 
pare with  a careful  and  thorough  neurologic 
examination.  For  such  an  examination,-  it 
is  necessary  to  have  the  patient  disrobe 
completely.  The  physician  must  consider 
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any  change  from  normal  in  the  many  re- 
flexes, in  the  response  to  cutaneous  stimula- 
tion by  touch,  heat  and  cold  and  in  the 
strength  of  the  muscles.  Roentgenologic 
examination  of  the  spinal  column  also  is 
frequently  of  great  value  in  demonstration 
of  the  presence  or  absence  of  changes  in 
the  bony  structure  caused  by  inflammation, 
previous  trauma,  erosion  and  tumors. 

Another  valuable  diagnostic  procedure  is 
examination  of  a specimen  of  cerebrospinal 
fluid  obtained  by  lumbar  puncture.  The 
physical,  chemical  and  cytologic  characteris- 
tics of  the  cerebrospinal  fluid  may  furnish 
the  evidence  necessary  for  the  diagnosis  of 
an  intraspinal  lesion.  Additional  examina- 
tion for  changes  in  pressure,  after  an  in- 
crease in  intracranial  pressure  resulting 
from  compression  of  both  jugular  veins,  will 
determine  whether  or  not  subarachnoid 
block  is  present.  This  prevents  free  cir- 
culation of  the  fluid  in  the  subarachnoid 
space. 

If  pain  is  present  and  examination  of  the 
cerebrospinal  fluid  discloses  an  abnormality, 
it  is  often  difficult  to  localize  the  lesion  of 
the  spinal  cord.  For  further  localization  of 
the  lesion,  iodized  oil  can  be  used.  When 
this  opaque  substance  is  injected  into  the 
subarachnoid  space,  it  collects  at  the  level  of 
the  block,  and  this  level  can  be  determined 
by  roentgenographic  examination.  Another 
careful  neurologic  examination  often  is  im- 
portant after  removal  of  cerebrospinal  fluid, 
inasmuch  as  levels  of  sensory  disturbances 
may  become  apparent,  reflex  changes  may 
take  place,  and  muscular  weakness  may  oc- 
cur. Even  with  the  application  of  all  the 
diagnostic  procedures  at  the  physician’s  com- 
mand, it  still  may  not  be  possible  to  dem- 
onstate any  sign  of  a neurologic  lesion. 
In  such  an  instance,  when  an  intraspinal 
lesion  is  suspected,  examination  should  be 
repeated  at  frequent  intervals  before  any 
drastic  therapeutic  measures  are  used  for 
the  relief  of  pain. 

Character  of  the  Pain 

The  pain  of  an  intraspinal  lesion  may 
precede  any  other  symptom  of  the  lesion  by 
months  or  years.  It  may  be  constant  or 
intermittent.  Its  chief  characteristic  is  that 
it  occurs  when  the  patient  is  at  rest,  and  it  is 


relieved  by  exercise.  The  character  of  the 
pain  is  almost  pathognomonic  if  it  is  inter- 
mittent but  is  always  localized  over  the 
same  nerve  roots.  It  is  usually  lancinating, 
and  is  aggravated  by  coughing,  sneezing, 
lifting  and  straining  at  stool.  It  invariably 
awakens  the  patient  four  to  six  hours  after 
he  has  retired.  It  often  becomes  so  severe 
as  to  compel  the  patient  to  walk  the  floor 
or  to  sleep  in  a sitting  position.  Unfortu- 
nately, many  patients  are  treated  for  neuri- 
tis, muscular  rheumatism  or  syphilis,  and 
some  have  been  called  “hysterical.”  The  im- 
portance of  the  recognition  of  the  first  pain- 
ful stage  of  tumors  of  the  spinal  cord  was 
emphasized  in  a recent  survey  in  which  10 
per  cent  of  the  patients  who  had  root  pain 
had  been  operated  on  for  some  thoracic  or 
abdominal  lesion. 

Differential  Diagnosis 

Degenerative  or  demyelinating  diseases  of 
the  spinal  cord  must  be  considered  in  the 
differential  diagnosis  of  intraspinal  lesions. 
Since  an  intraspinal  tumor  may  be  a meta- 
static lesion,  a general  examination  is  im- 
portant. Of  all  malignant  tumors,  car- 
cinomas of  the  breast  and  prostate  gland 
are  most  likely  to  metastasize  to  the  spinal 
cord.  Since  carcinoma  of  the  prostate  gland 
may  not  produce  local  symptoms,  rectal  ex- 
amination should  be  made  whenever  an  in- 
traspinal lesion  seems  to  be  present  in  a 
male.  It  must  not  be  forgotten,  too,  that 
metastaiic  involvement  of  the  spinal  cord 
may  not  become  evident  until  many  years 
after  the  primary  tumor  has  been  removed. 

Surgical  Treatment 

Once  the  diagnosis  of  a tumor  of  the 
spinal  cord  is  established,  the  treatment  is 
essentially  surgical,  because  the  objective  is 
relief  of  compression  of  the  spinal  cord.  Of 
primary  importance  is  the  anesthesia  for 
the  operation  The  proper  anesthesia  for 
use  during  operations  on  the  spinal  cord 
depends  on  the  patient  and  on  the  facilities 
for  administration.  Most  patients  who  have 
had  a great  deal  of  pain  from  the  intraspinal 
lesion  prefer  general  anesthesia.  However, 
paravertebral  regional  anesthesia  produced 
with  procaine  hydrochloride  and  epineph- 
rine minimizes  the  amount  of  bleeding, 
but  cannot  be  used  for  hypersensitive  pa- 


306 


Rocky  Mountain  Medical  Journal 


tients.  Since  the  introduction  of  thiopental 
sodium  anesthesia  by  intravenous  injection, 
my  colleagues  and  I have  been  using  it 
almost  exclusively  in  this  type  of  case  with 
excellent  results.  The  intravenous  adminis- 
tration of  thiopental  sodium  is  made  safer 
by  the  use  of  the  Magill  intratracheal  tube, 
through  which  oxygen  and  nitrous  oxide  can 
be  administered  as  an  adjunct  throughout 
the  operation. 

Exposure  of  the  spinal  cord  at  operation 
is  accompanied  by  so  little  risk  that  it  can 
be  done  routinely  in  the  presence  of  dys- 
function of  the  spinal  cord  associated  with  a 
distinct  sensory  level  and  subarachnoid 
block,  or  when  the  site  of  the  tumor  has 
been  established  by  means  of  iodized  oil. 
Good  exposure  of  the  cord  is  an  essential 
factor,  and,  of  course,  the  size  and  extent 
of  the  tumor  necessarily  control  the  extent 
of  the  laminectomy. 

Extradural  tumors  lie  in  the  space  be- 
tween the  vertebral  walls  and  the  meninges; 
they  are  apparent  by  the  time  the  laminec- 
tomy has  been  completed.  If  there  is  no 
evidence  of  compression  by  an  extradural 
lesion,  the  dura  can  be  opened  and  the  cord 
examined  for  an  extramedullary  intradural 
tumor.  A silver  probe  or  soft  rubber 
catheter  can  be  gently  inserted  intradurally 
to  eliminate  the  possibility  of  an  obstruc- 
tion, either  above  or  below.  Fortunately,  the 
majority  of  intraspinal  tumors  are  benign 
and  are  situated  outside  the  spinal  cord. 

Intramedullary  tumors  or  others  situated 
within  the  spinal  cord  may  cause  symptoms 
of  compression.  Surprisingly  enough,  de- 
compression of  the  spinal  cord,  either  with 
or  without  a midline  incision,  produces  a 
good  result,  particularly  in  cases  in  v/hich 
the  tumor  is  cystic.  Benign  tumors  have 
been  completely  removed,  and  recovery  has 
resulted  from  decompression  by  means  of 
laminectomy.  Certain  pathologic  conditions 
found  at  operation  may  simulate  intraspinal 
tumors.  Pachymeningitis  brought  about  by 
tuberculosis,  syphilis  or  other  chronic  in- 
flammatory diseases  may  prove  to  be  the 
cause  of  the  compression.  Chronic  cystic 
arachnoiditis  may  be  encountered  when  the 
dura  is  opened.  Varicosity  of  the  meningeal 
vessels  may  simulate  a tumor.  This  condi- 


tion may  be  found  adjacent  to  a tumor,  and 
the  diagnosis  of  varicosity  may  not  be  possi- 
ble until  the  presence  of  a tumor  lias  been 
excluded. 

Postoperative  Course 

Postoperative  care  has  been  greatly  sim- 
plified since  the  introduction  of  early  am- 
bulation. Previously,  patients  undergoing 
laminectomy  for  the  removal  of  intraspinal 
tumors  were  kept  flat  in  bed  for  two  to 
three  weeks.  Now,  ambulation  within  the 
first  three  to  five  days  is  not  uncommon; 
the  time  of  ambulation  depends  on  the 
previous  disability  and  the  ability  of  the 
patient  to  be  up  and  about.  Early  ambula- 
tion has  greatly  reduced  the  incidence  of 
vesical  complications  which  necessitate  the 
use  of  an  indwelling  catheter  for  the  first 
few  days  after  operation.  Early  ambulation 
also  has  reduced  the  need  for  passive  motion 
and  massage,  since  patients  who  are  up  and 
about  can  exercise  the  muscles  which  are 
undergoing  recovery. 

The  time  required  for  the  complete  re- 
turn of  function  of  the  paralyzed  muscles 
is  influenced  by  the  duration  and  severity  of 
the  paralysis.  As  a rule,  the  time  required 
for  complete  return  of  function  is  a follows: 
three  months  or  less  in  cases  in  which  the 
loss  of  function  is  25  per  cent;  six  to  twelve 
months  when  the  loss  is  50  per  cent,  and  as 
long  as  eighteen  months  when  it  is  75  per 
cent.  In  cases  in  which  the  loss  has  amounted 
to  100  per  cent,  a complete  return  of  func- 
tion will  occur  within  two  years  if  the  spinal 
cord  has  not  been  injured  so  severely  that 
motor  or  sensory  function  will  not  return 
below  the  level  of  the  lesion.  The  removal 
of  intramedullary,  infiltrating  tumors  often 
results  in  temporary  improvement  which 
may  last  for  six  to  seven  years.  The  surgical 
mortality  rate  associated  with  removal  of 
tumors  of  the  spinal  cord  is  less  than  4 per 
cent. 

Comment  and  Summary 

Because  it  recently  has  been  discovered 
that  obscure  pain  in  the  back  and  in  the 
extremities  frequently  is  due  to  protrusion 
of  an  intervertebral  disk,  an  intraspinal 
tumor  frequently  has  been  overlooked. 

Although  most  intraspinal  tumors  are 
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benign,  metastatic  tumors  may  occur  at  this 
site.  The  presence  of  a degenerative  lesion 
must  be  ruled  out  before  one  can  make  a 
diagnosis  of  intraspinal  tumor.  Careful 
neurologic  examination  should  be  carried 
out  in  all  cases  in  which  the  presence  of  an 
intraspinal  tumor  is  suspected. 

Roentgenographic  examination  of  the 
vertebral  column  often  will  reveal  erosion 
of  bone  or  intraspinal  calcification.  The  in- 
troduction of  iodized  oil  into  the  spinal  sub- 
arachnoid space  has  been  of  great  value  in 
the  localization  of  intraspinal  tumors  be- 
fore they  have  compressed  the  spinal  cord. 

Pain  is  the  chief  symptom  in  cases  of  in- 
traspinal tumor.  The  pain  has  the  follow- 
ing characteristics:  (1)  it  occurs  intermit- 
tently; (2)  its  severity  is  increased  by  cough- 
ing or  sneezing;  (3)  it  tends  to  occur  after 
the  patient  has  retired;  (4)  it  usually  causes 
the  patient  to  arise  early  in  the  morning  and 
sit  in  a chair;  (5)  it  may  be  relieved  by  ex- 

Qoarctation  of  the 
^orta  and 
O^regnancy* 

C OARCTATION  of  the  aorta  is  a rela- 
lively  rare  lesion,  consisting  of  a narrowing 
of  a segment  of  the  aorta,  usually  in  its 
thoracic  portion.  Coarctations  fall  into  two 
general  categories,  the  pre-ductile  or  infan- 
tile type  in  which  the  stenosis  occurs  proxi- 
mal to  the  ductus  arteriosus,  and  the  post- 
ductile  or  adult  variety  in  which  the  in- 
volved area  of  aorta  is  at  or  just  beyond 
the  ductus.  The  true  incidence  of  this  dis- 
ease is  not  known,  although  autopsy  series 
reported  by  Evans^  and  by  Fawcett-  indi- 
cate an  average  of  about  one  case  in  every 
1,000  autopsies. 

The  frequency  of  pregnancy  and  coarc- 
tation occurring  coincidentally  is  also  not 
known.  In  1953  Pritchard^  reviewed  the 

*This  is  the  80th  reported  case  of  coarctation 
and  pregnancy. 


ercise,  and  (6)  it  generally  is  confined  to 
certain  dermatomes. 

Intraspinal  tumors  may  be  extradural  or 
intradural,  and  the  intradural  tumors  may 
be  intramedullary  or  extramedullary.  It 
sometimes  is  difficult  to  distinguish  an  intra- 
medullary tumor  from  an  extramedullary 
tumor,  although  early  involvement  of  the 
vesical  and  rectal  sphincters  usually  is  in- 
dicative of  an  intramedullary  tumor.  Fortu- 
nately, most  intraspinal  tumors  are  situated 
outside  the  spinal  cord.  Such  tumors  pro- 
duce symptoms  by  exerting  pressure  on  the 
spinal  cord.  Removal  of  the  tumor  will  re- 
lieve the  symptoms  by  removing  the  pres- 
sure on  the  cord. 

Most  intraspinal  tumors  are  benign  and 
can  be  removed.  If  a benign  tumor  is  re- 
moved before  it  has  caused  permanent  in- 
jury of  the  spinal  cord,  the  operation  usually 
will  result  in  a complete  return  of  the  lost 
function. 


K.  A.  Platt,  M.D..  M.  W.  Reynolds,  M.D. 

DENVER 

and  A.  J.  Neerken.  M.D. 

KALAMAZOO,  MICHIGAN 

medical  literature  on  this  subject  and  was 
able  to  collect  seventy-seven  reported  cases, 
to  which  he  added  two  cases  from  his  own 
experience.  Of  these  seventy-nine  cases, 
seven  died  from  a complication  of  the  co- 
arctation during  the  prenatal  or  early  post- 
partum period  and  another  died  from  peri- 
tonitis secondary  to  a caesarian  section. 
Four  of  the  deaths  were  due  to  rupture  of 
the  aorta  in  the  last  trimester  or  during 
labor,  two  patients  died  of  congestive  heart 
failure,  and  the  seventh  patient  had  a fatal 
cerebrovascular  accident  during  the  eighth 
month  of  pregnancy.  Thus,  the  overall 
mortality  for  this  group  was  somewhat 
more  than  10  per  cent.  Certainly  there 
must  be  many  women  with  coarctation  who 
go  through  their  pregnancy  uneventfully 
and  in  whom  the  diagnosis  of  aortic  coarc- 
tation is  never  suspected.  Still,  coarctation 
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unquestionably  adds  considerable  risk  to 
any  pregnancy. 

The  following  case  presentation  covers 
both  the  obstetrical  care  of  a patient  with 
coarctation  of  the  aorta  and  the  later  suc- 
cessful surgical  correction  of  the  lesion. 

REPORT  OF  A CASE 

A 27-year-old  white  female,  gravida  III,  para 
II,  aborta  O,  was  seen  May  27,  1954,  for  prenatal 
care.  She  had  been  told  she  had  a “heart  mur- 
mur” in  1936  while  being  treated  for  pneumonia 
complicated  by  a left  empyema  which  required 
open  drainage.  No  history  of  rheumatic  fever 
was  obtainable,  and  there  was  no  family  history 
of  cardiac  abnormalities.  Her  first  pregnancy 
was  completed  without  incident  in  January, 
1950,  with  the  term  delivery  of  a healthy  7 lb. 
13  oz.  male  infant.  The  postpartum  course  was 
uneventful.  In  August,  1951,  she  had  a sudden 
occlusion  of  the  central  retinal  artery  of  the 
right  eye  with  total  loss  of  vision  in  that  eye. 
There  have  been  no  subsequent  cerebrovascular 
episodes.  In  October,  1952,  her  second  preg- 
nancy resulted  in  the  uneventful  birth  of  a 9 lb. 
4 oz.  girl.  Significantly,  a persistent  hyperten- 
sion was  noted  throughout  both  pregnancies. 

The  patient  was  a well-developed,  well-nour- 
ished female  who  appeared  in  normal  good 
health.  The  right  pupil  was  dilated  and  fixed 
to  light.  Fundoscopic  examination  disclosed  the 
residual  changes  of  the  previous  retinal  artery 
occlusion.  There  was  an  8 cm.  scar  over  the 
left  seventh  rib  posteriorly.  The  lungs  were 
normal  on  physical  examination.  The  heart  was 
not  enlarged  and  no  thrills  were  palpable.  Heart 
tones  were  of  good  quality  with  regular  rhythm. 
A soft,  blowing  Grade  II  systolic  murmur  was 
heard  over  the  base  of  the  heart  and  in  the 
interscapular  area  posteriorly.  The  blood  pres- 
sure was  150/90  in  the  left  arm  and  on  one 
occasion  was  recorded  as  118/70  in  the  left  leg. 
At  other  times  the  blood  pressure  was  unob- 
tainable in  the  legs.  The  femoral  pulses  were 
markedly  diminished  and  the  popliteal  and  dor- 
salis pedis  pulses  were  not  palpable.  The  skin 
on  the  feet  and  ankles  was  cool  to  the  touch, 
anc^  the  patient  stated  that  she  had  suffered 
from  cold  feet  and  leg  cramps  throughout  her 
life.  There  was  enlargement  of  the  uterus  com- 
patible with  a two  months  gestation.  The  re- 
mainder of  the  physical  examination  was  within 
normal  limits. 

A roentgenogram  of  the  chest  was  made  which 
showed  a small  aortic  knob  and  notching  of  the 
lower  margin  of  the  ribs  (Fig.  1).  These  find- 
ings, coupled  with  the  physical  examination, 
made  the  probability  of  a coarctation  of  the  aorta 
extremely  likely. 

Inasmuch  as  her  blood  pressure  was  only 
moderately  elevated,  it  was  decided  to  follow 


Fig-.  1.  An  x-ray  of  the  chest  showed  a small  aortic 
knoll  and  notching-  of  the  I'ihs. 


the  patient  closely  during  her  prenatal  course 
and  deliver  her  vaginally  at  term.  She  was 
seen  at  weekly  or  bi-monthly  intervals  until 
she  entered  labor  on  December  12,  1954.  During 
her  visits  her  blood  pressure  varied  from 
134/90  to  168/96.  Her  weight  was  carefully  con- 
trolled and  she  gained  only  thirteen  pounds 
during  her  pregnancy.  During  the  seventh  and 
eighth  lunar  months,  she  was  placed  on  a low 
salt  diet  and  activity  was  restricted  to  normal 
daily  requirements.  No  evidence  of  cardiac  de- 
compensation was  found. 

Around  midnight  of  December  12,  she  began 
having  irregular  uterine  contractions.  She  was 
admitted  to  the  hospital  at  7:20  a.m.  with  bloody 
show.  Following  an  admission  enema,  she  went 
into  active  labor.  Sedation  was  maintained  with 
Demerol  and  scopolamine  and  she  was  cautioned 
not  to  strain  or  bear  down.  At  12:45  p.m.  the 
membranes  ruptured  spontaneously  and  she  was 
taken  to  the  delivery  room  with  7-8  cms.  dila- 
tation of  the  cervix.  Under  gas  anesthesia  a 
RML  episiotomy  was  done  and  a controlled, 
spontaneous  vaginal  delivery  of  a viable  female 
infant  was  accomplished  with  pressure  from 
above.  The  patient  was  not  allowed  to  push 
with  her  pains  while  in  the  delivery  room. 
During  the  second  stage  her  blood  pressure  rose 
to  180/100  but  fell  promptly  at  delivery  to 
160/98.  The  placenta  delivered  without  incident 
and  her  postpartum  course  was  uneventful. 

Subsequent  to  her  delivery,  she  was  carefully 
followed  in  the  office.  An  electrocardiogram 
was  within  normal  limits.  On  March  5,  1955,  the 
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left  common  carotid  artery  was  cannulated  and 
an  aortogram  (Fig.  2)  was  made  revealing  a 
coarctation  of  the  aorta  with  moderate  post- 
stenotic dilatation.  The  left  subclavian  artery 
appeared  enlarged. 


Fig.  2.  A retrograde  aortogram  demonstrated  the 
coarctation. 


The  patient  was  again  admitted  to  St.  Anthony 
Hospital  and  on  March  22,  1955,  was  taken  to 
the  operating  room  for  resection  of  the  coarcta- 
tion. The  chest  was  opened  through  the  bed  of 
the  left  fifth  rib.  The  pleural  cavity  had  been 
obliterated  by  an  adhesive  pleuritis.  After  free- 
ing up  the  lung  it  was  retracted  forward,  the 
mediastinal  pleura  opened,  and  an  adult  type 
coarctation  found.  The  ductus  arteriosus  was 
patent,  the  lumen  being  about  2 mm.  in  diameter. 

A 2 cm.  segment  of  aorta  containing  the  co- 
arctation and  aortic  side  of  the  ductus  was  ex- 
cised between  clamps  after  the  ductus  had  been 
ligated  (Fig.  3).  An  end-to-end  anastomosis  of 
the  aorta  was  done  without  difficulty,  using  a 
continuous  suture  of  5-0  silk.  The  pleural  cavity 


ALL  ABOARD  FOR  A.M.A.’S  ANNUAL 
MEETING  IN  CHICAGO 

Plans  are  rapidly  taking  shape  for  the  A.M.A.’s 
105th  meeting,  June  11-15,  in  Chicago.  A.M.A. 
has  lined  up  nearly  five  full  days  of  lectures, 
scientific  and  technical  exhibits,  color  television 
and  motion  picture  presentations  to  give  phy- 
sicians a good  “short  course”  in  postgraduate 
medical  education.  Between  12,000  and  15,000 
physicians  are  expected  to  attend  the  conven- 
tion which  will  center  its  activities  at  Navy 
Pier,  Northwestern  University,  and  near  north 
side  hotels.  Headquarters  for  the  House  of 
Delegates  will  be  at  the  Palmer  House. 

Some  350  technical  exhibits  and  more  than 


was  drained  with  two  No.  28F  catheters  connected 
to  water-seal  bottles,  the  chest  closed  in  layers 
and  the  patient  returned  to  her  room  in  good 
condition. 


Fig.  .3.  Resected  segment  of  aorta.  The  probe  passes 

through  the  ductus. 

The  postoperative  course  was  uneventful.  The 
chest  tubes  were  removed  after  forty-eight  hours, 
and  the  patient  dismissed  from  the  hospital  on  the 
tenth  day  after  operation.  At  the  time  of  dis- 
charge the  posterior  tibial  and  dorsalis  pedis 
pulses  were  easily  palpable  and  the  brachial 
blood  pressure  was  124/80.  Since  leaving  the 
hospital  the  patient  has  continued  to  do  well. 

Summary 

A case  of  coarctation  of  the  aorta  com- 
plicated by  pregnancy  is  described.  The 
patient  was  allowed  to  carry  the  pregnancy 
to  term,  was  delivered  vaginally,  and  the 
coarctation  repaired  several  months  later. 
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300  scientific  exhibits  will  be  on  display  all 
week  for  the  benefit  of  physicians  and  guests. 
The  exhibit  hall  will  be  open  “for  doctors  only” 
probably  on  Wednesday  and  Thursday  mornings. 

A few  outstanding  scientific  features  already 
scheduled  include;  fracture  and  fresh  pathology 
exhibits;  physical  examinations  for  physicians; 
exhibit-symposiums  on  traffic  accidents  and 
arthritis  and  rheumatism;  special  exhibits  on 
cardiovascular  diseases  and  pulmonary  function 
tests. 

Physicians  should  begin  now  to  make  plans 
to  attend  this  worthwhile  medical  meeting.  More 
details  will  be  published  in  the  Journal  of  the 

A.M.A. 


310 


Rocky  Mountain  Medical  Journal 


MICTINE=i=  ~ ORAL  NON-MERCURIAL  DIURETIC 


New  Orally  Effective  Diuretic 
for  Congestive  Edema 

Best  results  are  obtained  when  Mictine  is  administered  with  meals 
on  an  interrupted  dosage  schedule. 


WITHOUT  MICTINE  - Pno/-  to  diuretic  therapy 
excessive  sodium  and  water  are  characteristically  re- 
tained in  the  edematous  patient. 


WITH  MICT WE  — Inhibition  of  the  reabsorption  of 
sodium  ion  leads  to  an  increased  excretion  of  sodium 
ion,  water  and  chloride. 


An  effective  diuretic  has  been  described  as 
one  which  causes  excretion  of  water,  so- 
dium and  chloride  in  amounts  sufficient  to 
reduce  the  edema  but  not  to  result  in  salt 
depletion. 

Mictine  (brand  of  aminometradine) 
introduces  to  clinical  practice  an  improved 
diuretic  which  not  only  meets  the  standard 
qualifications  but  has  these  seven  addi- 
tional advantages; 

Mictine  is  orally  effective;  it  is  not  a 
mercurial;  it  has  no  known  contra- 
indications; it  does  not  upset  the  acid-base 
balance;  it  exerts  no  significant  influence 
on  electrolyte  balance;  it  may  be  given  in 
the  presence  of  renal  or  hepatic  diseases; 
it  is  well  tolerated. 

As  with  most  effective  therapeutic 
agents,  in  high  dosage  Mictine  may  cause 
some  side  effects  in  some  patients;  how- 
ever, on  three  tablets  daily  side  effects 
(anorexia  and  nausea,  rarely  vomiting, 

♦Trademark  of  G.  D.  Searle  & Co. 


Descriptive  literature  and  clinical  trial 
packages  are  available  on  request  fo  . . • 


diarrhea  or  headache)  are  minimal  or 
absent. 

Clinically,  Mictine  is  useful  in  the  main- 
tenance of  an  edema-free  state  in  all  pa- 
tients and  for  initial  and  continuing  diuresis 
in  mild  or  moderate  congestive  failure.  It 
is  not  intended  for  initial  diuresis  in  severe 
congestive  failure  unless  either  sensitivity 
or  tolerance  to  other  diuretics  has  devel- 
oped in  the  patient. 

The  maintenance  dosage  of  Mictine,  as 
well  as  for  initial  diuresis  in  mild  or  mod- 
erate congestive  heart  failure,  is  one  to  four 
200-mg.  tablets  daily  in  divided  doses;  the 
dosage  for  initial  diuresis  in  severe  conges- 
tive failure,  under  the  conditions  already 
described,  is  four  to  six  tablets  daily.  For 
either  use,  it  is  recommended  that  Mictine 
be  prescribed  with  meals  on  interrupted 
dosage  schedules;  that  is,  prescribing  Mic- 
tine on  alternate  days  or  for  three  consecu- 
tive days  and  omitting  it  the  next  four  days. 


P.  O.  Box  51 10,  B 
Chicago  80,  Illinois 
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A monthly  news  summary  from  the  nations  capital 
by  the  Washington  Office  of  the  A.M.A. 


All  too  frequently  overlooked  in  Congressional 
activity  on  health  and  related  bills  each  year  are 
the  little-publicized  but  highly  important  ap- 
propriations measures — without  which  no  pro- 
gram of  the  Federal  Government  could  move  for- 
ward. The  appropriations  hearings  in  the  House 
(where  all  money  bills  must  originate)  rarely 
get  headlines;  they  are  conducted  behind  closed 
doors.  Weeks  and  sometimes  months  later,  the 
hearings  are  published,  but  by  then  the  bill  sup- 
plying money  for  an  agency  has  been  reported  to 
the  House. 

It’s  only  when  the  measure  gets  to  the  Senate 
that  private  groups  and  individuals  are  heard — 
by  then  in  open  sessions.  Closed  House  sessions 
are  not  new.  That  is  the  way  it  has  been  done 
ever  since  Congress  set  up  a separate  commit- 
tee on  appropriations  back  in  1865. 

The  importance  of  appropriations  in  running 
the  Federal  Government  was  clearly  illustrated 
when  the  President  submitted  to  Congress  his 
1,272-page  budget  message  in  which  he  sought 
$65.9  billion  for  all  federal  programs  for  the 
fiscal  year  beginning  July  1. 

While  there  was  no  over-all  total  of  projected 
spending  by  all  the  agencies  in  the  health  field, 
the  budget  requests  for  the  Department  of  Health, 
Education,  and  Welfare  showed  a sharply  up- 
ward trend.  And  if  certain  new  legislation  is 
voted  on  this  session — like  the  projected  five-year 
program  of  construction  grants  for  medical 
schools  and  private  laboratory  facilities — the  total 
figure  for  subsequent  years  is  likely  to  be  even 
higher. 

On  the  medical  school-laboratory  construction 
bill,  the  President  asked  Congress  for  $40  million 
for  the  first  year  (estimated  cost  over  five  years 
is  $250  million).  Construction  grants,  which 
would  have  to  be  matched  on  a 50-50  basis, 
would  be  available  for  private  medical  schools  as 
well  as  non-federal  laboratories  conducting  re- 
search into  a wide  range  of  crippling  diseases. 

The  budget  message  also  calls  for  another  $30 
million  in  outright  grants  to  the  states  to  help 
them  in  financing  poliomyelitis  vaccination  pro- 
grams, the  same  amount  appropriated  by  Con- 
gress last  session.  The  administration  in  a 
separate  request  asked  for  extension  of  the 
polio  law,  from  February  15,  1956,  to  June  30, 
1957,  and  both  the  House  and  Senate  with  only 
brief  debate  voted  the  17-month  extension.  Since 


only  half  of  last  year’s  $30  million  was  spent  up 
to  the  February  15  expiration  date  of  the  original 
act,  there  was  no  rush  for  Congress  to  act  on  the 
new  account. 

Other  new  spending  asked  by  the  administra- 
tion, contingent,  of  course,  on  enabling  legisla- 
tion, includes  $10  million  for  initial  capitalization 
of  mortgage  loan  guarantees  for  health  facili- 
ties; $5  million  for  graduate  and  practical  nurse 
and  professional  health  personnel  training,  $3 
million  for  water  pollution  grants;  $1.5  million 
for  mental  health  expansion  programs;  and  SI 
m.illion  for  sickness  and  disability  surveys  in  1 
the  U.  S.  I 

If  Congress  approves  the  requests,  virtually  ail 
segments  of  the  Department  of  HEW  will  have 
more  money  to  spend  than  in  this  fiscal  year. 

None  v/ould  benefit  more,  however,  than  the 
medical  research  arm  of  government,  the  Na- 
tional Institutes  of  Health.  The  total  sought  for 
the  seven  institutes  is  28  per  cent  more  than 
estimated  spending  this  year.  Here  are  some 
examples:  National  Cancer  Institute,  $32,437,000, 
up  29  per  cent;  National  Heart  Institute,  $22,106,- 
000,  up  17  per  cent,  and  the  National  Institute  of 
Allergy  and  Infectious  Diseases  (formerly  the 
National  Microbiological  Institute),  $9,799,000,  a 
26  per  cent  increase. 

The  President  requested  $130  million  for  the 
Hill-Burton  hospital-clinic  construction  program 
which  will  be  ten  years  old  in  August.  In  this 
connection  Congress  has  been  asked  to  extend 
the  act  for  two  years  beyond  next  year,  and 
action  is  expected  this  session. 

Notes 

After  a study  of  possibilities  in  the  peaceful 
uses  of  atomic  energy,  a panel  has  recommended, 
among  other  things,  that  the  U.  S.  encourage 
states  and  private  organizations  to  take  full  ad- 
vantage of  the  opportunities  offered  by  radio- 
active material  for  medical  research  and  treat- 
ment. 

It  now  appears  that  an  improved  and  more  uni-  t 
form  program  of  medical  care  for  service  fami- 
lies will  be  adopted  this  session — possibly  before 
this  is  published.  One  feature:  A $25  deductible 
charge  in  civilian  hospitals,  but  with  the  govern- 
ment paying  the  full  insurance  premium,  and  a 
mandatory  subsistence  charge  in  military  hos-  ^ 
pitals.  i 

Making  slower  progress  is  the  plan — under  ^ 

consideration  for  more  than  a year — for  a health 
insurance  program  for  U.  S.  civilian  workers. 

Here  the  government  would  pay  about  half  the 
cost. 

Several  committees  are  urging  stricter  penal- 
ties and  other  changes  to  bring  the  illicit  narcotic 
traffic  under  better  control;  so  far  no  suggestion  I 
of  more  controls  over  the  medical  profession  in  j 
the  handling  of  narcotics. 


312 


Rocky  Mountain  Medical  Journal 


Two  articles  in  the  April  30th  issue  of  The  Journal  of  the  AMA^-^  report  on  ..  . 

an  entirely  new  type  of  tranquilizer 
with  muscle  relaxant  action -orally  effective  in 

ANXIETY,  TENSION 
and  MENTAL  STRESS 

• no  autonomic  side  effects — well  tolerated 

• selectively  affects  the  thalamus 

• not  related  to  reserpine  or  other  tranquilizers 

• not  habit  forming,  effective  within  30  minutes 
for  a period  of  6 hours 

• supplied  in  400  mg.  tablets.  Usual  dose: 

1 or  2 tablets — 3 times  a day 

1.  Selling,  L.  S.:  J.A.M.A.  157:  1594,  1955.  2.  Borrus,  J.  C.;  J.A.M.A.  157:  1596, 1955. 


the  original  meprobamate— 2-methyI-2-n-propyl-l, 3-propanediol  dicarbamate  — U.  S.  Patent  2,724,720 


DISCOVERED  AND  INTRODUCED  by  Wallace  Laboratories,  New  Brunswick,  N.J. 

Literature  and  Samples  Available  On  Request 


for  March,  1956 


313 


‘ANTEPAR’* 


for  "This  Wormy  World" 

PINWORMS 

ROUNDWORMS 

* SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg. , Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & C0.(U.S.A.)  INC. 
Tuckahoe,  New  York 


Colorado 


Component  Societies 

BOULDER  COUNTY 

Drs.  George  R.  Buck,  Terry  J.  Gromer  and 
John  1.  Zarit  visited  w^ith  the  Boulder  County 
Medical  Society  January  12  at  dinner  at  the 
Boulder  Country  Club.  Among  the  many  items 
covered  included  the  problem  of  polio  vaccine 
distribution  in  the  State. 

C.  C.  ROBERTS,  Secretary. 


FREMONT  COUNTY 

A program  by  Drs.  Robert  T.  Porter,  President, 
and  William  C.  Service,  Treasurer  of  the  State 
Society,  was  given  at  the  regular  meeting  on 
January  16  in  Canon  City.  This  program  was 
preceded  by  a dinner.  The  Woman’s  Auxiliary 
met  with  the  State  President,  Mrs.  James  S. 
Haley  of  Longmont. 

CALVIN  M.  OBA,  Secretary. 


LAKE  COUNTY 

The  regular  meeting  of  the  Lake  County  Medi- 
cal Society  was  held  on  January  18  at  the  home 
of  Dr.  Humpf  in  Climax.  Dr.  C.  Walter 
Metz,  Denver,  Chairman  of  the  State  Society’s 
Finance  Committee,  was  the  guest  speaker,  dis- 
cussing the  Society’s  current  budget. 

JOHN  KEHOE,  Secretary. 


LARIMER  COUNTY 

The  regular  monthly  meeting  of  the  Larimer 
County  Medical  Society  was  held  in  Berthoud 
on  February  1.  After  dinner  Drs.  Robert  T. 
Porter,  President,  Colorado  State  Medical  So- 
ciety, and  C.  Walter  Metz,  Chairman,  Finance 
Committee  of  the  Board  of  Trustees,  reported 
on  the  status  of  current  national  legislation  and 
the  finances  of  the  State  Society. 

W.  S.  ABBEY,  Secretary. 

NORTHEAST  COLORADO 

The  regular  meeting  of  this  Society  was  held 
January  12  at  the  Sterling  Country  Club.  Fol- 
lowing dinner,  Drs.  C.  Walter  Metz,  Lawrence  D. 
Buchanan  and  James  M.  Perkins  of  the  State 
Society  Board  of  Trustees  presented  a discus- 
sion of  State  Society  projects  and  finances. 

D.  J.  CLARK,  Secretary. 


PUEBLO  COUNTY 

Pueblo  doctors  entertained  the  officers  of  the 
State  Medical  Society  January  3 at  a dinner  at 
the  Minnequa  Club.  Drs.  Robert  T.  Porter,  Presi- 
dent; George  R.  Buck,  President-Elect,  and  Leo 
W.  Lloyd,  Vice  President,  discussed  socio- 
economic matters  of  local  and  national  interest. 
The  dinner  was  preceded  by  a cocktail  hour 
given  by  Dr.  John  B.  Farley. 

JOSEPH  B.  CLUTTER,  Secretary. 


WASHINGTON-YUMA 

At  a dinner  meeting  held  in  Akron  January  27, 
Dr.  George  R.  Buck  of  Denver,  President-Elect 
of  C.S.M.S.,  was  the  guest  speaker.  He  spoke  on 
current  problems  facing  the  profession  in  Colo- 
rado. The  election  of  officers  was  held  following 
Dr.  Buck’s  talk  and  they  are  Drs.  Park  D.  Kel- 
ler, President,  and  C.  J.  Bennett,  Secretary. 
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WELD  COUNTY 

The  Weld  County  Medical  Society  met  Feb- 
ruary 6 at  the  Weld  County  General  Hospital. 
Dinner  guests  were  Drs.  George  R.  Buck,  Presi- 
dent-Elect, Colorado  State  Medical  Society,  and 
Terry  J.  Gromer,  member  of  the  Board  of  Trus- 
tees. The  discussion  following  dinner  concerned 
Society  finances,  national  legislation  and  other 
subjects  which  were  to  be  brought  before  the 
House  of  Delegates  at  the  Midwinter  Clinical 
Session. 

J.  J.  ZUIDEMA,  Secretary. 

Neivs  Briefs 

PUEBLO  COUNTY  MEDICAL 
SOCIETY  SPRING  CLINICS 

On  Saturday,  April  28,  1956,  the  Pueblo  County 
Medical  Society  Spring  Clinics  will  be  held  at  the 
Top  O’  The  Town,  in  Pueblo. 

Guest  speakers  and  their  topics  are  as  follows: 
“Advances  in  Medical  Research”  — Gordon 
Dempsay,  M.D.,  Los  Angeles,  California. 

“Radio  Isotopes  Versus  Malignancies” — Paul  V. 
Harper,  Jr.,  M.D.,  University  of  Chicago. 

“The  Old  Man”— Edward  H.  Hashinger,  M.D., 
University  of  Kansas. 

“Pelvic  Surgery” — Joseph  H.  Pratt,  M.D.,  Mayo 
Clinic. 

Suitable,  unique,  relaxing  entertainment  will 
be  furnished,  with  dinner  at  Terrace  View,  Top 
O’  The  Town. 


ANNOUNCING  THE  DATES: 

The  Western  Slope  Spring  Clinics  at  Grand 
Junction  will  be  held  Friday  and  Saturday  April 
6 and  7,  1956. 


Obituary 

CICERO  L.  LINCOLN 

Dr.  Lincoln  died  January  7,  1956,  at  his  home 
following  a heart  attack.  He  was  born  May  26, 
1886,  in  Columbus,  Mississippi,  and  graduated 
from  Mississippi  A.  and  M.  College  and  from 
Washington  University  Medical  School. 

In  1906  Dr.  Lincoln  came  to  Denver  where  he 
practiced  until  his  death.  He  was  a former 
President  of  the  Denver  Tuberculosis  Society,  a 
Vice  President  of  the  Denver  Medical  Society, 
Medical  Director  of  the  Swedish  National  Sana- 
torium and  a staff  member  of  Agnes  Memorial 
Sanatorium. 

At  the  time  of  his  death  he  was  a member  of 
the  Colorado  State  Medical  Society  and  Denver 
Medical  Society;  member  of  the  staffs  of  St. 
Luke’s  and  Mercy  Hospitals. 

Survivors  include  his  widow,  Jean  Ryall  Lin- 
coln, of  221  Magnolia;  three  sons.  Dr.  C.  L. 
Lincoln,  Jr.,  Atwell  R.,  and  Lt.  James  F.;  a 
brother,  sister  and  six  grandchildren. 


AMERICAN  GOITER  ASSOCIATION  MEETING 

The  1956  meeting  of  the  American  Goiter  As- 
sociation will  be  held  in  the  Drake  Hotel,  Chi- 
cago, May  3,  4 and  5. 

The  program  for  the  three-day  meeting  will 
consist  of  papers  and  discussions  dealing  with 
the  physiology  and  diseases  of  the  thyroid  gland. 


Results  With 

‘ANTE  PAR’* 


against  PiNWORMS 

In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  F.  J., 
and  Oleksiak,  R.  E. : 

J.  Pediat.  44:386,  1954. 

White,  R.  H.  R.,  and 
Standen,  0.  D. : 

Brit.  M.  J.  2:755,  19.53. 

against  ROUNDWORMS 

“Ninety  per  cent  of  the  children  passed  alt 
of  their  ascarides  , . 

Brown,  H.  W. ; 

J.  Pediat.  45:419,  1954. 

* SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperasine  Citrate 
Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg. , Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 
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-R-O-L-O-N-G-E-D 

Anticoagulant  Therapy 


lIPO  HEPm 


Economical...  :Ar  Convenient... 
'k  Effective...  -k  Reliable... 


Easily  Administered  — A Proven  Product 

Biologically  standardized  aqueous  solution 
of  highest  purity 

Federal  contract  item  #GS-03S-17537 

For  subcutaneous,  intravenous,  or 
intramuscular  use 


Concentrations  of : 200  mg.,  100  mg., 
50  mg.  and  10  mg.  per  cc. 

Consult  your  pharmacist  for  details 
Literature  available:  “Heparin  in  Fat 
Metabolism,”  “Heparin  Anti-Coagulation” 

/ ' 

( ADRENAL  CORTEX 

\ INJECTION 


Auailalde.  pyi  the  liAdi  tune 
04.  a P.  item 

ilHREyLEX<SHsmE>. 


.SI. 


/issay:  Rat-liver  glycogen  deposition  test  in  accordance 
with  U.S.P.  XV  monograph. 

Potency:  Each  ml.  exhibits  a biological  activity  equiva- 
lent to  that  of  100  mcgms.  of  U.S.P.  reference  standard 
hydrocortisone. 

Adrenalex  offers  a normal  unaltered  spectrum  of 
corticords  and  is  recommended  for  use  in  all  hypo- 
adrenal  conditions. 

For  intravenous,  intramuscular,  or  subcutaneous  use 

Available  in  lOcc  and  30cc  Aqueous  • 5cc  in  Oil 
Oral  Capsules 


Literature  and  injormation  upon  request 


New  York Chitogo lot  Angelet 


PACIFIC  COAST  DIVISION 
8240  Santa  Monica  Blvd«/  Lbs  Angeles  46/  Califs 


News  Briefs 


ANNUAL  MEETING  SPEAKERS, 

NEW  MEXICO  MEDICAL  SOCIETY 

The  Seventy-Fourth  Annual  Session  of  the 
New  Mexico  Medical  Society  will  be  held  in  one 
of  America’s  most  friendly  cities,  Roswell,  New 
Mexico,  May  2,  3,  4,  1956. 

Guest  speakers  for  the  session  will  be:  Carle- 
ton  B.  Chapman,  M.D.,  Internist,  Dallas;  John 
H.  Moyer,  M.D.,  Internist,  Houston;  Ian  Mac- 
Donald, M.D.,  Surgeon,  Los  Angeles;  Morris  J. 
Fogelman,  M.D.,  Surgeon,  Dallas;  Conrad  G. 
Collins,  M.D.,  Obstetrician  and  Gynecologist, 
New  Orleans;  Forrest  H.  Adams,  M.D.,  Pedia- 
trician, Los  Angeles;  Dana  M.  Street,  M.D., 
Orthopedics,  Memphis;  Robert  D.  Moreton,  M.D., 
Radiologist,  Fort  Worth;  Vernon  E.  Martens, 
Capt.,  MC  USN,  Maryland. 

Two  Panel  Discussions 

In  addition  to  the  scientific  papers  by  the 
above  speakers,  there  will  be  two  panel  dis- 
cussions. Dr.  Collins  will  moderate  the  panel 
on  “Acute  Anuria”  and  Dr.  Moyer  will  moder- 
ate the  panel  on  “Steriods.”  All  guest  speakers 
will  participate  on  the  panels.  There  will  be 
medical  and  surgical  round-table  luncheons  on 
Thursday  and  Friday. 

Friday  evening.  May  4,  has  been  reserved  for 
meetings  of  the  various  specialty  groups. 

Business  meetings.  Council,  and  House  of 
Delegates  of  the  State  Society  will  be  held  on 
Tuesday,  May  1,  and  Wednesday  morning.  May 
2.  Details  of  this  phase  of  the  session  will  be 
announced  later. 

Special  Activities 

In  addition  to  the  scientific  program,  the 
Chaves  County  Medical  Society,  convention 
host,  has  arranged  a round  of  social  activities 
which  should  help  each  doctor  to  relax.  Wed- 
nesday evening.  May  2,  has  been  set  aside  for 
the  smoker  and  Thursday,  May  3,  will  be  the 
annual  dinner-dance. 

For  those  who  care  to  do  some  sightseeing, 
you  will  find  the  charm  of  the  West  in  Roswell, 
which  is  surrounded  by  thousands  of  fertile 
acres  of  growing  crops  and  is  in  the  midst  of 
one  of  the  best  sheep  and  cattle  range  sections 
of  the  Southwest. 

Chief  attraction  of  the  Roswell  area  is  world- 
famous  Carlsbad  Caverns  National  Park,  lo- 
cated 106  miles  to  the  south.  To  the  east  is 
Bottomless  Lakes  State  Park,  a unique  phe- 
nomenon of  both  scenic  and  sport  interest. 
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where  boating,  swimming,  horseback  riding  and 
picnicking  are  enjoyed.  To  the  west,  72  miles, 
is  the  world’s  largest  mountain  playground, 
Ruidoso.  The  nation’s  highest  golf  course,  9,000 
feet,  is  only  130  miles  southwest  of  Roswell. 
Thus,  convention  participants  will  have  a won- 
derful opportunity  while  visiting  Roswell  to 
visit  some  of  the  most  scenic  areas  of  the  South- 
west. 

All  physicians  who  are  members  of  their  re- 
spective state  medical  societies  are  cordially  in- 
vited to  attend. 

Room  accommodations  are  available  in  the 
Nickson  Hotel  or  one  of  the  many  beautiful 
motels.  A list  of  the  motels  will  be  provided 
in  the  near  future,  or  write:  New  Mexico  Med- 
ical Society,  223-24  First  National  Bank,  Albu- 
querque. 


News  Briefs 


Medical  forums  are  now  getting  under  way 
in  several  communities  in  Utah.  These  forums 
are  expressly  designed  for  lay-people  with  the 
purpose  of  acquainting  the  public  with  accurate 
medical  information  on  various  diseases  and 
situations  common  to  many. 

Carbon  County  held  its  first  medical  forum 
last  month  at  the  Carbon  County  College  Li- 
brary and  the  topic  for  the  evening  was  “Rheu- 
matic Fever.”  Additional  panels  will  be  sched- 
uled in  the  future.  Doctors  in  the  Carbon  County 
Medical  Society  and  some  visiting  physicians 
are  panelists. 

The  Southern  Utah  Medical  Society  is  also 
scheduling  a series  of  forums  at  the  College  of 
Southern  Utah.  The  subject  of  the  first  forum 
was  “Poliomyelitis.” 

The  Cache  County  Medical  Society’s  forum 
program  includes  a series  of  six  meetings,  and 
questions  submitted  beforehand  will  receive  the 
attention  of  the  panels  for  a portion  of  the  dis- 
cussions. 

Salt  Lake  County  Forums 

The  East  High  School  Auditorium  is  the  set- 
ting for  Salt  Lake  County  forums,  which  began 
February  7.  This  series  will  continue  each  week 
through  March  27. 

The  consensus  of  opinion  is  that  these  medical 
forums  play  an  important  part  in  building  good 
public  relations  by  bringing  the  doctors  and 
their  patients  closer  together.  This  is  being 
manifest  in  hundreds  of  favorable  comments. 
Thanks  to  all  who  play  a part— large  or  small. 


a new  trend 
in  rib  belts,.. 

P&H  ELASTIC 
RIB  BELTS 


This  new  P&H  Elastic  Rib  Belt  provides 
firm,  yet  gentle,  uniform  support  with 
needed  compression.  The  belt  is  mode  of  a 
strong  elastic  band  with  attached  webbing 
straps  and  adjustable  buckles  that  do  not 
touch  the  skin.  Far  more  comfortable  and 
effective  than  adhesive  strapping. 

For  expert  fitting  and  prompt,  courteous 
service,  rely  on  P&H. 

A complete  stock  of  oil  sizes  . . . both 
mole  and  female  are  available  at  all  times. 

RM-356 

V J 

Physicians  & Hospitals 
Supply  Company 

Minneapolis  3,  Minnesota 
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WE  CORDIALLY  INVITE  YOUR  INQUIRY 
for  application  for  membership  which  af- 
fords protection  against  loss  of  income  from 
accident  and  sickness  (accidental  death,  too) 
as  well  as  benefits  for  hospital  expenses  for 
you  and  all  your  eligible  dependents. 


The  Latter-Day  Saints  Hospital  in  Salt  Lake 
City  recently  announced  new  chiefs  of  medical 
divisions  at  the  hospital. 

The  new  department  heads  are:  Vincent  L. 
Rees,  M.D.,  Surgery;  Alan  P.  Macfarlane,  M.D., 
Internal  Medicine;  M.  S.  Sanders,  M.D.,  Obstet- 
rics and  Gynecology;  Spencer  Snow,  M.D.,  Pedi- 
atrics; and  Eugene  Y.  Hall,  M.D.,  General  Prac- 
tice. 

Other  matters  discussed  at  this  dinner-meet- 
ing were  the  hospital’s  $2  million  construction 
program  during  1955,  statistics  on  deaths  in 
childbirth  (no  maternal  deaths  in  1955),  and 
committee  reports. 

Heart  Association  Meeting 

The  32nd  Annual  Meeting  and  29th  Annual 
Scientific  Sessions  of  the  American  Heart  Asso- 
ciation will  be  held  in  Cincinnati,  Ohio,  October 
27  through  31. 

Those  wishing  to  present  either  papers  or 
scientific  exhibits  at  the  sessions  must  submit 
abstracts  or  make  application  to  the  Associa- 
tion’s Medical  Director  no  later  than  Tuesday, 
May  15.  Additional  information  can  be  had  by 
writing  American  Heart  Association,  44  East 
23rd  Street,  New  York,  N.  Y. 

The  Utah  Chapter  of  the  American  Academy 
of  General  Practice  announces  its  8th  Annual 
Meeting,  April  12,  13,  and  14,  1956,  at  the  Hotel 
Newhouse,  Salt  Lake  City.  The  program  in- 
cludes a symposium  on  Pediatrics  April  12  and 
13.  Further  details  will  follow  in  the  next 
issue  of  the  Bulletin. 

Francis  D.  Moore,  M.D.,  Surgeon-in-Chief, 
Peter  Bent  Brigham  Hospital  in  Boston  and 
Moseley  Professor  of  Surgery  at  Harvard  Uni- 
versity Medical  School,  will  be  the  speaker  for 
the  March  12th  monthly  meeting  of  the  Salt 
Lake  County  Medical  Society,  in  Moreau  Hall 
at  the  Holy  Cross  Hospital. 

The  title  of  his  talk  will  be,  “Hormones  and 
Operations  in  the  Treatment  of  Carcinoma  of 
the  Breast.” 

Dr.  Moore  will  deliver  a paper  before  the 
Salt  Lake  Surgical  Society  entitled,  “Some  Un- 
usual Metabolic  Problems  in  General  Surgery 
Practice.”  This  will  be  a dinner-meeting  March 
13,  1956,  at  the  Hotel  Utah.  All  doctors  in  the 
state  are  invited  to  attend. 


OGDEN  SURGICAL  SOCIETY 
j ELEVENTH  ANNUAL  MEETING, 

May  23,  24  and  25,  1956 

Scientific  meetings  will  be  held  at  the  Ogden 
j Theater,  420  25th  Street.  The  following  doctors 
have  been  obtained  as  guest  speakers:  John 
' Adriani,  Director  of  the  Department  of  Anesthe- 
' sia.  Charity  Hospital  of  Louisiana,  New  Orleans. 
Janet  S.  Baldwin,  Associate  Pediatrician  and 
Chief  of  Children’s  Cardiac  Clinic,  Lennox  Hill 
Hospital;  New  York  City.  Henry  Brainerd,  Pro- 
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, because  this  single  sulfonamide  is  so  soluble  — even 
acid  urine  — that  it  is  not  likely  to  endanger  normal 
iney  function;  because  it  has  a wide  antibacterial  spectrum; 
i because  it  does  not,  as  a rule,  cause  gastrointestinal 
sets  or  overgrowth  of  fungi.  Patients  usually  respond  so 
tisfactorlly  that  it  has  become 

AVsf* 


sulfonamide  of  choice 


risin  - brand  of  sulf  iaoxazole 


The  judge 

of  an  antibacterial  is  the  physician.  Your  decision 
will  be  based  on  effectiveness  and  safety.  Gantrisin 
(acetyl)  Pediatric  Suspension  is  effective  against  a 
wide  range  of  pathogens;  because  Gantrisin  is 
highly  soluble  there  is  little  danger  of  renal 
damage  and  no  need  for  alkalies. 

The jury 

. , , your  younger  patients  especially  , . , 
will  render  a verdict  on  taste,  Gantrisin  (acetyl) 
Pediatric  Suspension  is  popular  with  children  for 
its  delicious  raspberry  flavor. 


original  research  in  medicine  and  chemistry 


fessor  of  Medicine,  University  of  California,  San 
Francisco.  Frank  Hinman,  Jr.,  Associate  Clinical 
Professor  of  Urology,  University  of  California 
Medical  Center,  San  Francisco.  Donald  R.  Laird, 
Associate  Professor  of  Surgery,  University  of 
Oregon,  Portland,  Oregon.  George  D.  Lilly,  At- 
tending Surgeon  in  Charge,  James  M.  Jackson 
Memorial  Hospital,  Miami,  Miami  Beach.  Her- 
bert C.  Maier,  Assistant  Clinical  Professor  Sui’- 
gery,  Columbia,  Physicians  and  Surgeons;  Chief 
Surgeon,  Lennox  Hill  Hospital,  New  York  City. 
Waldo  E.  Nelson,  Professor  of  Pediatrics  and 
Medical  Director,  Temple  University  School  of 
Medicine,  Philadelphia.  Alton  Ochsner,  William 
Henderson  Professor  of  Surgery,  Tulane  Univer- 
sity, New  Orleans.  Newell  W.  Philpott,  FRCS, 
FRCG,  Professor  of  Obstetrics  and  Gynecology, 
McGil  University,  Montreal,  Quebec.  E.  H. 
Kynearson,  Professor  of  Medicine,  Mayo 
Foundation,  Graduate  School  of  Medicine, 
University  of  Minnesota,  Rochester,  Minnesota. 
E.  Stewart  Taylor,  Professor  and  Head  of  Depart- 
ment of  Obstetrics  and  Gynecology,  University  of 
Colorado,  Denver.  Preston  A.  Wade,  Professor  of 
Clinical  Surgery,  Cornell  University  Medical  Col- 
lege, New  York  City.  Waltman  Walters,  Head  of 
Division  of  Surgery,  Mayo  Clinic.  Sir  Reginald 
Watson-Jones,  Orthopaedic  Surgeon  to  Her  Ma- 
jesty the  Queen;  Director  of  Orthopaedic  and  Ac- 
cident Service,  The  London  Hospital,  London, 
England.  Richard  Warren,  Associate  Clinical  Pro- 
fessor of  Surgery,  Harvard  Medical  School,  Bos- 
ton. 

Informal  parties  will  be  held  on  Wednesday 
and  Thursday  evenings  for  all  who  have  regis- 
tered and  their  wives.  Social  events  will  be  ar- 
ranged for  the  ladies  in  attendance. 

Make  hotel  registrations  at  once  through  the 
Chairman  of  the  Registration  Committee,  Dr. 
L.  D.  Nelson,  Washington  Terrace,  Ogden,  Utah. 


Neivs  Briefs 

W YOMING  AMERICAN  MEDICAL 
ASSOCIATION  DELEGATE  HONORED 

During  the  annual  clinical  session  of  the 
A.M.A.  held  in  Boston  in  November,  1955,  Dr.  W. 
Andrew  Bunten  of  Cheyenne,  and  Wyoming  dele- 
gate to  the  A.M.A.,  was  honored.  At  a meetiiig 
of  the  Aces  and  Deuces,  along  with  three  other 
Past  Chairmen,  Drs.  John  L.  Farrell,  R.  F.  Peter- 
son and  Bruce  Underwood,  he  was  presented  a 
certificate  as  a Past  Chairman  of  that  organiza- 
tion. The  Aces  and  Deuces  organization  consists  of 
(Continued  on  Page  325) 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
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DESERVES 
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DISCHARGE  SUMMARY 


Patient^  white  female^  age  39^  entered  hospital  with  a 


diagnosis  of  lymphoma,  proved  to  be  lymphosarcoma  by 


biopsy. 


Initially  she  was  treated  by  X-ray  radiatiom  adrenal  cortical 


hormone  and  an  antinauseant.  During  this  regimen  she 


developed  a generalized  rash  which  became  infected.  This 


was  a drug  reaction  with  infection  due  either  to  (1)  scratching 


or  (2)_a  loy^  W^C  count  due  to  radiation.  A number  of  boil- 
like  lesions  appeared  over  the  body. 


f On  8/4  penicillin  was  started  in  a dosage  of  600,000  units 


daily.  Penicillin  was  continued  for  six  days  during  which 
time  the  pyoderma  bex;ame  worse. 


Aspirated  material  from  the  lesions  yielded  hem.  S.  aureui 

were  obtained: 


^ coag.  -f  and  the  following  sensitivities 


penicillin,  more  than  10  units;  ery thromycin^,  10  meg.  ; 
tetracycline,  50  meg.  When  these  results  beca^me  availably 
penicillin  was  discontinued. 


^ On  8/9^  erythromycin  was  started  in  a dosage  of  200  mgm 
q.  i.  d.  Marked  improvement  was  noted  very  soon  and  by 
8/  12  almost  complete  healing  o^all  lesions  had  occurred. 
Patient  was  afebrile  throughout.  


Final  Diagnosis;  (1)  lymphosarcoma  (2)  secondary  pyoderma 
due  to  hemolytic  Staphylococcus  aureus.  j 


Result;  complete  healing  of  secondary  pyoderma  with 


Now,  you  can  prescribe  an  antibiotic  {Filmtab 
Erythrocin)  that  provides  specific  therapy  against 
staph-,  strep-  or  pneumococci.  Since  these 
organisms  cause  most  bacterial  respiratory  infections 
(and  since  they  are  the  very  organisms  most  sensitive 
to  Erythrocin)  doesn’t  it  make  good  sense  to 
prescribe  Erythrocin  when  the  infection  is  coccic? 


STEARATE 


Since  Erythrocin  is  inactive  against  gram- 
negative organisms,  it  is  less  likely  to  alter  intestinal 
flora — with  an  accompanying  low  incidence  of  side 

effects.  Also,  your  patients  seldom  get  the  allergic 
reactions  sometimes  seen  with  penicillin.  Or 
loss  of  accessory  vitamins  during  Erythrocin 
therapy.  Filmtab  Erythrocin  (100  ^ ^ ^ 
and  250  mg.), bottles  of  25  and  100.  (JJjuOtt 


STEARATE 


®Filmtab — Film  sealed  tablets;  patent  applied  for. 
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. . . that's  the  only  condition  under  which 
City  Park-Brookridge  milk  is  produced.  For 
o\er  70  years  we  have  maintained  and  utilized 
the  most  modern  technique  and  equipment. 
In  fact,  many  doctors  have  personally  inspected 
and  approved  our  plant  and  facilities.  At 
City  Park-Brookridge  Farms,  nature's  “most 
perfect  food”  is  produced  under  only  the  most 
perfect  conditions.  hen  you  recommend  milk 
from  City  Park-Brookridge  farms  you  are 
assured  of  premium  quality  at  its  best. 
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Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 
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C I B A visceral  spasmolysis 
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TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CUBA)  and  20  mg.  phenobarbitaL 
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delegates  of  those  states  having  one  or  two  dele- 
gates to  the  A.M.A.  House  of  Delegates. 

The  Wyoming  Department  of  Public  Health 
has  released  its  annual  list  of  Wyoming  physi- 
cians delivering  100  or  more  live  babies  in  the 
preceding  year.  The  figures  are  for  the  calendar 
year  1955,  and  the  list  includes  20  physicians. 

Leading  physicians  in  Wyoming  for  number 
of  1955  babies  are: 

1.  Young,  Clark  M Casper  252 

2.  Wellington,  Charles  J.  F.  E.  Warren  AFB..225 

3.  Travis,  Bane  T Cheyenne  216 

4.  Hendrix,  Sam  W F.  E.  Warren  AFB..213 

5.  Bowden,  Robert  H Casper  200 

6.  Sullivan,  Bernard  J Laramie  190 

7.  Shwen,  Ralph  O Cheyenne  187 

8.  Roberts,  K.  N Casper  175 

9.  Kattenhorn,  Lowell  D.  Powell  154 

10.  Schleyer,  Otis Cheyenne  140 

11.  Harrison,  G.  Myron Rock  Springs 139 

12.  Engelman,  A.  A Worland  139 

13.  Moles,  Marvin  R F.  E.  Warren  AFB..134 

14.  Ashbaugh,  Ralph  D Riverton  133 

15.  Wild,  John  J Sheridan  129 

16.  Croft,  Thomas  B Lovell 127 

17.  McNamara,  Edward  W.Rawlins  125 

18.  Giovale,  Silvio  J .Cheyenne  120 

19.  Hart,  Wilber Casper  107 

20.  Halsey,  Guy  M Rawlins  101 


The  Book  Corner 


New  Books  Received 


New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  the 
readers.  Books  here  listed  will  he  available  for  lending  from  the 
Denver  Meaical  Library  soon  after  publication. 


The  Iiiterprefjitioii  <»f  the  Unipolar  Eleetroeardio- 
K'rani:  By  Gordon  M.  Myers,  M.D.,  Professor  of 
Medicine,  Wayne  University  College  of  Medicine. 
Published  by  C.  V.  Mosby,  St.  Louis,  1956.  164 

pages,  illus.  Price:  $4.75. 


Hand  Rook  of  Toxicology,  Vol.  1,  Acute  To.xieities 
of  Solid.s,  Liquids  and  Gases  to  Laboratory  Ani- 
mals: Edited  by  William  S.  Spector.  Prepared 
under  the  direction  of  the  Committee  on  the 
Handbook  of  Biological  Data,  Division  of  Biology 
and  Agriculture,  The  National  Academy  of  Sci- 
ences, The  National  Research  Council.  Published 
by  W.  B.  Saunders,  Philadelphia,  1956.  408  pages. 

Price:  $7.00. 


Pathologic  Physiology,  Mechanisms  of  Disease:  Ed- 
ited by  William  A.  Sodeman,  M.D.,  F.A.C.P.,  Pro- 
fessor of  Medicine  and  Chairman  of  the  Depart- 
ment of  Medicine,  School  of  Medicine,  University 
of  Missouri,  Columbia,  Missouri.  Published  by 
W.  B.  Saunders,  Philadelphia,  1956.  962  pages, 

illus.  Price:  $13.00. 


Book  Reviews 

Collected  Papers  of  the  Mayo  Clinic  and  the  Mayo 
Foundation.  Volume  46,  1954. 

This  volume  covers  the  articles  emanating 
from  the  Mayo  Clinic  from  December  1,  1953,  to 


November  30,  1954,  inclusive,  which  amounts  to 
629  papers. 

The  book  is  divided  into  the  usual  bodily  sys- 
tems and  the  key  articles  pertinent  to  each 
appear  in  full,  abridgement  or  abstract  and 
amount  to  134  papers.  The  remainder  appear 
by  title  only  under  each  system. 

A particular  usefulness  of  this  volume  is  that 
it  serves  as  a ready  reference  for  current  medical 
literature.  If  a sought-for  paper  does  not  appear 
in  full  it  is  very  probable  that  reference  to 
same  can  be  found. 

WM.  H.  WIERMAN,  M.D. 


l*reseiit-IJay  Psychology:  An  Original  Survey  of 
Departments,  Branches,  Methods  and  Phases,  In- 
cluding t'linical  and  Dynamic  Psychology:  Edited 
by  A.  A.  Roliack,  with  the  collaboration  of  forty 
experts  in  the  various  fields.  New  York:  Philo- 
sophical LilDrary,  1955.  995  pages. 

The  stated  aim  of  Dr.  Roback’s  book  is  to 
achieve  a comprehensive  view,  “not  only  of  the 
main  departments  and  field  I of  present-day 
psychology],  but  also  such  often  inaccessible 
areas  as  are  usually  neglected.”  In  approaching 
this  Herculean  task,  the  editor  has  enlisted  the 
aid  of  some  forty  collaborators,  assigning  each 
the  job  of  summarizing  recent  trends  in  his  spe- 
cial area  of  competence. 

The  result  is  an  impressive-sized  volume  of 
close  to  a thousand  pages,  covering  a very  wide 
variety  of  subject  matters.  Organizationally,  the 
book  is  divided  into  five  parts. 

Part  One  is  devoted  to  what  Dr.  Roback  calls 
“Topical  Departments,”  including  chapters  on 
general  neurology,  sensory  psychology,  percep- 
tion, cognition,  attention,  memory,  emotion,  per- 
sonality, and  character.  Part  Two  is  intended 
to  summarize  the  current  status  of  the  various 
branches  of  psychology,  including  child,  edu- 
cational, military,  abnormal,  social,  compara- 
tive, and  applied  psychology;  as  well  as  para- 
psychology, psychometry,  and  histories  of 
psychology.  Part  Three,  entitled  “Dynamic  and 
Clinical  Psychology,”  contains  discussions  of  re- 
cent developments  in  psycholinguistics,  psycho- 
therapy, psychosomatic  medicine,  and  psycho- 
analysis. It  also  contains  brief  chapters  on  a 
number  of  more  specialized  topics,  such  as  speech 
pathology,  psychodrama  and  sociometry,  and 
hypnotherapy.  Part  Four  is  devoted  to  brief 
discussions  of  a number  of  statistical  and  meth- 
odological problems  in  psychological  research  and 
theory.  Finally,  Part  Five,  entitled  “Psychologi- 
cal Borderlands  and  Humanistics,”  is  intended  to 
deal  with  “those  topics  which  are  not  sufficiently 
advanced  or  extensive  to  be  regarded  as  full 
branches,  and  have  not  been  treated  as  such  in 
general  textbooks.”  Here  are  included  discus- 
sions of  the  psychologies  of  art,  literature,  relig- 
ion, and  values. 

It  is  obviously  impossible  in  a book  of  this  size 
and  scope  to  review  each  of  the  various  contri- 
butions separately.  However,  a number  of  gen- 
eral comments  appear  relevant. 

In  the  first  place,  this  reviewer  is  struck  by 
the  extreme  uneveness  of  the  book,  as  one  pro- 
ceeds from  chapter  to  chapter.  Although  Dr. 
Roback  extols  the  merits  of  “the  collective 
volume,  in  the  sense  of  a symposium,”  where 
“everyone  contributing  has  been  instructed  with 
a task,  and  all  are  working  towai’d  a goal  as  con- 
ceived by  the  editor” — as  opposed  to  the  usual 
type  of  anthology,  there  is  little  consistency  in 
either  the  comprehensiveness,  technical  level,  or 
quality  and  clarity  of  the  writing  in  the  various 
chapters.  For  example,  the  discussion  on  “Re- 
cent Findings  in  General  Neurology”  by  Keegan 
(Continued  on  Page  329) 
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for  rheumatoid  arthritis  • intractable  asthma 
respiratory  allergies  • collagen  diseases 
allergic  and  inflammatory  eye  and  skin  disorder 
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ARTESIAN  WATER 
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distilled  waters 

• Recommended  by  Doctors  for  baby 
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DENVER,  COLORADO 


Cook  County  Graduate 
School  of  Medicine 


INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES—SPRING  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  April  2, 
April  16.  Surgical  Anatomy  & Clinical  Surgery, 
Two  Weeks,  June  18.  Surgery  of  Colon  & Rectum, 
One  Week,  April  9,  May  7.  General  Surgery,  Two 
Weeks,  April  23.  Basic  Principles  in  General  Sur- 
gery, Two  Weeks,  April  9.  Thoracic  Surgery,  One 
Week,  June  4.  Esophageal  Surgery,  One  Week, 
June  11.  Breast  & Thyroid  Surgery,  One  Week, 
June  18.  Gallbladder  Surgery,  Ten  Hours,  April  9, 
June  25.  Fractures  & Traumatic  Surgery,  Two 
Weeks,  June  18.  Varicose  Veins,  Ten  Hours,  April 
30,  June  18. 

GYNECOLOGY — Office  & Operative  Gynecology,  Two 
Weeks,  April  16,  June  18.  Vaginal  Approach  to 
Pelvic  Surgery,  One  Week,  April  30,  June  11. 

OBSTETRICS — General  and  Surgical  Obstetrics,  Two 
Weeks,  May  7. 

MEDICINE — Internal  Medicine,  Two  Weeks,  May  7. 
Electrocardiography  & Heart  Disease,  Two  Week 
Basic  Course,  March  12.  Gastroenterology,  Two 
Weeks,  April  23.  Dermatology,  Two  Weeks,  May  7. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  April  30. 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  7. 

PEDIATRICS — Intensive  Review  Course,  Two  Weeks, 
May  14.  Neurological  Diseases:  Cerebral  Palsy, 
Two  Weeks,  June  18. 

UROLOGY — ;Two-Week  Course  April  16.  Cystoscopy, 
Ten  Days,  by  appointment  . 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


THE  EMORY  JOHN  BRADY  HOSPITAL 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO 
MEIrose  4-8828 

For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 

Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 

E.  JAMES  BRADY,  M.D.,  Medical  Director 
C.  F.  RICE,  Superintendent 

FRANCIS  A.  O’DONNELL,  M.D.  GEORGE  E.  SCOTT,  M.D. 

THOMAS  J.  HURLEY,  M.D.  ROBERT  W.  DAVIS,  M.D. 
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assumes  a considerable  familiarity,  on  the  part 
of  the  reader,  with  basic  research  in  neuro- 
physiology and  neuroanatomy.  On  the  other 
hand,  the  chapter  on  “Child  Psychology”  by 
Anderson  could  be  read  with  ease — if  not  with 
overly  great  enlightenment  as  to  current  develop- 
ments in  this  field — by  the  general  reader. 

Some  chapters  consist  of  little  more  than  an 
extensive  bibliography,  though  at  times  a com- 
prehensive and  useful  one,  of  current  research  in 
a particular  field.  In  sharp  contrast,  other  chap- 
ters are  devoted  almost  exclusively  to  discus- 
sions of  the  author’s  own  highly  specialized  re- 
search in  some  area,  thus  excluding  any  con- 
sideration of  developments  in  the  field  as  a 
whole. 

Several  chapters  represent  little  more  than 
random  polemics  against  the  writer’s  pet  scien- 
tific peeves  with  little  attention  either  to  organ- 
ized exposition  of  a point  of  view  or  literary 
clarity.  Two  of  Doctor  Roback’s  own  chapters 
strike  this  reviewer  as  particularly  painful  ex- 
amples of  this  tendency. 

Dr.  Roback  specifically  eschews  the  value  of 
modern  learning  theory  and  “other  mechanis- 
tic schools,”  and  has  chosen  to  ignore  them  in 
this  presumably  comprehensive  volume  in  favor 
of  more  “dynamic”  approaches  to  psychology. 
However,  the  reader  is  likely  to  become  rather 
confused  as  to  what  attitude  he  is  supposed  to 
take  toward  these  “more  dynamic”  approaches. 
Thus  in  the  chapter  on  abnormal  psychology  of 
the  child,  Dr.  Ernest  Harms,  editor  of  The 
Nervous  Child,  refers  to  an  over-emphasis  in 
psychoanalysis  on  “almost  meaningless  abstract 
concepts  like  that  of  infantile  sexuality.”  On 
the  other  hand,  in  a later  chapter,  Dr.  James 
Moloney  argues  vigorously  for  the  notion  that  in 
too  early  bowel  training,  the  mother  becomes,  in 
the  child’s  eyes,  “adherent  at  the  rectum,  be- 
comes adherent  in  the  active  form  of  rectal 
rigidity  and  restriction  and  spasm.”  While  the 
expression  of  such  contradictory  viewpoints  as 
this — and  there  are  many  of  them  in  the  book — 
is  not  in  itself  to  be  condemned,  it  does  not 
support  the  book’s  claim  of  presenting  an  in- 
tegrated approach  to  the  subject  matter  at  hand. 

Despite  these  criticisms  of  the  book  as  a 
whole,  there  are  a number  of  thoughtful  chap- 
ters which  can  be  read  with  real  profit  by  the 
appropriately  prepared  reader.  Among  these, 
this  reviewer  was  particularly  impressed  by  the 
chapters  on  emotion  by  Magda  Arnold,  on  per- 
ception by  Paul  Bakan,  and  on  cognition  by 
Theodore  Karwoski.  The  brief  chapter  by  Leon 
Saul  and  Andrew  Watson,  entitled  “Milestones 
in  Psychoanalysis,”  while  sketchy,  points  up 
clearly  some  of  the  factors  which  have  tended 
either  to  advance  or  restrict  the  development  of 
this  field.  Philip  Ratoosh  presents  an  effective 
and  well-written,  if  condensed,  survey  of  issues 
and  results  in  sensory  psychology  for  the  ade- 
quately prepared  reader.  In  addition,  the  chap- 
ters by  Milton  Kline  on  hypnotherapy  and  James 
Hartman  on  psychosomatic  medicine  can  be  em- 
ployed effectively  for  bibliographical  reference, 
though  the  Hartman  chapter  is  rather  superficial 
from  the  standpoint  of  theory. 

However,  as  an  over-all  summary  of  the  pres- 
ent status  of  the  field  of  psychology,  either  for 
the  general  physician,  the  psychiatrist,  or  the 
professional  psychologist,  this  book  cannot  be 
enthusiastically  endorsed. 

JOHN  J.  CONGER,  Ph.D., 


Bone  and  Bones — ^Fundamentals  of  Bone  Biolog^r: 

By  Joseph  P.  Weinmann,  M.D.,  College  of  Den- 
tistry, University  of  Illinois,  formerly  at  School 
of  Dentistry,  Loyola  University,  Chicago;  and 


Harry  Sicher,  M.D.,  D.Sc.,  School  of  Dentistry, 
Loyola  University,  Chicago. 

This  book  has  an  excellent  bibliography.  A 
somewhat  different  and  refreshing  approach  to 
the  problems  of  bone  structures  and  bone  growth 
is  presented.  The  authors  are  from  the  school 
of  dentistry  and,  therefore,  many  interesting  ob- 
servations are  made  about  teeth  in  generalized 
skeletal  diseases.  There  is  an  interesting  chap- 
ter on  “Adaptional  Deformities  of  the  Skeleton.” 
The  chapter  on  “Tumors  of  the  Skeleton”  pro- 
vides a brief  discussion  of  bone  tumors,  but  it 
is  not  complete  enough  to  warrant  its  inclusion 
in  this  volume.  This  is  a very  good  reference 
book  and  nowhere  else  can  so  much  information 
about  bone  physiology,  biochemistry  and  devel- 
opment be  found  gathered  in  one  volume. 

R.  L.  GUNDERSON,  M.D. 


Perinatal  Mortality  in  Xew  York  City,  Responsible 
Factors.  A Study  of  955  Deaths  by  the  Subcom- 
mittee on  Neonatal  Mortality,  Committe  on  Public 
Health  Relations,  the  New  York  Academy  of 
Medicine:  By  Schuyler  Kohl,  Cambridge,  Mass.: 
The  Commonwealth  Fund,  Harvard  University 
Press,  1955.  xxi,  112  p. 

This  report  is  that  of  the  second  and  final 
phase  of  an  intensive  study  of  infant  mortality 
in  New  York  City  started  in  1948,  by  the  com- 
mittee mentioned  in  the  title.  Perinatal  mor- 
tality is  examined  in  many  aspects,  e.g.,  weight, 
age  at  death,  color,  sex,  age  and  parity  of 
mothers,  month  of  death  and  place  of  birth. 
The  preventability  of  the  deaths  is  studied  with 
particular  reference  to  errors  in  management. 
The  quality  of  obstetrical  care  is  subjected  to 
critical  analysis.  The  role  of  analgesia  and 
anesthesia  is  discussed.  The  most  important 
section  of  this  book  deals  with  the  causes  of 
death.  These  causes  are  analyzed  as  they  relate 
to  the  type  of  professional  service  responsible. 
The  last  chapter  consists  of  an  excellent  sum- 
mary of  the  study  with  suggestions  that  may  be 
of  value  to  a future  investigator  in  the  prepara- 
tion of  a similar  study. 

ROBERT  W.  COLLETT,  M.D. 


Breast  Cancer  and  Its  Diagnosis  and  Treatment: 

By  Edward  F.  Lewison.  Williams  and  Wilkins 

Company. 

In  compiling  this  volume  on  breast  cancer 
with  its  many  and  varied  aspects,  the  author 
has  combined  his  own  efforts  with  those  of  a 
number  of  contributors.  The  result  is  most 
satisfactory. 

The  first  chapter  presents  the  history  of  breast 
cancer  in  a thorough  and  interesting  manner, 
a distinct  improvement  over  the  usual  brief 
gesture  of  so  many  authors.  Ensuing  chapters 
deal  with  the  surgical  anatomy  and  physiology 
of  the  breast  in  considerable  detail.  J.  J.  Bitt- 
ner has  written  a chapter  on  the  experimental 
aspects  of  mammary  cancer  in  mice.  He  states 
that  it  is  doubtful  if  data  could  be  secured  to 
demonstrate  a MTA  (mammary  tumor  agent) 
in  the  development  of  human  breast  cancer. 
The  viral  or  virus-like  factor  has  been  quite 
clearly  demonstrated  in  mice.  The  pathology 
of  breast  cancer  is  well  presented  by  R.  C.  Horn, 
including  a simple,  concise  classification  quite 
similar  to  that  advocated  by  Fred  W.  Stewart 
in  his  Armed  Forces  Institute  of  Pathology  fas- 
cicle “Breast  Cancer.”  Horn  classifies  76-77  per 
cent  of  infiltrating  carcinoma  as  “carcinoma  of 
no  special  type.”  Certainly  the  great  majority  of 
these  are  infiltrating  duct  carcinomas.  The 
chapter  on  diagnosis  is  well  done,  including  a 
fair  discussion  of  the  useful  but  oft  maligned 
procedure  of  aspiration  biopsy.  A great  deal 
of  space  is  devoted  to  surgical  treatment,  includ- 
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. . . LOCALLY  OPERATED 
. . . COMMUNITY  MINDED 

Contributing  to  the  comfort  and  convenience 
of  the  community  through  its  two  services  . . . 
NATURAL  GAS  AND  ELECTRICITY. 

Public  Service  Company  of  Colorado 
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ing  a chapter  by  J.  A.  Urban  on  extended  radi- 
cal mastectomy,  with  emphasis  on  the  problem 
of  the  high  percentage  of  metastatic  involve- 
ment of  internal  mammary  lymph  nodes  from 
carcinomas  located  in  the  medial  breast  quad- 
rants. Radiotherapy  is  well  presented  by  V.  P. 
Collins,  who  clearly  outlines  the  various  goals 
of  this  method  of  treatment.  There  is  a par- 
ticularly good  chapter  by  R.  A.  Huseby  on  pal- 
liative hormonal  therapy.  Final  chapters  deal 
with  cancer  statistics  in  detail. 

In  summary.  Breast  Cancer  is  an  excellent 
compilation  with  much  specific  information  that 
should  prove  valuable  to  anyone  interested  in 
the  subject. 

W.  D.  MILLETT,  M.D. 


\\'liy  Patient.s  See  IJoetor.s:  By  Standish-Bennett- 

White-Powers.  96  p.,  University  of  Wasliington 

Press,  1955.  Price:  .|2.50. 

This  is  an  exhaustive  analysis  of  a compre- 
hensive survey  of  patient  visits  in  the  State  of 
Washington  in  1953.  About  1,100  physicians  and 
osteopaths  reported  73,188  patient  visits.  These 
contacts  are  analyzed  from  all  possible  points 
of  view,  compared  with  other,  less  extensive 
surveys  and,  most  interestingly,  statistically 
compared  with  the  reported  “Causes  of  Death.” 

The  third  sentence  of  the  “Preface”  will  startle 
the  reader:  “.  . . it  was  found  that  conditions 
not  directly  related  to  illness  were  one  of  the 
most  common  reasons  for  visiting  the  doctor.” 
But  “Appendix  Table  9”  analyzes  those  patient 
visits  and  if  one  eliminates  those  patient  visits 
which  most  certainly  provided  the  patient  with 
professional  judgment  from  the  doctor  only  2,373 
visits  are  left  (out  of  a total  of  11,842)  to  be 
classified  as  non-professional — maybe. 

Washington  state  has  one  abortion-miscarriage 
for  each  three  live  births! 

Very  interesting  for  casual  reading;  very  valu- 
able for  the  statistically  inclined. 

L.  T.  BROWN,  M.D. 

Mici-obiolog-y:  By  Ernest  Jawetz,  Joseph  L. 

Melnick  and  Edward  A.  Adelberg. 

The  authors  attempt  to  make  a brief  and  up-to- 
date  presentation  of  medical  Microbiology,  and 
succeed  rather  admirably.  The  book  is  primarily 
one  for  the  intern-resident  and  the  practicing 
physician  who  occasionally  has  need  for  in- 
formation regarding  microbiology. 

The  material  is  well  organized,  and  the  index 
is  quite  adequate.  It  is  not  to  be  used  as  a refer- 
ence book,  but  as  a ready  source  of  information 
in  the  every-day  practice  of  medicine  as  it  is 
related  to  microbiology. 

ROBERT  E.  HAYES,  M.D. 


Psithologrj-  for  the  Siirs'eon:  By  William  Boyd,  M.P. 

Publisher:  W.  B.  Saunders  Co.,  Philadelphia,  1955. 

The  “poet  laureate”  of  pathology  has  again 
created  a masterful  work  and  fine  contribution 
to  pathology.  For  thirty  years  Boyd’s  “Surgical 
Pathology”  has  been  the  leading  text  on  surgi- 
cal pathology  for  both  the  surgeons  and  patholo- 
gists. It  has  only  been  within  the  last  decade 
that  other  rival  texts  in  this  field  have  appeared 
on  the  scene.  Dr.  Boyd  decided  that  it  was  time 
to  perform  “plastic  surgery”  on  the  original 
text  which  had  undergone  six  editions  and  had 
been  translated  into  three  foreign  languages. 
This  text  is  the  result  and  it  decidely  has  a 
“new  face.” 

Dr.  Boyd  has  revised  and  rewritten  most  of 
the  text  but  in  spite  of  this  it  remains  as  read- 
able and  as  enjoyable  as  the  original.  The  his- 
torical notes  give  valuable  background  and  are 


entertaining.  Numerous  new  illustrations  have 
been  added.  Most  of  them  are  in  black  and 
white;  however,  several  new,  well-known  color 
plates  have  been  added.  The  clinical  pathologi- 
cal correlation  is  excellent  and  therefore  should 
continue  to  be  as  attractive  and  as  valuable  to 
the  surgeon  as  it  has  been  in  the  past.  The 
pathologist  will  find  a valuable  source  of  in- 
formation, not  so  much  from  the  pure  pathologic 
anatomy  but  from  the  clinical  surgical  material. 
New  chapters  have  been  added  on  wound  in- 
fections, the  soft  tissue,  the  skin,  the  endocrine 
gland  and  the  cardiovascular  system.  As  the 
author  points  out,  in  rewriting  this  volume,  he 
has  kept  in  mind  the  graduate  rather  than  the 
undergraduate,  the  surgeon  rather  than  the 
pathologist,  the  young  rather  than  the  old.  I 
would  be  inclined  to  be  more  liberal  than  the 
author  and  recommend  this  volume  as  a valuable 
reference  for  both  the  surgeon  and  the  patholo- 
gist, the  senior  students,  the  interns  and  residents, 
and  I am  certain  that  the  “old”  would  find  it 
most  refreshing. 

'IVvtlH>ok  of  Ilioclieiiii.strj  : By  E.  S.  West  and  W,  R. 

Todd.  Second  edition.  Macmillan,  New  York,  1955. 

This  text  has  been  revised  and  rewritten 
extensively,  while  over-all  size  is  retained. 
Newer  concepts  of  coenzymes,  nucleic  acids,  hor- 
mones, porphyrins,  folic  acid  and  B>2,  and  metab- 
olism, are  included.  West  and  Todd  enjoys  wide 
use  as  the  text  for  biochemistry  in  medical 
school  teaching,  and  this  revision  has  brought 
it  up  to  as  recently  as  can  be  included  in  a 
printed  text.  References  are  given  in  very  ade- 
quate numbers,  of  two  classes,  general  and 
(Continued  on  Page  3.35) 


CLINICAL  REVIEWS 
MAYO  CLINIC 

and 

MAYO  FOUNDATION 
April  9,  10  and  11,  1956 
Rochester,  Minnesota 

This  3-(day  program  will  be  devoted  to 
lectures  and  discussions  on  problems  of 
current  interest  in  general  medicine 
and  surgery.  The  presentations  will  be 
made  by  staff  members  of  the  Mayo 
Clinic  and  the  Mayo  Foundation  for 
Medical  Education  and  Research. 

The  number  of  physicians  who  can  be 
accommodated  is  necessarily  limited. 
Those  wishing  to  attend  should  com- 
municate with  Mr.  R.  C.  Roesler,  Mayo 
Clinic,  Rochester,  Minnesota, 

There  are  no  fees  of  any  kind. 
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PENICILLIN  UNITS/ML.  SERUM 


HELP  FOR 
PROBLEM  DRINKERS 


I ^ 


Affiliated  with 

St.  Croix  Memorial 

Hospital 


*The  Problem  Drinker  is  one  whose 
drinking  causes  a continuing  and 
growing  problem  in  any  department 
of  his  life. 

IF  YOU  HAVE  PATIENTS  IN  THIS 
CATEGORY  . . . INVESTIGATE! 

Hazelden  is  a non-profit  organization,  designed  to 
help  problem  drinkers  return  to  normal  living.  It's 
peaceful  country  setting  is  on  beautiful  Lake  Chisago, 
near  Center  City,  45  miles  northeast  of  the  Twin 
Cities,  with  specious  grounds,  suitable  and  well- 
equipped  buildings.  Hazelden  is  secluded,  yet  within 
easy  reach  of  U.S.  Highway  8. 

Your  Inspection  Is  Invited. 
Complete  Information  on  Request. 

Medical  Staff 

FRED  B.  REIGEL,  M.D.,  Chief  of  Staff;  J.  C.  BELSHE,  M.D.,  Assistant  Chief  of  Staff 
NORWOOD  E.  WEGNER,  M.D.  Director:  LYNN  CARROLL 


^ Twin  Cities  Office 

341  North  Dale  Street  - Saint  Paul,  Minn. 


24  HOUR  TELEPHONE  — CApital  7-6397 


Now!  Palatable  Oral  Suspension  Gives 
Higher,  Faster  Blood  Levels  than  Twice 
the  Dose  of  Injected  Procaine  Penicillin 
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• PEN  "VEE*  Suspension, 

300.000  units 

. Procaine  Penicillin  G, 

600.000  units  (one  injection) 


This  ready-mixed,  stable,  and  pleasan 
flavored  suspension  is  supplied  as  follows:  Pj 
Vee’ Suspension,  300,000  units  per  5-cc.  j 
spoonful,  bottles  of  2 fl.  oz.  Also  availa 
PEN*VEE*Ora7  Tablets,  200,000  units,  sco' 
bottles  of  36;  500,000  units,  scored,  bottles  of 


Pen  •\i]E*  Suspensk 


Benzathine  Penicillin  V Oral  Suspension 


ORAL  PENICILLIN 


1 2 4 

Hours  after  Administration 


WITH 

INJECTION  PERFORMANCE 


Philadelphia  1,  Pa, 


DESTROYED 


. . INDIVIDUAL 
TRICHOMONADS  ARE 
DESTROYED  WITHIN 
10  TO  14  SECONDS 
AFTER  CONTACT  WITH 
A 1:250  DILUTION 
[VAGISEC  LIQUID]." 

Davis,  C.  H.:  J.A.M.A.  (57:126  (Jan.  8)  1955. 


In  his  new  J.A.7A.A.  article,  Dr.  Carl  Henry  Davis 
reviews  his  experience  with  the  new  trichomona- 
cide  which  he  and  C.  G.  Grand,  research  physi- 
ologist, developed  under  the  name  of  “Carlendacide.” 
Now  available  as  Vagisec  jelly  and  liquid,  it  has 
been  shown  on  clinical  trial  to  clear  up  even  stubborn 
cases  of  vaginal  trichomoniasis.  “Adequate  office  and 
home  treatment  can  effect  a cure  of  T.  vaginalis  in- 
fections, if  limited  to  the  vagina,  within  four  weeks.”  ^ 

Synergistic  action.  Vagisec  liquid  attacks  the  tri- 
chomonad  with  three  surface-acting  chemicals.”  The 
chelating  agent  tears  out  the  calcium  of  the  calcium 
proteinate  from  the  cell  membrane  of  the  trichomonad. 
The  wetting  agent  lowers  surface  tension  and  removes 
waxes  and  lipid  materials  from  the  cell  membrane. 
The  detergent  denatures  the  protein.  With  the  cell 
membrane  destroyed,  the  cytoplasm  Imbibes  water 
from  its  surroundings,  swells  up  and  explodes.^ 
Synergism  accomplishes  this  within  iS  seconds! 

thorough  penetration.  Vagisec  jelly  and  liquid  pene- 
trate the  cellular  debris  and  mucoid  material  that 
line  the  vaginal  wall  and  reach  hidden  trichomonads 
that  lie  buried  among  the  rugae.  They  dissolve 
mucinous  material  and  explode  hidden  trichomonads 
as  well  as  trichomonads  on  the  surface  of  the  vagi- 
nal wall.* 


are  killed  in  well  under  30  seconds  I he  cumulative  or 
synergistic  action  of  detergent,  chelating  agent,  and  wet- 
ting agent  has  produced  a compound  lethai  for  various 
animal  micrcK>rgantsms  in  a dilution  that  is  relatively 
nonioxic  and  nonirritating.* 

Motion  pictures  taken  through  a phase-contrast  mi- 
croscope at  24  frames  per  second  show  that  individual 
trichomonads  are  destroyed  within  10  to  14  seconds 


. — 

as  drinking  water 
solution  as  drinidi 
latter  group  had  ; 
255  gm.)  more  Ih 
Clinical  Trials  - 
Carlendacide  in  I 
who  had  T.  vagi 
effort  was  made  i 
week,  two  the  sec 
patient  did  not  re 
and  night,  using  a 
lendacide  to  a qu 
fice  treatment  ci 
MiUer  speculum, 
lates.  drying  the 
ring  forceps,  the 
solution  of  Carle 
ments  suggested 

Table  2.-Ef!rcii% 
Volumes 


after  contact  with  a 1 :2S0  solution  of  Carlendacide  (fig. 
2 and  3).  Owing  to  the  presence  of  blood  serum  or  agar 
in  the  culture  mediums,  contact  with  some  flagellates  on 
a slide  is  delayed,  but  in  our  tests  all  have  been  killed 


cleansing  of  the ' 
ulum,  it  should  b 
since  it  cannot 
douche  once  or 
period  and  then 
days  before  she 
infectioo  is  limi 
to  eliminate  all  ■ 
of  treatment;  he 

irwei  of  Tridiocnoaia 

i 


liquid.'^  Dr.  Davis  studied  this  action  under  the  phase- 
contrast  microscope  and  actually  saw  individual 
trichomonads  destroyed  within  15  seconds  of  contact 
with  a 1 ;250  solution.* 

Clinical  tests.  Vagisec  liquid  has  been  clinically 
tested  by  over  100  leaders  in  obstetrics  and  gyne- 
cology. Those  who  have  followed  the  plan  of  treat- 
ment have  had  better  than  80  per  cent  of  cures 
among  non-pregnant  patients  with  one  course  of 
treatment.* 


Jhe  Davis  technic.f  The  Davis  technic  is  a combi- 
nation of  office  treatment  with  Vagisec  liquid  and 
prescribed  home  treatment  with  both  Vagisec  jelly 
and  liquid.*  Dr.  Davis  says  that  office  treatment  is 
an  essential  part  of  the  technic. 

Write  for:  reprint  of  Dr.  Davis’  article,*  file  card 
giving  complete  details  of  Davis  technic,  and  pad  of 
patient  instruction  sheets  for  home  treatment.  Ad- 
dress Julius  Schmid,  Inc.,  423  West  55th  Street, 
New  York  19,  N.  Y. 


Bibliography 


Jrichomonads  destroyed  in  15  seconds.  No  other 
agent  or  combination  of  agents  kilk  the  trichomonad 
in  this  specific  fashion,  or  with  the  speed  of  Vagisec 


I.  Davis,  C.  H.:  J.A.M.A.  (57:126  (Jan.  8)  1955.  2.  Davis,  C. 
H.:  Am.  J.  Obst.  & Gynec.  68:559  (Aug.)  1954.  3.  Davis,  C. 
H.:  West.  J.  Surg.  63:53  (Feb.)  1955.  4.  Davis,  C.  H.: 

J. A.M.A.  92:306  (Jan.  26)  1929. 


JULIUS  SCHMID,  INC.  gynecological  division 

423  West  55th  Street,  New  York  19,  N.  Y. 

VAGISEC  is  a trade-mark  of  Julius  Schmid,  Inc.  tPat.  app.  for 


Jetive  ingredients:  Polyoxyethylene  nonyl 
phenol,  Sodium  ethylene  diamine  tetra- 
acetate, Sodium  dioctyl  sulfosuccinate.  In 
addition,  Vagisec  jelly  contains  Boric  acid, 
Alcohol  5%  by  weight. 
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^ENITh 


NOW  4 AND  5 TRANSITOR  HEARING  AIDS 

Priced  from 

$50  to  $150 

By  Makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 

Bone  Conduction  Devices  Available  at  Moderate  Cost 


The  Neiv  Smallest  Zenith  Ever — 
Crusader  Model — Can  Be  W orn 
on  a Tie  Clip 

M.  F.  TAYLOR 
LABORATORIES 

Denver's  Oldest  Hearing  Aid  Dealer 

IM  Republic  Bldg.,  Denver 
MAin  3-1920 


Established  1894 


Paul  Weiss 

OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


RADIUM 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

QUINCY  X-RAY  & RADIUM 
LABORATORIES 

(Owned  and  Directed  by  a Physician-Radiologist) 
HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 
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special.  The  first  are  authoritative  reviews, 
monographs  and  texts,  sometimes  giving  histor- 
ical background  for  a subject,  while  the  second 
are  specific  journal  papers  as  cited  in  the  text. 
Charts,  formulae,  equations,  figures  and  tables 
are  given  to  clarify  and  simplify  the  story.  In- 
dexing is  quite  detailed  and  very  adequate. 
Kinestics  and  energetics  are  given  their  proper 
stress. 

This  text  has  as  good  balance  of  subject  ma- 
terial, is  as  brief  as  is  consistent  with  contro- 
versy and  historical  development,  and  is  as 
clearly  written  as  any  on  the  market  today. 

RUSSEL  O.  BOWMAN,  Ph.D., 

St.  Luke’s  Hosp.,  Denver. 


A 

FOR  MEDICAL.  MEN 

becomes  available  from  time  to  time  in 
Denver's  exclusive  Medical  Building  . . . The 
Republic  Building.  For  details,  call  or  write 
the  building  manager: 

KE  4-5271 

THE  REPUBLIC  BUILDING  CORP. 

1624  Tremont  Place  • Denver,  Colorado 


WANTADS 


FOR  SALE;  Ear,  nose  and  throat  instruments  and 
equipment  at  a reasonable  price.  Mostly  in  good 
condition.  Retired.  F.  G.  Fox,  M.D.,  625  Jefferson 
St.,  N.E.,  Albuquerque,  New  Mexico. 


FOR  SALE;  Myer  Portable  X-Ray  machine  with  the 
necessary  dark-room  equipment.  Like  new.  Will 
sacrifice  at  $800.00.  2357  East  Platte  .\venue, 

Colorado  Springs.  Telephone;  MElrose  4-0618. 


FOR  SALE;  Late  serial  number  Model  51  Sanborn 
Viso-Cardlette  in  excellent  condition.  $550.00. 
John  C.  O'Neill,  M.D.,  1919  South  University  Blvd., 
Denver.  Telephone  SHerman  4-2701. 


WANTED;  Certified  or  Board  Eligible  Ophthalmol- 
ogi.st  and  Pediatrician  in  progressive  group.  Rocky 
Mountain  Area.  Box  94,  Rocky  Mountain  Medical 
.lournal. 


WANTED;  Experienced  Medical  Technologist  im- 
mediately, Rocky  Mountain  Area.  Box  95,  Rocky 
Mountain  Medical  Journal. 


FOR  SALE  OR  FOR  RENT;  Nebraska  midwest  rail- 
road terminal;  population  20,000;  new  modern  air- 
conditioned,  12  room  clinic;  completed  equipped, 
including  x-ray  laboratory,  BMR,  diathermy,  etc. 
Successful  practice  of  recently  deceased.  $70,000 
annual  gross;  adjacent  income  property.  Two  modern 
hospitals  within  four  blocks.  Information  on  re- 
(luest — Box  584,  North  Platte,  Nebraska. 


2739  WEST  ALAMEDA  AVENUE— Excellent  estab- 
lished location  for  doctor's  office.  Reception  room, 
two  offices,  radiant  heating,  air  conditioned.  DExter 
3-7136  or  5401  Montview  Blvd.,  Denver. 


DESIRE  position  with  general  practitioner  ( s)  for 
six  months  beginning  July,  1956.  Frank  R.  Wil- 
hami,  M.D.,  Presbyterian  Hospital,  Chicago  12,  Illi- 
nois. 


Your  Best 

BUY- 


'PRINTING 

From 

DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEystone  4-6348 
GEORGE  H.  ASTLER,  PRESIDENT 


-O-W-D-Y 

Registered  Trade  Mark 

BOB  S PLACE 

A Bob  Cat  for  Service 
CONOCO  PRODUCTS 
300  South  Colorado  Boulevard 


Cow  Town,  Colo. 


Don't  miss  important  telephone  calls 


Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service  CALL  ALPINE  5-1414 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-1 6th  Street  Phone  KEystone  4-0806  Denver 

Catering  to  Medical  Profession  Patronage 
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Camby  says,  ''CAMBRIDGE  DAIRY  has 
producing  QUALITY  MILK  for  Denver  babies  since  1892/^ 


been 


We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 


SKyline  6-3651 


690  Soo  Colorado  Blvd. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 


NON-SECTARIAN— -NON-PROFIT 


Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  Joinf  Commission  on  Accreditation  of  Hospitals 


we  value  tn% 
business 
of  the  nian% 
" fSdoetor^ 
we  serm: 


MERCHANTS 
OFFICE  FURNITURE 

COMPANY 

1511  Arapahoe  Street  • AComo  2-2559 
Denver,  Colorado 


The  Home  With  a Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 

Denver’s  original  refuge  for  unwed  mothers  since  1915 
Strictly  confidential — Finest  Hospital,  Obstetrical  Care  (American  Medical  Association) 
MRS.  RUTH  B.  CREWS,  Supt.  3359  Leyden  DExter  3-1411 


ccurac^  ani 


f/  ^peed  in  Predcription  -.S* 


ervice 


DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  4-5511 


We  are  available  when  you  need  us 
Open  9 A.  M.  to  Midnight  — 24  hour-a-day  phone  Service 

— _ L K — 


9240  *"  Drive-Up 

E.  Colfax  PROFESSIONAL  window*^ 

Pharmacy 


. . . Our  large  prescription  volume  insures  FRESH  drugs  . 

profession  insures  SERVICE 

PHONE  EM.  6-1531 


Being  specialists  in  our 


FREE  DELIVERY 
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You  Can  Order  REPRINTS 

of  any 

FEATURE  ARTICLE 
or  ADVERTISEMENT 

in  the 

Rocky  Mountain 
Medical  Journal 

(Orders  must  be  placed  within 
30  days  of  date  of  publication) 

The  cost  is  reasonable.  For 
further  details  write  to  your 
Medical  Journal  home  office  or 
to — 

Publishers  Press 

(Printers  of  The  Rocky  Mountain 
Medical  Journal) 

1830  Curtis  Street,  Denver,  Colorado 
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let'W  look  at  the  record 

! 

I 
I 


More  physicians  have  successfully  freafed  more 
patients  for  more  indications 
over  a longer  period  of  time  with  tablets  of 

Cortome 


ACETATE 

(cortisone  ACETATE  MERCK) 


Hvdliro  C oi?t  one 

(hydrocortisone,  Merck) 

than  with  any  other  adrenal  cortical  steroid. 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 
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Edrisar  in  Dysmenorrhea 


"The  most  satisfactory  antispasmodic  for  use  in  spastic 
dysmenorrhea  is  . . . Benzedrine*  Sulfate”  — one  of 
Edrisal’s  3 ingredients.  Edrisal’s  other  ingredients  are 
aspirin  and  phenacetin. 

J 

Analgesic— Antispasmodic—Antidepressant 

Two  tablets  every  3 hours 

Smith,  Kline  & French  Laboratories,  Philadelphia 

Formuia:  Each  'EdrisaE  tablet  contains: 

Benzedrine*  Sulfate 2.5  nig. 

(racemic  amphetamine  sulfate,  S.K.F.) 

Aspirin 2.5  gr. 

Phenacetin  . 2.5  gr. 

1.  Medical  Gynecology,  ed.  2,  Philadelphia,  1950  l .M.  Keg.  U.S.  Pat.  OH. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


27  Years  in  the  Heart  of  North  Denver 

LLBIIV’S  DRUG 

LUBIN  L ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GLendale  5-1073 

Quality  Drugs  Courteous  Service 

Adjustable  Crutches  for  Rent 

Surgical  Supplies 

Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 

AND  METROPOLITAN  DENVER 

Whittaker’s  Pharmacy 

"The  Friendly  Store" 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver  Colo. 
Phone  GLendale  5-2401 

HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 

Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 

Bonita  Pharmacy 

(Established  1921) 

Prescripf’ion  Pharmacists 

6th  Avenue  at  St.  Paul  Street 

“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  7-2797 

EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 

PRESCRIPTION  STOCK 

Free  Delivery 

WE  WELCOME  AND  CATER  TO  THE 
MEMBERS  OF  THE  MEDICAL  PROFESSION 

CUMMINGS  PHARMACY 

(Formerly  Marty  Drug  Co.) 

3301  E.  COLFAX  AT  ADAMS 

W.  F.  Cummings,  Owner 

PRESCRIPTIONS 

CALL  EA.  2-1590 

A streamlined  pharmacy  for  all  your  needs. 
PROMPT  FREE  DELIVERY 

Rocky  Mountain 
Cancer  Conference 

July  11  and  12,  1956 

Denver 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SEPTEMBER  5-8,  1956;  STANLEY  HOTEL,  ESTES  PARK 


OFFICERS,  1J)55-11>5G 

Terms  of  Officers  and  Committeemen  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated  the  term 
is  for  one  year  only  and  expires  at  the  1956  Annual  Session. 

President:  Robert  T.  Porter,  Greeley. 

President-Elect:  George  R.  Buck,  Denver. 

Vice  President:  Leo  W.  Lloyd,  Durango. 

Constitutional  Secretary  (three  years) : James  M.  Perkins,  Denver,  1957. 
Treasurer  (three  years) : William  C.  Service,  Colorado  Springs,  1956. 

Additional  Trusteesi  (three  years);  C.  Walter  Metz.  Denver,  1956:  Law- 
rence D.  Buchanan,  Wray,  1957;  Thomas  K.  Mahan,  Grand  Junction. 
1958;  Terry  J.  Gromer,  Denver,  1958. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which 
Dr.  Porter  is  Chairman  and  Dr.  Lloyd  is  Vice  Chairman  for  the  1955- 
1956  year.) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver.  1957;  District  No.  2:  Roger  G.  Howlett.  Golden,  1956;  District 
No.  3:  Harry  C.  Brj’an,  Colorado  Springs,  1958;  District  No.  4:  Paul 
R.  Hildebrand.  Brush,  1957;  District  No.  5:  John  D.  Gillaspie,  Boulder. 
1957.  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 
1958;  District  No.  7:  Charles  L.  Mason,  Durango,  1958;  District  No. 


8:  Herman  W.  Roth,  Chairman.  Monte  Vista,  1956;  District  .No.  9: 

Scott  A.  Gale.  Pueblo.  1956. 

Board  of  Supervisors  (two  years):  William  N.  Baker.  Chairman.  Pueblo, 
1957;  Duane  F.  Hartshorn.  Vice  Chairman.  Ft.  Collins,  1957;  Sam  W. 
Downing,  Secretary,  Denver,  1956;  J.  Alan  Shand,  La  Junta,  1956; 
George  G.  Balderston,  Montrose.  1956;  Lester  L.  Williams,  Colorado 

Springs,  1956;  Robert  A.  Hoover,  Salida.  1956;  Harold  E.  Haymond. 
Greeley,  1956:  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis,  Jr, 
Glenwood  Springs,  1957;  Kenneth  H.  Beebe,  Sterling,  1957;  James  S.  Orr, 
Fruita,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years) : Ken- 
neth C.  Sawyer,  Denver,  1956;  (Alternate,  Irvin  E.  Hendryson,  Denver, 

1956);  E.  H.  Munro.  Grand  Junction,  1957;  (Alternate,  Harlan  E. 

McClure,  Lamar,  1957). 

Foundation  Advocate:  Walter  W.  King.  Denver. 

House  of  Delegates:  Speaker,  William  B.  Condon,  Denver;  Vice  Speaker. 
Carl  W.  Swartz,  Pueblo. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman.  Executive  Secretary: 
Mrs.  Geraldine  A.  Blackburn,  Executive  Assistant;  Mr.  John  W.  Pompelli. 
Executive  Assistant;  835  Republic  Building,  Denver  2.  Colo.;  Telephone 
AComa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law.  Denver. 


MONTANA  MEDICAL  ASSOCIATION 


OFFICERS,  195.J-1956 

Terms  of  Officers  and  CommiUees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  e-xpires  at  the  1956  Annual  Session. 

President;  George  W.  Setzer,  Malta. 

President-Elect:  Edward  S.  Murphy,  Missoula. 

Vice  President:  John  A.  Layne,  Great  Falls. 


Seeretary-Treasurer:  Theodore  R.  Vye,  Billings 

Assistant  Secretary-Treasurer:  Park  W.  Willis,  Jr.,  Hamilton. 

Executive  Secretary:  Mr,  L.  R.  Hegland,  P.  0.  Box  1692,  Office  Tele- 
plione,  9-2585,  Billings. 

Delegate  to  the  American  Medical  Association:  Raymond  F.  Peterson, 
Butte. 

Alternate  Delegate  to  the  American  Medical  Association:  Paul  J.  Gans 
Lewiston. 


NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  MEETING:  ROSWELL,  MAY  2,  3 AND  4,  1956 


OFFICFH  S,  I })55-l  n5(J 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year 
indicated.  Where  no  year  or  term  is  indicated,  the  term  is  for 
one  year  only  and  expires  at  the  1956  Annual  Session. 

President:  Earl  L.  Malone.  Roswell. 

President-Elect:  Stuart  W.  Adler,  Albuquerque. 

Vice  President:  Samuel  R.  Ziegler,  Espanola. 

Secretary-Treasurer:  Lewis  M.  Overton.  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  223-24  First  National  Bank 
Building.  Albuquerque;  Telephone  2-2102. 

Immediate  Past  President:  John  F.  Conway,  Clovis. 

Councilors  (three  years):  R.  C.  Derbyshire.  Santa  Fe,  1956;  C.  H. 
Gellenthien.  Valmora,  1956;  W.  E.  Badger,  Hobbs,  1957;  W.  D.  Dabbs. 


Clovis,  1957;  W.  0.  Connor.  Jr..  .Mbuquerque,  1958;  J.  C.  Sedgwick, 

Las  Cruces,  1958. 

Delegate  to  American  Medical  Association  (two  years):  H.  L.  January. 
Albuquerque,  1956;  Alternate:  Coy  S.  Stone.  Hobbs,  1956. 

Board  of  Trustees,  New  Mexico  Physicians’  Service:  President.  Jolin  F. 
Conway,  Clovis;  Vice  President.  H.  L.  January,  Albuquerque;  C.  H. 
Gellenthien.  Valmore;  A.  S.  Lathrop,  Santa,  Fe:  I.  J.  Marshall.  Roswell; 
Fred  Hanold,  Albuquerque;  L.  L.  Daviet,  Las  Cruces;  Owen  Taylor. 

Artesia;  C.  S.  Stone,  Hobbs;  Albert  Simms,  Albuquerque;  W.  R.  Oaks.  Los 

Alamos;  R.  P.  Beaudette,  Baton;  R.  V.  Seligman,  Albuquerque;  Wendell 
Peacock,  Farmington;  Omar  Legant,  Albuquerque;  Executive  Director,  M.. 

L.  J.  LeGrave,  212  Insurance  Building.  Albuquerque.  Phone  3-3188. 

Board  of  Supervisors:  Vincent  Accardi,  Gallup.  1956;  A.  D.  Maddux. 
Las  Cruces.  1956;  Guy  Rader,  Albuquerque,  1956;  G.  A.  Slusser.  Artesia. 
1956;  Milton  Floersheim,  Raton,  1957:  W,  J.  Hossley.  Doming,  1957; 
Alfred  J.  Jenson,  Hobbs.  1957;  George  Prothro.  Clovis,  1957. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICKRS,  ID.Vi-lO.-iG 
President:  R.  0.  Porter,  Logan. 

President-Elect:  James  Z.  Davis,  Salt  Lake. 

Past- President:  Charles  Ruggeri,  Jr.,  Salt  Lake. 

Honorary  President:  John  Z.  Brown.  Sr.,  Salt  Lake. 

Secretary:  Donald  M.  Moore,  Ogden. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlane,  Salt  Lake. 

Councilor,  Box  Elder  Medical  Society:  James  H.  Rasmussen,  Brigham  City. 
Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall,  Logan. 


Councilor,  Carbon  County  Medical  Society:  L.  II.  Merrill,  Hiawatiia. 
Councilor,  Central  Utah  Medical  Society:  John  B.  Cluff,  Richfield. 
Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake. 
Councilor,  Southern  Utah  Medical  Society;  R.  G.  Williams,  Cedar  City. 
Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Vernal. 

Councilor,  Utah  County  Medical  Society:  R.  E.  Jorgensen.  Provo. 

Councilor.  Weber  County  Medical  Society:  I.  Bruce  McQnarrie,  Ogden. 
Delegate  to  A.M.A.,  1955-1957:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1955-1956:  Eliot  Snow.  Salt  Lake. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal,  1957: 
R.  P.  Middleton.  Salt  Lake. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  MEETINtl:  JUNE  29,  30  AND  JULY  1,  1956;  JACKSON  LAKE  LODGE,  MORAN 


Delegate  to  AsJ.a.:  W.  Amlrcw  Hunlcii.  (’lii*ypniu*. 


President:  H.  t Williaiii.s,  (’lii'yi'iitic. 


Alternate  Delegate  to  A M. A.:  Allien  Siidnian,  Itivcr. 


President-elect:  .Insi'pli  IlclUnsell.  Kvaii.slini. 
Vice  President:  fl.  H.  Aiulcrsan,  Casper. 
Secretary:  Ben.i,,  nin  (litlitz,  Tlu'imupulis. 
Treasurer:  C.  1».  Aiiliui,  Slicridaii. 


Executive  Secretary:  Arthur  U.  Ahhey.  Cheyenne.  Box  2030. 

Councillors:  Glb^  0.  Beach.  1956,  Casper;  Joseph  Whalen,  1956.  Evans- 
ton; Joseph  E.  Hoadley.  1957,  Gillette;  Francis  A.  Barrett,  1957,  Chey- 
enne; Wm.  Hinrichs.  1958,  Douglas:  Loran  B.  Morgan,  1958,  Torrington; 
Nels  Vickland,  1956.  Thermopolis:  R.  I.  Williams,  Chairman  (Ex-Officio). 
Cheyenne;  Benjamin  Gitlitz,  Secretary  (Ex-Officio),  Thermopolis. 


COLORADO  HOSPITAL  ASSOCIATION 


OF F I ( ’ F H S , \ 055-1 05G 

President:  John  R.  Peterson,  Larimer  County  Hospital,  Fort  Collins. 
President-Elect:  Sister  Mary  Jerome,  Mercy  Hospital,  Denver. 

Vice  President:  Huhert  Hughes.  General  Rose  Memorial  Hospital.  Denver. 
Treasurer;  M.  A.  Moritz,  Denver  General  Hospital.  Dpn\er. 

Executive  Secretary:  Richard  P.  Mac  Leish.  Denver. 

Executive  Offices:  1122  Grant  Street.  Drnver  3. 


Trustees:  Robert  A.  Pontow  (1956).  University  of  Colorado  Medical 
Center.  Denver;  Roy  Prangley  (1956).  St.  Luke's  Hospital,  Denver;  Msgr. 
John  R.  Mulroy  (1956),  Catholic  Charities,  Denver;  Roy  Anderson  (1957), 
Presbyterian  Hospital.  Denver;  Harry  Clark  (1957),  Southwest  Colorado 
Memorial  Hospital,  Cortez;  Elton  A.  Reese  (195  7),  Alamosa  Community 
Hospital.  Alamosa:  Louis  Liswood  ( 1958),  National  Jewish  Hospital,  Den- 
ver; Charles  K.  Levine  (1958),  Beth  Israel  Hospital,  Denver;  C.  F. 
Fielden,  Jr.,  (1958),  iTIemorial  Hospital.  Colorado  Springs;  Louis  I.  Miller, 
M.D.  (ex-officio).  Colorado  Hospital  Service,  Denver. 

Delegates:  Harley  E.  Rice,  Porter  Sanitarium  and  Hospital.  Denver; 
Henr>’  H.  Hill.  Alternate.  Weld  County  General  Hos|)ital,  Greeley. 


Relax  the  best  WcUi 

...pause for  Coke 


continuous  quality 
is  quality  you  trust 


Specialists  on  IMPLANT  EYES 

It  has  been  our  privilege  to  work  with  leading  specialists  in  building  plastic 
eyes  to  order  for  oil  types  of  implants.  Also  serving  the  doctor  and  his  patient 
with  regular  oll-plostic  eyes  and  glass  eyes.  Assortments  sent  on  memo.  In 
business  since  1906.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  MAin  3-5638 
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Need  We  Tell  You  . . . 

That  Federal  Income  Taxes  take  a consider- 
able portion  of  your  income? 


So  Why  Not  Talk  To  Vs  ..  . 

about  dependable  income  from  municipal 
securities.  Because  of  tax  concessions  grant- 
ed on  income  from  these  investments,  in- 
dividuals in  the  higher  income  brackets  en- 
joy a greater  yield  than  from  fully  taxable 
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regarding  tax-free  income. 
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every  step  of  the  way  from  the 
basic  material  to  the  packaged 
product. 

That  is  why  many  doctors 
prescribe  with  confidence. 


''Neohydrin . . . 
offers  the  striking 
advantage  of 
a high  degree  of 
therapeutic 
effectiveness  upon 
oral  administration."* 

'Krontz,  J.  C.,  Jr.,  and  Carr,  C.  J.s  The  Pharma- 
cologic Principles  of  Medical  Practice,  ed.  3, 
Baltimore,  The  Williams  and  Wilkins  Company, 
1954,  p.  998. 


{Piilvis  Antisepticus  Fortior) 

Improved 

Antiseptic  Douche  Powder 

FORTIFIED— with  Sodium  Lauryl  Sul 
fate  and  Alkyl  Aryl  Sulfonate. 

DETERGENT — High  surface  activity  in 
acid  and  alkaline  media. 

LOW  SURFACE  TENSION— Increases 
penetration  into  the  vaginal  rugae. 

HIGH  SURFACE  ACTIVITY— Aids  in 
destruction  and  dissolution  of  abnor- 
mal bacteria  and  organisms  such  as 
Trichomonas  and  fungus. 

Buffered  to  control  a normal  vaginal  pH. 

ETHICALLY  PKCED,  net  wt. 

10  oz $1.25 

Mfd.  by  C.  M.  CASE  LAB., 

San  Diego,  Calif. 
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HE  NEEDS  AN  ORGANOMERCURIAL 


In  those  patients  with  borderline  or  very  mild  congestive  heart  failure  who  can  even 
get  along  without  diuretic  therapy,  any  agent  producing  minimal  or  intermittent 
diuresis  may  appear  to  produce  benefit. 

But  when  cardiac  decompensation— mild,  moderate,  or  severe— is  established,  depend- 
able and  continuously  effective  diuresis— obtainable  only  with  potent  oral  organomer- 
curials— is  a therapeutic  necessity. 

TABLET 

NEOHYDRIN 

BRAND  OF  CHLORMERODRIN  (ia.3  mg.  of  a-cHLOROMERCURi-a-METHOXY-pROPYLUREA 
EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIOE  INJECTION 
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1717  Logan  St.,  Denver  3,  Colo. 
Please  send  Catalog  No.  RM 


Every  month,  from  coast-to-coast  and  in  other 
lands,  many  hundreds  of  doctors  are  buying  Ballons 
Ultrasonic  apparatus.  They  have  carefully 
compared  the  relative  merits  and  have  chosen  the 
Medi-Sonar  because  of  its  various  exclusive 
advantages.  Every  model  is  fully  licensed,  F.C.C. 
type-approved  and  C.S.A.-U/L  approved. 

For  descriptive  professional  literature,  case 
histories  and  other  pertinent  information 

Write  or  Call 

GEORGE  BERBERT  & SONS,  Inc. 


Name. 


Address 

City Slate 

OL-  97 


348 


Rocky  Mountain  Medical  Journal 


Ifpjohn 

— 


Ulcer  protection 
that 

lasts  all  night; 


Famine*. 


Tablets 


Each  tablet  contains: 

Methscopolamine  bromide  2.5  mg. 

Average  dosage  ( ulcer): 

One  tablet  one-half  hour  before  meals,  and  1 
to  2 tablets  at  bedtime. 

Supplied:  Bottles  of  100  and  500  tablets 


Sterile 

Solution 


Each  5 cc.  ( approx.  1 tsp.)  contains: 
Methscopolamine  bromide  1.25  mg. 

Dosage: 

1 to  2 teaspoonfuls  three  or  four  times  daily. 
Supplied:  Bottles  of  4 fluidounces 


Each  cc.  contains: 

Methscopolamine  bromide 1 mg. 

Dosage : 

0.25  to  1.0  mg.  to  1 cc.) , at  intervals  of  6 to  8 
hours,  subcutaneously  or  intramuscularly. 

Supplied:  Vials  of  1 cc. 


TRAOCMARK 


S.  PAT.  OFF. ••'“THE  UPJOHN  BR 


■ SCOPOLAMINE 


The  Upjohn  Company,  Kalamazoo,  Michigan 


jor  April,  1956 
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confirms  and  defines  superiority  over 
other  Rauwolfia  preparations  in  the 
treatment  of  HYPERTEKSION 

• Rauwiloid  represents  the  balanced,  mutually  potentiated 
actions!  of  several  Rauwolfia  alkaloids,  of  which  reserpine  and 
the  equally  antihypertensive  rescinnamine  have  been  isolated. 

• Hence,  reserpine  is  not  the  total  active  antihypertensive  prin- 
ciple of  the  rauwolfia  plant. 

• Rauwiloid  is  freed  of  the  undesirable  alkaloids  of  the  whole 
rauwolfia  root.  Recent  investigations  confirm  the  desirability 
of  Rauwiloid  (because  of  the  balanced  action  of  its  contained 
alkaloids)  over  single  alkaloidal  preparations; ", . . mental  depres- 
sion . . .was . . . less  frequent  with  alseroxylon . . .”2 

The  dose-response  curve  of  Rauwiloid  is  flat, 
and  its  dosage  is  uncomplicated  and  easy  to 
prescribe . . . merely  two  2 mg.  tablets  at  bedtime. 


1.  Cronheim,  G..  and  Toekes.  I.  M.;  Comparison  of  Sedative  Properties  of  Single 
Alkaloids  of  Rauwolfia  and  Their  Mixtures,  Meet.  Am.  Soc.  Pharmacol.  & Exper. 
Therap.,  Iowa  City,  Iowa,  Sept.  5,  1955. 

2.  Moyer,  J.  H.;  Dennis,  E.,  and  Ford,  R.;  Drug  Therapy  (Rauwolfia)  of  Hyperten- 
sion. II.  A Comparative  Study  of  Different  Extracts  of  Rauwolfia  When  Each  Is  Used 
Alone  (Orally)  for  Therapy  of  Ambulatory  Patients  with  Hypertension,  A,M.A. 
Arch.  Int.  Med.  P<5.'530  (Oct.)  1955. 


Riker 


Rauwiloid  is  the  original  alseroxylon  fraction  of  India-grown 
Rauwolfia  serpentina,  Benth.,  a Riker  research  development. 
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All  the  benefits  of  prednisone 

and  prednisolone 
plus  positive  antacid 
action  to  minimize 
gastric  distress 


Multiple  Compressed  Tablets  of  ‘Co-Deltra’ 
and  ‘Co-Hydeltra’  are  designed  to  help  the 
physician  cope  with  the  problem  of  gastric  dis- 
tress which  might  otherwise  become  an  obstacle 
to  therapy  with  the  newer  steroids  prednisone 
and  prednisolone.  Each  Multiple  Compressed 
Tablet  is  specifically  formulated  as  a “tablet 
within  a tablet”  to  provide  stability  and  to  re- 
lease in  sequence  antacid  and  anti-iriflammatory 
components. 

deltra' 

Prednisslone  Buffered  |i^  ^ ^ti  ple 


and 


Compressed 


'Co-Deltra' 


Prednisone  Bu^ered 


Xaelets 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


Supplied : Multiple  Compressed  Tablets  of 
‘Co-Deltra’  and  ‘Co-Hydeltra’,  each  contain- 
ing 5 mg.  prednisone  or  prednisolone,  300  mg.  of 
dried  aluminum  hydroxide  gel,  U.S.P.,  and  50 
mg.  of  magnesium  trisilicate,  U.S.P.,  bottles  of 
30  tablets. 

‘Co-Deltra’  and  ‘Co-Hydeltra’ 

are  the  trademarks  of  Merck  & Co.,  Inc. 
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Variety  is  the  "spice” 
of  the  bland  diet . . . 


Variety  in  taste  and  texture  of  foods  must  become 
the  "spice”  of  a bland  diet  now  that  your  patient  can’t 
have  sharp  seasonings  and  strongly  flavored  vegetables. 
These  "do’s”  will  help  keep  his  diet  tempting  to 
both  eye  and  palate. 

For  the  “meat”  of  the  meal — 

Suggest  that  beef,  lamb,  and  poultry  be  roasted  or  broiled 
and  seasoned  with  salt  and  mild  herbs. 

Meat  patties  stay  tender  when  crushed  corn  flakes  and  a 
little  water  are  added  to  the  finely  ground  beef.  Salt  and  a 
hint  of  thyme  or  marjoram  give  savor. 

Fish  souffle — flaked  fish  in  any  souffle  recipe — is  a delicate 
delight  when  the  top  is  crisped  with  cracker  meal  and  butter. 

Add  the  “trimmings”  with  imagination  — 

Vegetables  such  as  string  beans,  peas,  asparagus  tips,  and 
carrots  may  be  cooked  and  served  whole  if  young  and  tender — 
otherwise  pureed.  Potatoes  may  be  boiled,  baked,  or  mashed. 

Salads  of  molded  gelatin  are  pretty  to  look  at — better  to 
eat.  Your  patient  may  like  one  of  strained  beets  livened  with 
lemon  juice,  chilled,  and  served  on  shredded  tender  lettuce. 

For  dessert  he  can  try  applesauce  added  to  whipped  lime 
gelatin,  chilled  and  topped  with  custard  sauce.  Or  for  a party 
touch,  sweeten  chilled  strained  fruit,  add  a squeeze  of  lemon, 
and  lold  into  whipped  cream  or  whipped  evaporated  milk. 

These  "diet  do’s”  will  help  your  patient  discover  new 
combinations  of  acceptable  foods.  And  with  a glass  of  beer* 
— at  your  discretion — to  add  zest,  he’ll  find  his  diet  inter- 
esting and  ample  without  straying  from  your  instructions. 


United  States  Brewers  Foundation 

Beer -- America’ s Beverage  of  Moderation 


^pH  — 4.3  (Average  of  American  Beers) 


If  you'd  like  reprints  for  your  patients,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  New  York 
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in  rheumatoid  arthritis 


results — excellent 


AVllETllCORTEN 


(prednisone) 

edema-— 


Deformed  hands  of  woman  with  rheumatoid  arthritis 
before  therapy.  Unable  to  open  hands. 


After  two  weeks  on  Meticorten,  patient  is  free  of  pain 
and  can  open  hands  completely. 


A fter  two  weeks  on  Meticorten,  swelling  of  knees  is  gone 
and  patient  can  walk  without  difficulty. 


Acutely  swollen,  painful  knees  in  man  with  rheumatoid 
arthritis  before  therapy. 


corticosteroid  therapy 
permits  treatment 
of  more  patients 

• rarely  causes  edema  or  electrolyte  side  actions 

• 3 to  5 times  more  potent,  milligram  for  milligram, 
than  hydrocortisone  or  cortisone 

• excellent  relief  of  pain,  swelling,  tenderness; 
diminished  joint  stiffness— in  rheumatoid  arthritis 

• excellent  relief  of  bronchospasm,  dyspnea,  cough; 
increased  vital  capacity  in  asthma 

• hormone  benefits  in  respiratory  allergies, 
inflammatory  and  allergic  eye  and  skin  disorders, 
collagen  diseases 


Meticorten  is  available  in  1 mg.,  2.5  mg.  and  5 mg.  white  tablets, 
and  as  2.5  mg.  and  5 mg.  capsules. 

Meticorten,*  brand  of  prednisone. 


*T.M. 


"Modified 


Designed  for  all  infant  feeding 
from  birth  to  the  end  of  the  first 
year,  Baker’s  Modified  Milk  is  a 
time-saver  for  busy  physicians 
and  busy  hospitals.  Simply  dilute 
Baker’s  to  prescribed  strength 
with  water. 

Baker’s  Modified  Milk  is  fur- 
nished gratis  to  all  hospitals  for 
your  use. 


FEEDING  DIRECTIONS 

(Normal  dilution  for  liquid  provides 

20  calories  per  liquid  ounce.) 


Baker’s 

Boiled 

Water 

Hospital 

1 part 

2 parts 

First  week  at  home 

1 part 

1 Vi  parts 

After  first  week  at  home 

1 part 

1 part 

Also  available  in  powder  form.  (Normal  dilution 
one  tablespoon  to  2 ounces  of  water  provides  20 
calories  per  fluid  ounce. 


’^Made  from  Grade  A MHk  (U.S.  Public  Health  Service  Milk  Code) 


THE  BAKER  LABORATORIES,  INC. 

Pn&duoU  Zxcludlaeiif,  Mie  Medical 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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when  jour  patient 
complains  that  the  pain 
oj neuritis  is  unbearable^ 

THORAZINE* 


will  help  jou 
allay  his  steering 


‘Thorazine’ acts  not  by  eliminating 
the  pain,  but  by  altering  the 
patient’s  reaction— enabling  him 
to  view  his  pain  with  a serene 
detachment.  Howell  and  his  as- 
sociatesi  reported:  “Several  of 
[our  patients]  expressed  the  feeling 
that  [‘Thorazine’]  put  a curtain 
between  them  and  their  pain,  so 
that  whilst  they  were  aware  that 
the  pain  existed,  they  were  not 
upset  by  it.” 

Smith,  Kline  & French 
Laboratories,  Philadelphia 


‘Thorazine’  should  be  administered  discriminately; 
and,  before  prescribing,  the  physician  should  be  fully 
conversant  with  the  available  literature. 


1.  Howell,  T.H.,  et  al.:  Practitioner 
173:172  (Aug.)  1954- 
*T.M.  Reg.  U.S.  Pat.  Off.  forchlorpro- 
mazine,  S.K.F. 
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All  the  benefits  of  prednisone 

and  prednisolone 
plus  positive  antacid 
action  to  minimize 
gastric  distress 


Multiple  Compressed  Tablets  of  ‘Co-Deltra’ 
and  ‘Co-Hydeltra’  are  designed  to  help  the 
physician  cope  with  the  problem  of  gastric  dis- 
tress which  might  otherwise  become  an  obstacle 
to  therapy  with  the  newer  steroids  prednisone 
and  prednisolone.  Each  Multiple  Compressed 
Tablet  is  specifically  formulated  as  a “tablet 
within  a tablet”  to  provide  stability  and  to  re- 
lease in  sequence  antacid  and  anti-inflammatory 
components. 


Multiple 

Compressed 

Tablets 


Prednisone  Buffered 


and 


'Co-Hydeltra' 


Prednisolone  Buffered 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


Supplied:  Multiple  Compressed  Tablets  of 
‘Co-Deltra’  and  ‘Co-Hydeltra’,  each  contain- 
ing 5 mg.  prednisone  or  prednisolone,  300  mg.  of 
dried  aluminum  hydroxide  gel,  U.S.P.,  and  50 
mg.  of  magnesium  trisilicate,  U.S.P.,  bottles  of 
30  tablets. 

‘Co-Deltra’  and  ‘Co-Hydeltra’ 

are  the  trademarks  of  Merck  & Co.,  Inc. 
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24-hour  control 


for  the  majority  of  diabetics 


B.w.&cor 


a clear  solution . . . easy  to  measure  accurately 

Discovered  by  Reiner,  Searle,  and  Lang 
in  The  Wellcome  Research  Laboratories 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 


Tuckahoe  7,  New  York 
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use  in  millions  of  cases 
and  reports  by  thousands 
of  physicians  have  built 
confidence  in 


TERRAMYCIN 

SRft'NO  OF  OXyTETRACYCltN'E 


. . . well-tolerated, 
rapidly  effective 
broad-spectrum 
antibiotic  of  choice. 

Capsules,  tablets, 
taste-tempting  liquid 
forms  and  special 
preparations  for 
parenteral,  topical 
and  ophthalmic  use. 

Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


prevents  postpartum  hemorrhage 
speeds  uterine  involution 


'Ergotrate  Maleate’ 

(ERGONOVINE  MALEATE,  LILLY) 


, . . produces  rapid  and  sustained  contraction  of  the  postpartum  uterus 


Supplied: 

Ampoules  of 
0.2  mg.  in  1 cc. 

Tablets  of  0.2  mg. 


'Ergotrate  Maleate’  almost  completely  eliminates  the  in- 
cidence of  postpartum  hemorrhage  due  to  uterine  atony. 
Administered  during  the  puerperium,  'Ergotrate  Maleate’ 
increases  the  rate,  extent,  and  regtilarity  of  uterine  invo- 
lution; decreases  the  amount  and  sanguineous  character 
of  the  lochia;  and  decreases  puerperal  morbidity  due  to 
uterine  infection. 

dosage:  Generally,  0.2  to  0.4  mg.  I.V.  or  I.M.  immediately  follow- 
ing delivery  of  placenta.  Thereafter,  0.2  to  0.4  mg.  three  or  four 
times  daily  for  two  weeks. 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 

659002 
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Colorado  • Montana  • New  Mexico  • Utah  • Wyoming 


I N THE  first  nationwide  observance  of 
Medical  Education  Week,  April  22-28,  the 
Colorado  State  Medical  Society  has  joined 
with  the  University  of  Colorado  School  of 

Medicine  and  other 
Why  A Medical  allied  medical  and 

Education  Week?  health  organizations 

in  this  area  to  pre- 
sent a community-wide  program  of  informa- 
tion. 

Specifically,  Medical  Education  Week 
has  three  functions:  (1)  to  focus  national 
attention  on  the  significance  of  medical  edu- 
cation and  the  problems  of  medical  schools; 
(2)  to  bring  home  to  the  public  the  contribu- 
tions of  medical  science  to  American  life, 
and  (3)  to  foster  public  interest,  through 
wide  public  knowledge,  in  the  private  sup- 
port of  medical  education. 

These  three  goals  can  be  achieved 
through  the  use  of  all  media  of  communica- 
tion: newspaper  coverage  and  editorials, 
radio  and  TV  interviews,  medical  school 
open  houses,  and  presentations  to  civic  and 
fraternal  groups.  These  goals  will  be 
achieved,  however,  only  if  our  entire  mem- 
bership comes  forth  to  participate. 

These  are  the  facts  to  be  dramatized:  the 
nation’s  eighty-one  medical  schools  are  en- 
rolling and  graduating  more  physicians  and 
providing  greater  research  facilities  than  at 
any  time  in  history.  Translating  these 
achievements  in  terms  of  community  under- 
standing, they  mean  that  the  United  States, 
largely  because  of  its  excellent  medical 
schools,  will  continue  to  be  the  healthiest 
nation  in  the  world. 


In  the  Rocky  Mountain  Region  the  Uni- 
versity of  Utah  and  the  University  of  Colo- 
rado Schools  of  Medicine  have  taken  their 
places  as  leaders  in  medical  education 
endeavors  at  the  graduate  and  postgraduate 
levels.  All  physicians  in  the  Rocky  Moun- 
tain Area  should  publicize  the  excellent 
work  of  these  schools. 

We  emphasize  that  Medical  Education 
Week  will  stress  the  positive  picture  of  the 
medical  schools’  selfless  contributions  to 
the  American  people.  In  turn,  it  will  over- 
come the  myths  and  false  impressions 
identifying  the  schools  as  the  “closed  shops” 
of  the  medical  profession.  With  the  cultiva- 
tion of  an  appreciative  public,  we  believe 
the  financial  plight  of  medical  education 
will  be  eased. 

The  AMA,  the  Association  of  American 
Medical  Colleges,  the  National  Fund  for 
Medical  Education,  and  the  American  Medi- 
cal Education  Foundation  — national  spon- 
sors of  the  week  — are  providing  national 
promotion  through  syndicated  news  fea- 
tures, magazine  articles,  network  radio  and 
TV  programs;  it  is  up  to  our  state  societies 
to  come  out  and  “sell”  the  observance 
locally.  Also  each  county  society  has  its 
own  chairman  for  Medical  Education  Week. 
It  is  hoped  that  every  physician  will 
acknowledge  his  gratitude  to  his  medical 
school  by  doing  everything  he  can  to  assist 
his  committee  in  making  a great  success  of 
Medical  Education  Week  during  April  22-28. 

FRANK  B.  McGLONE,  M.D., 

Medical  Education  Week  Chairman  for 
Colorado. 
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The  Waning  of 
Sense  and  Senses 


• UNDREDS  of  practicing  physicians  and 
surgeons  have  become  alarmed  during  re- 
cent years  about  the  attitude  of  many  of 
our  interns,  residents,  and  other  young  col- 
leagues. Somewhere 
during  the  past  couple 
of  decades  something 
has  slipped.  We  be- 
lieve it  is  a by-product 
of  a fabulous  economic  era  and  the  easy  liv- 
ing which  accompanies  it.  The  present 
younger  generation  of  physicians  has  never 
known  normal  times,  the  value  of  dollars 
as  we  oldsters  once  knew  them,  nor  the 
sweat  of  brain  and  brawn  required  to  at- 
tain economic  sufficiency.  Many  have  been 
reared  in  families  who,  unfortunately,  have 
spoiled  their  youngsters  with  adulation  and 
too  much  of  the  material  things.  Is  it  any 
wonder  that  within  the  harvest  is  a crop 
of  youths  whose  five  senses  have  missed 
some  training — and  who,  as  young  physi- 
cians, order  up  laboratory  work,  x-rays  and 
other  ancillary  aids  first,  leaving  sensory 
acumen  until  last? 

The  above  evils  do  not,  of  course,  apply  to 
all  youngsters,  all  parents,  and  all  votaries 
to  our  shrine.  However,  they  are  so  con- 
spicuous that  many  of  us  are  alarmed.  Staff 
members  do  not  soon  forget  the  discourtesy 
of  few  or  no  attendants  at  conferences  pre- 
pared on  behalf  of  the  intern-resident  train- 
ing programs.  Nor  do  they  overlook  care- 
less histories,  inaccurate  observations,  or 
superficial  physical  examinations. 

Articles  and  editorials  upon  this  subject 
have  appeared  in  other  medical  journals 
during  the  past  several  months.  One  en- 
titled “The  Physical  Examination”  in  the 
February  Southern  Medical  Journal  com- 
ments upon  two  unsavory  by-products  of 
the  tendency  to  order  the  ancillary  aids  in 
diagnosis  before  performing  a physical  ex- 
amination. One  is  the  lowering  of  the 
physician’s  prestige.  The  doctor  has  “down- 
graded” himself  into  one  who  merely  re- 
ports technical  results.  Second,  costs  of 
medical  care  have  been  unnecessarily  in- 
creased. Last  summer  (J.A.M.A.,  August 
20,  1955),  Howard  P.  Lewis  stated  the  fol- 
lowing, which  has  since  been  reprinted  in 
the  Journal  of  the  South  Carolina  Medical 
Association: 


“Somewhere  along  the  line,  training  in 
the  technic  and  understanding  of  physical 
diagnosis  has  obviously  lagged.  Why  else 
would  young  men  who  appear  to  be  intelli- 
gent and  highly  educable  fail  to  palpate 
large  livers  and  spleens?  Why  would  they 
have  difficulty  seeing  — let  alone  inter- 
preting— obvious  precordial  pulsations?  Why 
would  they  fumble  in  their  attempts  at  sim- 
ple neurologic  examination,  or  why  would 
so  many  have  no  clear  idea  of  what  struc- 
tures make  up  the  silhouette  of  the  heart 
as  it  is  seen  in  the  x-ray?  These  deficiencies 
I have  seen,  and  they  represent  only  a sam- 
ple. They  occur  too  often  and  are  em- 
phasized when  such  men  may  be  found  well 
stuffed  with  milliequivalents  and  versed  in 
electrocardiography.  Those  who  underrate 
the  high  importance  of  physical  examina- 
tion in  the  study  of  patients  declare  that  the 
laboratory,  the  x-ray,  and  our  instruments  of 
precision  give  us  highly  desirable  measur- 
able findings  and  information,  of  course, 
not  otherwise  obtainable.  With  this  I agree. 
However,  our  modern  passion  for  measure- 
ment should  not  blind  us  to  the  fact,  which 
expert  clinicians  can  clearly  support,  that 
clinical  examination  has  much  to  contribute 
and  in  many  instances  far  more  than  any 
test  or  device  now  known.” 

We  wonder  when  we  will  again  find  con- 
sistently a crop  of  young  physicians  who 
will  spend  at  least  fifteen  minutes  exercis- 
ing and  training  their  powers  of  inspection, 
palpation,  and  percussion  and  auscultation. 
Jenner’s  aphorism  of  over  one  hundred 
years  ago  stated,  “More  mistakes  are  made 
by  not  looking  than  by  not  knowing.”  The 
skin  and  mucosal  surfaces  are  open  for  our 
five  senses;  the  ophthalmoscope  and  the 
instruments  of  endoscopy  place  many  areas 
within  direct  vision;  x-rays  verify  and  in- 
terpret physical  findings  after  history  and 
general  examination  have  plotted  the 
course.  Despite  many  instruments  of  preci- 
sion, inspection  still  tells  more  than  all  other 
methods  about  the  central  nervous  system. 
Osier  once  said  that  the  four  points  of  a 
medical  student’s  compass  are:  Inspection, 
Palpation,  Percussion  and  Auscultation.  And 
furthermore,  a physician  should  never  cease 
to  be  a medical  student! 
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tuberculosis  on  the 


effect  of  {Pulmonary 
{Roentgen  Shadow 
Of  the  Jdearf 


The  relationship  of  pulmonary  tubercu- 
losis to  heart  size  has  been  studied  before 
by  both  autopsy  and  radiological  observa- 
tions. The  latter  have  all  related  a solitary 
observation  of  cardiac  size  to  a “normal” 
table  or  prediction.  Yet  the  possibility  of 
following  the  changes,  if  any,  in  the  heart 
during  life  by  radiography  should  be  the 
most  potent  area  for  attacking  many  phases 
of  this  problem.  To  initiate  investigation 
of  this  point,  a review  of  some  of  our  cases 
of  pulmonary  tuberculosis  was  undertaken. 
In  order  that  pathological  control  might  be 

*From  the  Veterans  Administration  Hospital, 
Oakland,  California. 


Lewis  C.  Jacobs,  M.D,  and 
Bruno  GerstI,  M.D. 

OAKLAND,  CALIFORNIA 

maintained,  we  chose  to  study  all  cases 
diagnosed  as  having  pulmonary  tubercu- 
losis at  autopsy  at  this  hospital  between  the 
dates  August  6,  1946,  and  September  1,  1952. 
Of  ninety-seven  such  men  (there  were  no 
female  tuberculosis  beds  at  this  hospital), 
six  were  admitted  in  extremis  and  died 
before  a chest  x-ray  could  be  taken;  eight 
others  no  longer  had  records  available  for 
review  for  various  reasons.  These  fourteen 
were  necessarily  excluded  from  further  con- 
sideration. Tables  1 and  2 summarize  the 
data  on  the  remaining  eighty-three. 

Of  the  sixteen  patients  having  only  mini- 
mal inactive  tuberculosis  at  autopsy,  ten 


TABLE  1 

The  Clinical  Status  of  83  Patients  With  Tuberculosis 

1.  AUTOPSY  DIAGNOSIS  ONLY:  NO  CLINICAL  EVIDENCE  OF  TUBERCULOSIS 

1 

Total  ' 

With  diseased,  enlarged  hearts 

With 

normal 

hearts 

With 

cardiac 

atrophy 

16  cases 

10  cases 

coronary  disease  4 cases 

rheumatic  disease 1 case 

hypertensive  or  arteriosclerotic 5 cases 

4 cases 

2 cases* 

2.  CLINICALLY  ACTIVE  TUBERCULOSIS,  PROVED  AT  AUTOPSY 

Total 

With  diseased,  enlarged  hearts 

With 

normal 

hearts 

With 

cardiac 

atrophy 

67  cases 

24  cases 

myocardial  tuberculosis 1 case 

pericardial  tuberculosis  4 cases 

pericardial  effusion 4 cases 

coronary  disease 5 cases 

rheumatic  disease 2 cases 

hypertensive  or  arteriosclerotic 7 cases 

chronic  nephritis 

with  heart  disease 1 case 

40  cases 

3 cases 
** 

* Both  with  terminal  cancer. 
**  See  Table  3. 
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TABLE  2 

Distribution  of  83  Male  Patients  With  Regard  to  Age  and  Race 


A.  67  With  Active  Lesions  B.  16  With  Inactive  Lesions 

Age  White  Negro  Other  White  Negro 


21-30 1 12  0 0 0 

31-40 6 2 0 0 0 

41-50 6 4 2*  0 0 

51-60 25  1 0 5 0 

61-70 5 0 0 4 1 

71-80 2 0 0 6 0 

81-90 1 0 0 0 0 


* 1 Filipino,  1 Eskimo. 


had  diseased  hearts — a very  high  proportion. 
But  since  all  ten  had  been  admitted  and 
treated  primarily  for  cardiac  disease  this 
cannot  be  taken  as  significant.  The  presence 
of  a healed  focus  in  a few  of  our  many  older 
cardiac  patients  is  only  to  be  expected.  Two 
patients  showed  cardiac  atrophy  of  consid- 
erable degree;  these  both  were  admitted  for 
and  died  from  terminal  cancer.  The  trans- 
verse diameter  of  the  heart  decreased  from 
142  mm.  to  116  mm.  in  seventeen  months 
in  one,  and  from  149  mm.  to  126  mm.  in  two 
months  in  the  other.  In  both  the  tubercu- 
losis was  old  quiescent  disease;  in  the  one 
fairly  extensive  and  in  the  other  microscopic 
only.  It  does  not  seem  likely  that  the  termi- 
nal cardiac  atrophy  was  related  to  this  qui- 
escent tuberculosis;  it  is  much  more  proba- 
ble that  the  cachexia  of  cancer  was  the 
primary  cause. 

The  twenty-four  patients  with  clinical  and 
autopsy  evidence  of  both  active  tubercu- 
losis and  cardiac  disease  (Table  1)  fall  into 
two  groups.  Those  with  heart  conditions 
directly  due  to  tuberculosis  include  the  case 
with  tuberculosis  of  the  myocardium  and 
the  four  cases  of  tuberculosis  pericarditis. 
The  second  group  includes  the  fifteen  pa- 
tients with  coincident  heart  disease  and 
tuberculosis.  This  fairly  common  combina- 
tion has  been  well  discussed  by  both 
Schmidt®  and  Berblinger^  Berblinger  makes 
a special  point  of  the  danger  of  overlooking 
heart  disease  in  persons  with  diagnosed 
tuberculosis,  because  of  the  similarity  of 
some  of  the  symptoms  of  cardiac  disease  to 
those  of  tuberculosis.  Of  our  two  cases  of 
rheumatic  heart  disease  and  tuberculosis, 
one  had  mitral  stenosis,  but  of  slight  degree 
only;  the  other  had  a rheumatic  myocarditis. 
There  was  no  evidence  that  the  tubercu- 


losis had  any  observable  effect  on  the  dis- 
eased heart.  Four  patients  found  to  have 
small  amounts  of  pericardial  fluid  at  autopsy 
with  no  clinical  manifestations  might  be 
classed  in  either  group,  according  to  view- 
point; since  the  fluid  might  have  resulted 
from  agonal  changes,  our  preference  would 
be  to  class  them  in  the  second. 

The  distribution  of  the  heart  size  of  the 
forty-three  patients  with  clinically  normal 
hearts  and  pulmonary  tuberculosis  (in 
standard  deviations  from  prediction)  fol- 
lows reasonably  closely  the  expectation, 
considering  the  small  size  of  the  group 
(Table  3).  The  prediction  is  that  based  on 
a formula  using  height,  weight,  age,  trans- 
verse diameter  of  the  chest,  and  length  of 
the  aerated  lung  column,  which  was  derived 
from  a group  at  this  hospital  and  therefore 
serves  as  a control  insofar  as  heart  size  de- 
termination is  concerned^.  The  general 
grouping  would  suggest  that  these  patients 
come  from  the  same  population  as  the  hos- 
pital group — the  slight  preponderance  of 
negative  values  is  not  large  enough  to  be 
significant.  The  autopsy  surgeon  made  a 
diagnosis  of  cardiac  atrophy,  in  seven  of 
these  and  in  in  two  he  made  a diagnosis  of 
right  sided  hypertrophy.  The  atrophy  was 
slight  in  all  cases,  and  the  weights  of  all 
of  these  hearts  widely  overlapped  the  range 
of  the  “normal”  hearts.  The  seven  ranged 
from  a minimum  of  200  gms.  to  a maximum 
of  310  gms.  One  patient  who  had  a very 
marked  decrease  in  heart  size  roentgenolog- 
ically  (from  124  to  101  mm.  in  six  months) 
had  at  autopsy  a heart  described  as  normal, 
weighing  360  gms.,  with  a left  ventricular 
wall  12  to  15  mm.  thick.  Evidently  the 
“atrophy”  on  x-ray  study  had  little  relation 
to  the  quantity  of  heart  muscle! 
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SICK  and 


v/ith  menus 


New  Booklet  Presents 
Latest  Facts  on  Feeding  the  Sick 


Adequate  nutrition  during  illness  and  convalescence  is 
essential  for  recovery  whether  the  patient  is  managed  in 
the  hospital  or  at  home.  In  the  latter  case,  physicians 
often  must  devote  much  time  to  instructing  those  re- 
sponsible for  caring  for  the  sick  in  good  nutritional 
practices. 

“Meal  Planning  for  the  Sick  and  Convalescent”  has 
been  designed  to  relieve  you  of  the  need  for  repeating 
over  and  over  again  essential  dietary  facts.  This  new 
Knox  booklet  presents  in  layman’s  language  the  latest 
nutritional  applications  oi  proteins,  vitamins  and  min- 
erals, gives  practical  hints  on  serving  food  to  adults 
and  children,  suggests  ways  to  stimulate  appetite  and 
describes  diets  from  clear  liquid  to  full  convalescent. 
Best  of  all  it  offers  the  homemaker  for  the  first  time 
detailed  daily  suggested  menus  for  each  type  of  diet, 


plus  14  pages  of  tested  nourishing  recipes. 

If  you  would  like  copies  of  this  new  timesaving  Knox 
booklet  for  your  practice,  use  the  coupon  below. 

f I 

I Chas.  B.  Knox  Gelatine  Company,  Inc.  * 

1 Professional  Service  Department  SJ-16  ■ 

2 Johnstown,  N.  Y.  J 

I I 

1 Please  send  me copies  of  the  new  Knox  • 

2 “Sick  and  Convalescent”  booklet.  ■ 

i I 

J YOUR  NAME  AND  ADDRESS  ! 
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TABLE  3 

Deviation  From  Prediction  in  Standard  Devia- 
tions For  43  Patients  With  Tuberculosis 
But  No  Heart  Disease 


Deviation  from  prediction  in  No.  of 

standard  deviations  ( Sigma)  patients 


+ 2 to  +3 1 

+ 1 to  +2 5 

— 1 to  -1-1 25 

— 1 to  —2 9 

—2  to  —-3 3 


The  two  cases  (4.7  per  cent  of  the  group) 
showing  right  sided  hypertrophy  both  had 
advanced  tuberculosis  of  the  lungs  and  of 
many  other  organs.  One  also  had  micro- 
scopic pulmonary  emphysema.  The  roent- 
gen size  of  the  heart  was  small  normal  in 
both  (about  Wz  sigma  from  prediction). 
The  EKG  of  one  showed  “possible  myocar- 
dial damage  and/or  digitalis  effect”  six 
months  before  death,  while  ten  days  before 
death  an  EKG  showed  only  low  R-wave 
voltage.  Clinically  this  man  had  a terminal 
cor  pulmonale.  The  other — the  one  with 
microscopic  emphysema — had  two  EKGs  in 
the  week  before  death,  showing  auricular 
flutter  with  a 3:1  block,  and  right  ventricu- 
lar preponderance.  At  autopsy  the  weight 
of  both  these  hearts  was  within  normal 
range.  While  the  hypertrophy  of  the  right 
heart  was  most  likely  related  to  the  very 
extensive  lung  destruction  with  possible 
secondary  lesser  circulation  hypertension, 
changes  were  slight  in  the  face  of  extreme 
pulmonary  disease.  Since  the  roentgen 
changes  are  not  such  as  to  be  diagnostic,  the 
electrocardiographic  changes  are  usually 
slight,  and  the  clinical  picture  not  always 
characteristic,  diagnosis  during  life  is  gen- 
erally impossible  except  in  the  most  severe 
cases,  and  then  on  a clinical  rather  than 
radiological  basis. 

Only  one  instance  was  considered  for  left 
sided  hypertrophy  that  could  by  any  stretch 
of  the  imagination  be  ascribed  to  tubercu- 
losis as  such.  This  patient  was  diagnosed 
by  the  autopsy  surgeon  as  “toxic  myocar- 
ditis” but  the  only  definite  finding  was 
microscopic  edema  of  the  connective  tissue 
septa.  This  heart  weighed  270  gms.,  which 
is  the  lower  limit  of  normal  and  had  a trans- 
verse diameter  on  the  x-ray  of  121  mm. 
against  a prediction  of  130  mm.  This  single 


case,  with  possible  toxic  myocarditis,  is 
therefore  not  one  of  enlargement  or  hyper- 
trophy. 

With  regard  to  the  question  of  size  change 
under  observation,  it  was  our  original  hope 
to  supplement  the  work  reported  by  study- 
ing a number  of  current  cases  over  some 
years  to  evaluate  both  the  size  changes,  per 
se,  and  the  possibility  that  there  might  be 
some  difference  between  regressive  and 
progressive  disease  in  the  effect  on  the  heart. 
However,  when  it  came  to  obtaining  a 
series,  we  discovered  that  practically  all  of 
the  patients  available  to  us  had  been  treated 
by  pneumoperitoneum,  with  secondary  ele- 
vation of  the  diaphragm.  This  in  turn  made 
any  accurate  comparison  of  heart  size  im- 
possible. We  had  therefore  to  limit  our- 
selves to  the  autopsy  group  of  forty-three 
apparently  normal  hearts  with  progressive 
pulmonary  tuberculosis.  Unfortunately,  only 
fifteen  of  these  patients  had  x-ray  observa- 
tions over  a period  of  a year  or  more  availa- 
ble for  study.  In  evaluating  the  findings, 
the  complication  arises  that  the  weight 
change  of  the  patient  causes  a change  in 
his  heart  size  prediction.  This  makes  it 
necessary  to  evaluate  the  deviation  from 
prediction  rather  than  the  absolute  heart 
size  if  atrophy  and  hypertrophy  as  distin- 
guished from  size  changes  due  to  weight 
changes,  are  to  be  studied.  Table  4 lists  the 
changes  in  the  deviation  for  these  fifteen 
cases.  Of  the  three  cases  showing  material 
increase,  one  was  found  at  autopsy  to  have 
a “flabby”  heart  weighing  300  grams,  one 
had  a “normal”  heart  weighing  280  grams, 
and  one  had  a “normal”  heart  weighing  240 
grams.  The  measurements  in  this  last  case 
are  of  doubtful  validity,  since  advancing 
disease  partly  obscured  both  the  right  bor- 
der of  the  heart  and  the  exact  position  of 
the  diaphragm  on  the  last  film.  The  case 
showing  a marked  roentgenological  decrease 
in  size  had  at  autopsy  a “small”  heart  weigh- 
ing 240  grams,  and  10  c.c.  of  pericardial 
fluid.  Although  this  might  have  been  con- 
sidered a case  of  atrophy  in  spite  of  the 
pathologist’s  opinion  to  the  contrary  (since 
the  patient’s  body  weight  had  decreased 
from  172y2  pounds  on  entry  to  110  pounds 
at  autopsy,  while  the  heart  diameter  had 
decreased  from  125  to  105  mm.,  even  more 
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maximum  efficacy  with  minimum  risk 


Terfonyl 

SQUIBB  METH-DIA-MER  SULFONAMIDES 


SQUIBB  METH-DIA-MER  SULFONAMIDES 


mg.  per  100  ml. 

▼ 


lihr.D.. Modern  Med.  23<U1  Uan.  19)  1951. 


Terfonyl  is  absorbed  as  well  as  single  “soluble”  sul- 
fonamides, but  is  eliminated  at  a slower  rate.  For  this 
reason,  Terfonyl  blood  levels  are  much  higher. 

In  experimental  infections  (Klebsiella,  Pneumococcus, 
Streptococcus),  Meth-Dia-Mer  sulfonamides  have  been 
shown  to  be  from  three  to  four  times  more  effective 
on  a weight  basis  than  single  “soluble”  sulfonamides. 

Toxicity  is  minimal  because  normal  dosage  provides 
only  one-third  the  normal  amount  of  each  sulfonamide. 
The  body  handles  each  component  as  though  it  were 
present  alone,  although  therapeutic  effects  are  additive. 
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rapidly)  in  contravention  of  this  idea,  a 
terminal  pneumoperitoneum  interfered  with 
both  measurement  and  prediction  of  heart 
size  on  the  last  film.  This  strongly  suggests 
that  the  observation  was  an  artefact  due  to 
the  pneumoperitoneum. 

The  effect  of  emphysema  should  not  be 
overlooked.  Berblinger-  thinks  that  emphy- 
sema usually  leads  to  right  sided  hyper- 
trophy, even  though  this  may  be  of  mini- 
mal extent.  Ackerman  and  Kasuga^  consider 
one  of  the  common  causes  of  right  sided 
cardiac  hypertrophy  chronic  tuberculosis  of 
long  duration  with  secondary  emphysema. 
The  development  of  compensatory  emphy- 
sema should  tend  to  aggravate  right  hyper- 
trophy, and  emphysema  rather  than  tuber- 
culosis may  sometimes  be  the  primary  cause 
of  lesser  circuit  hypertension.  Table  5, 
a grouping  of  our  patients  according  to 
heart  size  and  the  presence  of  emphysema, 
shows  no  difference  in  heart  size  as  between 
the  emphysematous  and  non-emphysema- 
tous  patients.  Of  the  two  patients  with  right 
hypertrophy  at  autopsy,  only  one  had  sig- 
nificant compensatory  emphysema,  but  both 
had  very  advanced  pulmonary  tuberculosis. 
In  passing,  it  is  well  to  note  that  the  corre- 
lation between  x-ray  signs  of  emphysema 
and  pathological  signs  of  emphysema  was 
poor,  even  when  one  or  the  other  was  noted 
as  severe.  While  this  might  be  due  in  part 
to  poor  observation,  it  is  not  entirely  ex- 
plained by  the  evidence  obtained  in  this 
study. 

Possible  effects  of  tuberculosis  on  the 
heart  are  listed  in  Table  6.  The  first  two 
items  on  this  list  are  not  uncommon  entities. 
The  roentgen  diagnosis  of  myocardial  tuber- 
culosis is  hardly  possible.  In  tuberculous 
pericarditis  roentgen  study  has  a well  de- 


TABLE  4 

Changes  in  Heart  Size  During  Observation 
of  a Year  or  More 


Change  in  the  deviation  No.  of 

from  prediction  Cases 

increased  over  3 cm 1 

increased  2-3  cm 2 

increased  1-2  cm 1 

changed  less  than  1 cm 9 

decreased  1-2  cm 1 

decreased  2-3  cm 1 


TOTAL 15 


TABLE  5 

Relation  of  Emphysema  to  Heart  Size 


Deviation 

from 

prediction 

(Sigma) 

No.  of 
patients 

No.  with 
emphysema 

Per  cent 
with 

emphysema 

-f-2  to  +3 

6 

2 

33±19* 

—2  to  -i-2 

25 

7 

28±9 

—3  to  ~2 

13 

5 

39±13 

TOTAL 

44 

14 

32±7 

*Standard  deviation  of  the  percentage. 

fined  role. 

Neither 

condition  is 

pertinent 

to  our  subject,  so  this  discussion  will  be 
confined  to  the  other  four. 

The  most  encyclopedic  study  of  the  heart 
in  tuberculosis  is  the  monograph  of  Ber- 
blinger^  As  this  opus  is  based  on  patho- 
logical studies  only,  it  is  not  strictly  com- 
parable to  x-ray  studies.  It  is  nevertheless 
worth  noting  that  Berblinger  thinks  that 
right  sided  hypertrophy  of  the  heart  is  not 
a regular  or  usual  finding  in  pulmonary 
tuberculosis.  Although  about  a quarter  of 
his  series  of  115  cases  showed  an  unusually 
small  heart,  he  could  not  clearly  relate  this 
finding  to  tuberculosis.  He  states  he  was 
unable  to  distinguish  pathologically  between 
atrophy  and  hypoplasia.  He  found  that 
cachexia  generally  led  to  little  change  in 
heart  size  or  weight  or  to  its  functional  in- 
dex. The  best  purely  roentgenological  study 
is  that  of  Schmidt®.  He  concludes  only:  “The 


TABLE  6 

Possible  Effects  of  Tuberculosis  on  the  Heart 

1.  Tuberculosis  of  the  myocardium. 

2.  Tuberculosis  of  the  pericardium. 

3.  Decrease  of  heart  size  in  tuberculosis. 

(a)  Due  to  “build,”  “diathesis,”  or  “congeni- 
tal type.” 

(b)  Due  to  muscle  atrophy  from  disuse,  bodily 
atrophy,  or  asthenia. 

(c)  Due  to  toxic  atrophy. 

4.  Increase  of  heart  size  in  tuberculosis. 

(a)  Right  hypertrophy  from  lesser  circuit 
hypertension  or  vascular  obstruction. 

(b)  Changes  due  to  compensatory  emphy- 
sema. 

(c)  Left  hypertrophy  from,  toxic  or  other 
cause. 

5.  Coexistent  but  otherwise  unrelated  heart  dis- 

ease and  tuberculosis. 

(a)  Without  evidence  of  heart  change  from 
the  tuberculosis. 

(b)  With  evidence  of  heart  change  from  the 
tuberculosis. 

6.  Overlapping  and  mixed  conditions. 
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ideal  endocrine  “companion” 

for  menopausal  patients 


’’'Clinton.  M..  Round  Table  Discussion  ; New  York  J.  Med.  54  1954. 

Estin^l.CE)  brand  of  Ethirnl  Estradiol  L'.S.R 


com/brts— Controls  major  symptoms  within  6 to  10  days,  hot 
flushes  in  as  few  as  3 days. 

c/ieers-- Confers  a welcome  feeling  of  physical  vitality  and 

mental  well-being. 

compatible  — Much  less  prone  to  cause  the  side  effects  so  often 
experienced  with  stilbene  derivatives. 

thrifty —J}ocs  “a  better  job  at  far  less  cost”  and  is  “much  better 
to  use  than  any  of  the  so-called  naturally  conjugated  estrogens.”* 


ESTINYL 

TABLETS 

I 0.02  rngT] 


Schering 


complex  problem  of  interrelation  between 
heart  pathology  and  tuberculosis  infection 
of  the  lungs  still  lacks  a satisfactory  solu- 
tion.” He  does,  however,  make  one  very 
significant  point:  the  apparent  small  heart 
is  materially  related  to  the  degree  of  rota- 
tion of  the  heart,  which  in  turn  may  be 
affected  by  fibrosis,  emphysema,  pleurisy, 
and  other  complications  of  tuberculosis.  This 
undoubtedly  is  the  explanation  for  our  case 
whose  heart  size  on  x-ray  decreased  even 
though  he  had  a rather  large  heart  at 
autopsy.  Sweeney*'  feels  that  small  size, 
when  present,  is  due  to  muscular  atrophy 
in  most  cases,  while  Hawes'*  found  the  heart 
normal  in  most  tuberculotics  in  his  series. 
Porter  and  Gordon’  found  little  effect,  al- 
though the  heart  size  in  their  patients 
tended  to  be  a little  larger  than  predicted 
by  the  Hodges-Eyster  formula;  this  might 
have  been  an  effect  of  the  altitude,  since 
their  patients  lived  at  6,000  feet  above  sea 
level.  King  and  Hansen®  report  the  only 
group  of  tuberculotics  with  hearts  averaging 
smaller  than  normal,  but  their  statistical 
studies  are  defective  in  that  the  height- 
weight  grouping  of  their  cases  differs  from 
that  of  Groedel,  with  whose  tables  they 
compared  their  patients,  in  such  a way  that 
it  might  have  produced  the  observed  differ- 
ence in  heart  size.  Of  great  importance  in 
evaluating  the  problem  is  the  observation 
of  Morris  and  Jacobs®  that  in  92  per  cent  of 
cases  the  shape  of  the  heart  can  be  corre- 
lated with  the  somatotype. 

It  seems,  therefore,  that  no  clear-cut  rela- 
tion or  set  of  relations,  between  heart  size 
in  x-ray  and  pulmonary  tuberculosis  has 
emerged  either  from  previous  studies  or 
from  our  data.  Occasional  atrophy  or  right 
hypertrophy  can  be  evaluated  only  as  com- 
plications. They  produce  little  change  in 
the  cardiac  contour  or  size,  except  in  the 
presence  of  heart  failure.  Such  failure  due 
to  right  hypertrophy  is  the  exception.  Pul- 
monary insufficiency  is  a more  common 


terminal  event  in  tuberculosis.  The  large 
number  of  senescent  patients  in  our  hospital 
explains  the  undue  proportion  of  cases  with 
coexisting  but  unrelated  heart  disease  and 
tuberculosis.  The  question  whether  pulmo- 
nary tuberculosis,  of  itself,  ordinarily  causes 
change  in  heart  size  seems  to  be  answered 
conclusively  in  the  negative. 

Conclusions 

1.  Pulmonary  tuberculosis  does  not,  of  it- 
self, ordinarily  produce  any  change  in  the 
heart  size,  especially  as  observed  on  the 
roentgenogram.  (Changes  in  myocardial  and 
pericardial  tuberculosis  are  not  due  to  the 
pulmonary  status.) 

2.  Atrophy  and  right  heart  hypertrophy 
do  not  have  any  consistent  relationship  to 
pulmonary  tuberculosis.  They  occur  only 
as  complications. 

3.  There  is  no  evidence  that  “hypoplasia” 
or  “congenitally  small  heart”  is  more  com- 
mon in  tuberculous  patients  than  in  a simi- 
lar non-tuberculous  hospital  group. 

4.  No  marked  effect  on  the  x-ray  appear- 
ance of  the  heart  results  from  the  degree 
of  emphysema  commonly  seen  in  tubercu- 
losis. 

5.  Cardiac  rotation  due  to  pulmonary 
fibrosis  or  other  changes  may  lead  to  a false 
impression  of  cardiac  atrophy  if  the  x-ray 
size  only  is  studied. 
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ATOMIC  MEDICAL  CONVENTION 

The  Oklahoma  City  County  Medical  Society  is 
sponsoring  the  first  Atomic  Medical  Convention 
to  be  held  on  a purely  nuclear  basis,  April  21, 
1956.  Featured  will  be  the  Atoms  for  Peace 
exhibit  of  the  United  States  government,  which 


was  exhibited  in  Geneva,  Switzerland.  This  will 
be  the  only  public  showing  of  the  exhibit  in  the 
United  States. 

Dinner  speaker  will  be  Dr.  Dwight  H.  Murray, 
President-Elect,  American  Medical  Association. 
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IResuks  in  kPsyckiatric 
Z1  reatmenf 

I T SHOULD  NOT  be  necessary  to  discuss 
in  any  detail  the  results  of  psychiatric  treat- 
ment, per  se,  since  extensive  educational 
campaigns  have  been  carried  on  in  this 
field.  In  view  of  this,  it  is  surprising  that 
many  lay  and  some  professional  persons  con- 
tinue to  display  faulty  knowledge  of  the 
processes  involved  and  the  results  to  be 
expected.  There  is  unrealistic  pessimism 
about  some  aspects  and  equally  unrealistic 
optimism  about  others. 

Nor  are  psychiatrists  blameless  in  the  pro- 
duction of  these  confusions.  We  are  some- 
times defensive  about  what  we  do  not  know, 
we  sometimes  imply  that  psychiatric  treat- 
m^ent  procedures  have  to  be  understood  be- 
fore treatment  results  can  be  scientifically 
evaluated,  and  we  sometimes  infer  that  re- 
sults in  the  treatment  of  psychiatric  illnesses 
do  not  lend  themselves  to  categorization  in 
the  same  terms  as  those  used  in  other  ill- 
nesses. 

It  is  the  author’s  opinion  that  discussion 
of  some  of  these  points  may  lead  to  better 
understanding  of  our  common  problems, 
more  definitive  and  efficient  handling  of 
psychiatric  cases,  and  consequent  improve- 
ment in  existing  treatment  results. 

First  in  importance  there  is  the  problem 
of  the  appraisal  of  the  results  of  psychiatric 
treatment.  In  all  illness  there  are  symptoms 
— usually  responsible  for  bringing  the  pa- 
tient to  the  physician — and  underlying  path- 
ological processes  either  related  etiologically 
to  the  symptoms  or  detected  as  the  physi- 
cian searches  for  ways  of  alleviating  the 
symptoms.  The  physician  may,  quite  justi- 
fiably, direct  his  efforts  toward  one  of  sev- 
eral possible  goals: 

*Presented  at  the  Wyoming  State  Medical  So- 
ciety Meeting  in  Laramie,  June  13,  1955.  From 
the  Dept,  of  Psychiatry,  University  of  Utah  Col- 
lege of  Medicine. 


C.  H.  Hardin  Branch,  M.D. 

SALT  LAKE  CITY 

1.  Direct  alleviation  of  symptoms. 

2.  Alleviation  of  symptoms  by  treatment 
of  the  underlying  disease  process. 

3.  Direct  attack  on  the  disease  process 
(ignoring  the  symptoms)  in  an  attempt  to 
eradicate  it  entirely  or  to  prevent  the  de- 
velopment of  more  serious  difficulties. 

In  practice  the  actual  goal  will  be  some 
combination  of  these  three,  and  the  treat- 
ment results  will  obviously  be  assayed  in 
terms  of  the  direction  of  the  physician’s 
effort. 

This  undoubtedly  seems  banal  enough  as 
applied  to  medical  practice  in  general,  but 
it  may  not  be  recognized  that  the  psychia- 
trist may  elect  his  therapeutic  goals  and 
evaluate  his  results  according  to  this 
same  schedule.  For  example,  a psychiatrist 
might  in  one  case  be  satisfied  by  the  disap- 
pearance of  the  anxiety  which  was  the 
presenting  symptom;  in  another  he  might 
feel  that  the  mere  absence  of  symptoms  at 
any  one  time  was  unimportant,  since  his 
primary  concern  would  be  with  the  under- 
lying pathology.  And,  like  other  physicians, 
the  psychiatrist  may  see  reasons  for  con- 
cern in  a clinical  picture  which  appears  rel- 
atively benign  to  the  patient  and  his  family. 

Second,  there  is  the  matter  of  the  treat- 
ment results  themselves.  What  can  the 
physician  tell  his  patient  about  results  to 
be  expected  from  psychiatric  treatment? 
This  will  depend  upon  the  nature  of  the  ill- 
ness and  may  even  be  appreciably  altered 
by  the  understanding  and  expectations  of 
both  the  physician  and  the  patient.  In 
psychiatry  as  in  other  medical  fields  ill- 
ness may  be  acute  of  chronic,  mild  or  severe, 
incapacitating  or  mildly  bothersome.  Some 
respond  to  treatment  with  little  if  any 
tendency  to  recur;  with  others,  recurrence  is 
the  rule  rather  than  the  exception. 

For  the  psychoses,  the  involutional  psy- 
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chotic  reaction  justifies  the  best  prognosis. 
In  these  patients  approximately  80  per  cent 
can  be  expected  to  recover  completely  and 
permanently  with  treatment.  The  patient 
with  manic  depressive  psychotic  reaction 
has  about  an  equal,  if  not  somewhat  better, 
chance  of  recovering  from  the  immediate 
attack;  but  recurrence  is  fairly  common.  In 
the  schizophrenias  it  is  probable  that  some 
patients  are  hopelessly  ill  from  the  start, 
while  others  respond  well  to  treatment.  For 
the  total  group,  however,  the  chances  of 
recovery  are  60  to  70  per  cent  with  20  per 
cent  recurring. 

For  the  psychoneuroses,  the  statistics  for 
the  entire  group  are  not  as  clear  cut,  but  it 
is  probable  that  50  to  75  per  cent  of  ade- 
quately treated  patients  recover  completely 
or  sufficiently  to  satisfy  them  and  their 
therapists.  In  some  conditions  such  as  the 
character  disorders,  including  alcoholism 
and  addiction  problems,  the  prognosis  in- 
cludes the  motivation  of  the  patient  as  well 
as  the  treatment  process  itself,  since  no  one 
has  yet  been  able  to  force  psychotherapy  on 
a reluctant  patient. 

As  indicated  above,  one  should  be  care- 
ful in  discussing  anticipated  results  with  the 
patient  and  his  family  to  take  into  considera- 
tion their  expectations.  It  is  not  true  that 
every  mental  illness  will  inevitably  result 
in  permanent  significant  damage,  but  it  is 
equally  fallacious  to  expect  that  a person 
who  has  recovered  from  a mental  illness 
will  necessarily  have  replaced  all  his  human 
sins  and  frailties  with  virtues  and  strengths. 
Psychotherapy  will  no  more  automatically 
“cure”  undesirable  qualities,  unpleasant 
though  they  may  be,  than  a cholecystectomy 
will  automatically  “cure”  a tendency  to 
overeat. 

Hopefully,  a realistic  approach  to  the 
problem  can  help  improve  treatment  re- 
sults, and  here  the  physician  and  surgeon 
have  an  extremely  important  role  to  play. 
Theirs  is  the  responsibility  to  see  that  the 
patient  gets  adequate  help  early  in  the  ill- 
ness and  that  the  patient’s  family  have  suf- 
ficient understanding  to  cooperate  effec- 
tively with  whatever  treatment  procedure  is 
indicated. 

At  this  point  someone  usually  mentions 


the  difficulties  of  referring  a patient  for 
psychiatric  treatment,  the  stigma  attached 
to  mental  illness  and  other  obstacles  of  this 
sort.  Given  adequate  orientation  on  the 
part  of  the  physician  or  surgeon — usually 
the  first  to  see  the  mentally  ill  patient — 
these  difficulties  should  be  no  greater  than 
others  commonly  encountered  in  the  prac- 
tice of  medicine.  Certainly  there  are  pa- 
tients who  “do  not  want  to  see  a psychiatrist” 
or  who  “hate  hospitals,”  just  as  there  are 
patients  who  “hate  shots”  or  who  “can’t  stay 
on  a diet”  or  who  “won’t  stay  in  bed.”  But 
the  patient’s  distaste  for  a therapeutic  proce- 
dure does  not  release  the  physician  from  the 
responsibility  of  prescribing  it  for  him  and 
of  pointing  out  the  possible  consequences  of 
his  failure  to  follow  the  doctor’s  advice. 
Actually,  the  physician’s  own  conviction 
in  the  correctness  of  the  suggested  proce- 
dure— whether  it  be  medication,  surgery, 
hospitalization,  or  psychiatric  evaluation — 
is  necessary  to  the  frightened  patient.  The 
patient  who  is  reluctant  to  see  a consultant, 
of  any  sort,  may  have  picked  up  this  attitude 
from  the  physician  who  is  reluctant  to  sug- 
gest the  consultation. 

The  psychiatrist,  for  his  part,  has  a re- 
sponsibility in  promoting  an  optimum  con- 
sultative relationship  by  seeing  to  it  that 
his  appraisal  of  a patient  is  realistic  and 
understandable.  One  gains  the  impression 
that  some  psychiatric  reports  are  couched 
in  such  esoteric  jargon  that  they  mean  little 
to  the  referring  physician  and,  consequently, 
to  the  patient.  Mere  detailing  of  contribu- 
tory elements  in  the  past  history  of  a patient, 
or  labeling  aspects  of  his  psychopathology 
may  make  interesting  reading  for  the  refer- 
ring physician;  but  unless  these  data  lead  to 
better  understanding  or  are  accompanied  by 
some  practical  suggestions  as  to  future  plan- 
ning, the  value  is  likely  to  be  nebulous. 

An  important  point  which  sometimes  ap- 
plies is  the  possibility  of  reassuring  the  pa- 
tient — and  the  referring  physician  — that 
the  symptoms,  while  more  or  less  trouble- 
some, are  not  dangerous  and  can  be  tolerated 
without  inordinate  discomfort  or  loss  of  ef- 
ficiency. An  extreme  example  in  our  clinic 
was  a young  lady  who  complained  that  she 
became  nervous  while  engaging  in  public 
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speaking;  in  her  case  it  was  sufficient  to 
point  out  that  many  a speaker’s  stand,  even 
at  professional  meetings,  concealed  a pair 
of  shaky  knees,  and  that  greater  experience 
rather  than  psychotherapy  would  be  useful 
to  her. 

Treatment  of  psychiatric  illnesses,  though 
not  always  convenient,  is  always  available, 
and  the  results  to  be  expected  can  and 
should  be  stated  as  clearly  as  possible;  the 
uncertain  and  poor  as  readily  as  the  certain 
and  good.  That  some  conditions  require 
long  treatment  by  highly  specialized  per- 
sons is  a fact,  unpleasant  to  all  of  us,  but 
nonetheless  a fact.  This  is  true  in  all  of 
medicine,  and  our  responsibility  simply  re- 
quires us  to  make  every  practical  effort  to 
see  that  the  patient  receives  the  necessary 
treatment,  or  when  this  is  impossible,  to  do 
the  best  we  can  with  whatever  is  available. 

In  some  instances  the  physician  or  the 
surgeon  is  in  the  best  possible  position  to 
provide  the  necessary  psychotherapeutic 
help.  With  some  understanding  of  basic 
psychodynamics  now  as  much  a part  of 
medical  education  as  are  the  fundamental 
facts  of  other  aspects  of  biological  function- 
ing, any  physician  should  be  prepared  to 
help  the  patient  understand  the  historical 
development  of  his  symptoms,  the  emotional 
aspects  of  his  illness,  and  the  more  obvious 
elements  in  his  unrealistic  behavior  pat- 
terns. After  all,  good  three-dimensional 
history  taking  demands  some  appreciation 
of  these  matters.  And  the  opportunity  pro- 
vided the  patient  to  talk  freely  to  an  in- 
terested and  objective  physician  is  psycho- 
therapeutic in  every  sense  of  the  word. 
When  the  emotional  elements  are  especially 
prominent,  linking  historical  events  in 
everyday  living  with  the  appearance  of 
symptoms  should  not  be  difficult  and  can 
be  helpful.  The  psychiatric  consultant  may 
be  able  to  work  constructively  with  this 
process  by  suggesting  areas  for  closer 
scrutiny  by  the  patient  and  his  physician. 

The  objection  that  this  kind  of  activity  is 
too  time-consuming  for  a “general  office 
practice”  does  not  seem  particularly  valid. 
For  one  thing,  certain  therapeutic  proce- 
dures simply  take  more  time  than  others, 
and  the  physician  is  justified  in  adjusting 


his  fees  accordingly.  The  length  of  some 
surgical  procedures  does  not,  ipso  facto,  ex- 
clude them  as  proper  treatment.  For  an- 
other thing,  the  fifty  minute  interview  in 
common  use  in  psychotherapy  as  practiced 
by  psychiatrists  is  not  necessarily  manda- 
tory for  psychotherapy  as  practiced  by  the 
physician  whose  relationship  with  the  pa- 
tient is  on  a somewhat  different  basis.  Every 
physician  can  name  patients  who  gain  a 
great  deal  of  benefit  (in  support,  reassur- 
ance, and  understanding)  from  repeated 
fifteen  to  thirty  minute  office  visits,  par- 
ticularly after  adequate  relationships  have 
been  established.  This  is  obviously  not  a 
type  of  psychotherapy  which  can  be  applied 
indiscriminately  to  all  kinds  of  mental  ill- 
ness, but  it  is  a type  of  psychotherapy  which 
can  be  made  available  to  many  persons  with 
emotional  difficulties  without  apologies 
from  the  physician  and  often  with  demon- 
strable benefit  to  the  patient. 

It  is  by  the  improvement  of  our  com- 
munication with  each  other,  clear  cut  ac- 
ceptance of  our  responsibilities,  and  opti- 
mum utilization  of  our  contributions  to  the 
total  problem  of  the  patient  that  we  hope 
to  improve  the  results  to  be  obtained  from 
psychiatric  treatment. 

Conclusions 

1.  The  results  of  psychiatric  treatment  can 
and  should  be  evaluated  against  the  same 
criteria  as  those  used  for  other  medical 
treatment. 

2.  Treatment  can  be  instituted  earlier  and 
more  effectively  through  better  orientation 
of  the  patient  and  his  family,  enlisting  their 
cooperation  by  a factual  consideration  of  the 
results  to  be  expected  from  treatment. 

3.  The  psychiatric  consultant  can  aid  in 
this  process  by  a pragmatic  approach  to  the 
total  problem  of  the  patient,  including  real- 
istic planning  for  proper  treatment. 

4.  In  some  cases  the  relationship  already 
existing  between  the  referring  doctor  and 
his  patient  may  offer  an  excellent  atmos- 
phere in  which  psychotherapy  can  be  car- 
ried on.  In  these  cases  the  psychiatric  con- 
sultant’s usefulness  lies  in  evaluation  of  the 
problem  and  suggestions  as  to  a course  of 
action  rather  than  in  actively  carrying  out 
the  treatment  himself. 
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QonstrictLve 

^Pericarditis* 


A CASE  of  constrictive  pericarditis,  suc- 
cessfully operated  upon,  with  excellent  ob- 
jective improvement,  and  fair  subjective 
improvement  will  be  presented.  The  clini- 
cal entity  of  constrictive  pericarditis  will  be 
discussed,  particularly  as  it  applies  to  this 
case. 

Historical  Background 

Galen,  in  160  A.D.,  first  described  this 
condition  in  a rooster.  Lower,  in  1669,  first 
described  the  disease  in  man.  An  accurate 
analysis  of  the  mechanism  of  constrictive 
pericarditis  was  made  by  Chevers  in  1842. 
Surgery  was  first  suggested  in  1895  by  Weill 
and  Delorme.  In  1896,  Pick  gained  wide  rec- 
ognition for  his  evaluation  of  constrictive 
pericarditis.  The  first  successful  peri- 
cardiectomy  was  performed  by  Churchill  in 
this  country  in  1928.  Many  series  of  op- 
erated cases  have  since  been  reported.  Ap- 
proximately, 70  per  cent  of  operated  cases 
were  helped  by  surgery  so  that  the  ex- 
pected invalidism  and  early  deaths  were 
prevented. 

Definitions 

Chronic  constrictive  pericarditis  is  a 
thickening  of  the  pericardium,  with  or 
without  calcifications  and  with  complete  or 
partial  obliteration  of  the  pericardial  cavity, 
which  interferes  with  the  mechanical  ef- 
ficiency of  the  heart,  producing  signs  and 
symptoms  similar  to  those  seen  in  ordinary 
heart  failure.  Panzerherz,  coeur  en  cuirasse, 
and  pericarditis  calculoso  are  apt  expres- 
sions for  those  cases  of  constrictive  peri- 
carditis which  become  calcified.  Sub-types 
of  constrictive  pericarditis  include  concretio 
cordis  in  which  there  are  adhesions  between 
the  layers  of  the  pericardium,  and  accretio 

*Presented  at  the  regular  scientific  meeting  of 
the  Denver  Medical  Society  on  November  1,  1955, 
from  a case  treated  at  the  Denver  Veterans  Ad- 
ministration Hospital. 


James  R.  Leake,  M.D. 

DENVER 

cordis,  in  which  there  are  adhesions  be- 
tween the  pericardium  and  the  surrounding 
tissues.  Broadbent’s  sign  is  seen  only  in 
cases  of  accretio  cordis. 

Etiology 

All  authors  agree  that  the  most  common 
cause  of  chronic  constrictive  pericarditis  is  a 
preceding  tuberculous  infection.  Five  of 
twenty-seven  cases  of  acute  tuberculous 
pericarditis  reported  by  Colonel  Goyette  at 
Fitzsimons  developed  constrictive  pericardi- 
tis. Rheumatic  origin  is  considered  unlikely 
or  impossible  by  most  authors.  A few  cases 
may  follow  pyogenic  pericarditis.  .A.  rare 
case  may  follow  cancer  metastases  to  the 
pericardium. 

Symptoms 

Whether  concretio  or  accretio  in  type,  the 
symptoms  are  the  same  and  are  the  result 
of  the  decreased  output  and  increased 
venous  back  pressure  from  the  confined 
heart.  Dyspnea  on  exertion  is  the  earliest 
and  most  common  symptom.  Swelling  of 
the  abdomen  followed  by  swelling  of  the 
ankles  is  found  in  two-thirds  of  the  patients. 
In  other  causes  of  right  heart  failure,  ankle 
edema  precedes  ascites  and  liver  engorge- 
ment. Less  frequent  symptoms  include 
tiredness,  weakness,  cough,  left  chest  pain, 
swelling  of  the  face  and  tightness  of  the 
neck. 

Signs 

The  signs  of  ascites,  a non-pulsatile,  non- 
tender but  enlarged  liver,  peripheral  edema, 
and  venous  engorgement  most  noticeable  in 
the  neck  and  face,  correspond  to  the  symp- 
toms mentioned  above.  In  addition,  cyanosis 
is  present  in  one-half  of  the  cases,  while 
jaundice  is  usually  absent.  The  blood  pres- 
sure is  low,  with  systolic  pressure  under 
100  mm.  of  mercury  in  one-third  of  the  pa- 
tients. The  pulse  pressure  is  small,  being 
less  than  30  in  one-half  those  affected. 
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During  inspiration  in  a normal  person, 
there  is  usually  a two  to  three  millimeter  in- 
crease in  the  pulse  pressure  reflecting  the 
effect  of  a more  negative  intrathoracic  pres- 
sure (i.e.,  a stronger  vacuum)  producing  in- 
creased cardiac  filling,  cardiac  output,  and 
pulse  volume.  In  constrictive  pericarditis, 
the  blood  within  the  great  veins  (venae 
cavae  and  pulmonary  veins)  finds  it  easier 
to  swell  the  walls  laterally  toward  the  in- 
creasing vacuum,  than  to  enter  the  rigid 
positive  pressure  chambers  of  the  heart. 
Inflow  decreases,  output  decreases,  and  the 
pulse  becomes  smaller — therefore  being 
paradoxical  as  compared  to  normal. 

The  heart  size  is  frequently  normal  or 
small,  unlike  the  heart  size  in  ordinary 
failure.  The  point  of  maximum  impulse 
is  not  palpable  usually;  but  if  found,  it  re- 
mains fixed  on  change  of  position  of  the  pa- 
tient. When  the  patient’s  body  demands 
increased  oxygen  during  exercise,  a marked 
tachycardia  develops  since  there  is  no  other 
method  of  increasing  cardiac  output.  Tachy- 
cardia fails  to  make  up  the  deficit  com- 
pletely, however,  so  that  increased  amounts 
of  oxygen  are  removed  from  the  blood,  and 
cyanosis  appears  or  is  intensified.  Auricular 
fibrillation  is  present  in  one-third  of  the 
patients.  Murmurs  are  rare. 

Venous  pressure  is  over  200  mm.  of  water 
in  50  per  cent  of  the  patients  and  over  100 
in  90  per  cent.  Arm  to  tongue  circulation 
time  is  prolonged.  Vital  capacity  is  normal 
unless  pleural  effusion  is  present.  Blood 
volume  is  normal  or  increased. 

Electrocardiograms 

Harrison  and  White  found  low  voltage  in 
60  per  cent  of  their  cases.  T waves  were  low, 
flat,  or  inverted  in  100  per  cent  of  Evans’ 
and  Jackson’s  cases.  They  also  remarked 
on  notching  of  the  P waves  in  50  per  cent. 
Stewart  notes  that  change  of  position  of  the 
patient  produces  little  or  no  change  in  the 
electrical  axis.  In  a normal  individual  the 
tallest  T wave  in  the  chest  leads  is  usually 
found  to  the  right  of  the  tallest  QRS  com- 
plex, since,  as  some  postulate,  the  repolariza- 
tion wave  is  produced  after  the  heart  has 
rotated  to  the  right  during  systole.  Per- 
haps in  our  case  of  constrictive  pericarditis 
the  tallest  T wave  was  in  the  same  chest 


lead  as  the  tallest  QRS  complex,  because 
the  heart  was  prevented  from  rotating. 

Cardiac  Fluoroscopy 

On  fluoroscopy,  the  heart  is  noted  to  be 
amazingly  inactive.  Calcifications  may  or 
may  not  be  seen.  In  cases  of  accretio  cordis 
the  heart  will  be  fixed  in  its  position  as  the 
patient  leans  to  the  left  and  to  the  right.  In 
concretio  cordis,  the  heart  is  not  fixed  but 
it  will  be  noted  to  maintain  its  original 
shape.  Pleural  effusions  may  be  seen,  but 
pulmonary  congestion  is  unusual. 

CASE  REPORT 

Chief  Complaint:  Shortness  of  breath  of  six 
years’  duration,  with  swelling  of  the  abdomen 
and  legs  during  the  last  six  months. 

Present  Illness:  The  patient,  a 31 -year-old 
white,  married  male  bus  driver,  was  in  essentially 
good  health  until  1948.  At  that  time,  while  liv- 
ing in  Colorado  at  an  altitude  of  7,500  feet,  he 
first  noted  exertional  dyspnea.  In  1949,  seek- 
ing a place  where  he  could  breathe  well  enough 
to  drive  a bus,  he  moved  to  Kansas  where  his 
symptoms  subsided  temporarily.  In  1951  the 
patient  had  a short  febrile  illness  associated  with 
abdominal  discomfort  and  jaundice,  but  no 
anorexia. 

During  the  next  two  years  his  dyspnea  be- 
came worse,  again  threatening  his  job,  and 
orthopnea  gradually  developed.  Early  in  1954 
he  noted  abdominal  swelling  and  weight  gain, 
followed  later  by  swelling  of  the  ankles. 

Past  History:  A vague  history  of  a respiratory 
infection  in  1938  was  all  that  could  be  elicited. 
There  was  no  history  of  cardiac  or  joint  disease 
and  no  family  history  of  tuberculosis. 

Physical  Examination:  The  patient  was  a well 
developed  and  nourished  male  with  mild  icterus 
and  cyanosis  and  a striking  venous  engorgement 
of  the  face  and  neck.  Blood  pressure  was  115/85, 
pulse  80  and  regular.  The  heart  was  not  en- 
larged to  percussion.  A point  of  maximum  im- 
pulse was  not  discernible.  There  were  no  mur- 
murs. The  lungs  were  clear.  The  abdomen 
was  rounded,  with  shifting  dullness  present.  A 
tender  liver  edge  was  palpated  just  above  the 
iliac  crest.  There  was  a 4-plus  pitting  edema 
of  the  lower  legs. 

Laboratory  Data:  Serology  and  urinalysis  and 
CBC  were  normal.  Total  serum  proteins  were 
normal.  Liver  function  tests  were  consistent 
with  the  mild  congestion  found  on  liver  biopsy. 

X-ray  and  Other  Data:  A chest  x-ray  revealed 
cardiac  enlargement,  mildly  congested  lung 
fields,  and  early  hydrothorax,  bilaterally.  Cardiac 
fluoroscopy  showed  diminished  ventricular  con- 
tractions. Venous  pressure  was  230  mm.  of 
water  and  arm  to  tongue  circulation  time  with 
Decholin®  was  23  seconds.  An  electrocardiogram. 
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was  abnormal  in  that  T waves  were  either  low 
or  inverted,  and  the  voltage  was  low. 

Clinical  Course:  On  a low  salt  regime  with 
digitalization  and  diuresis,  the  patient’s  weight 
dropped  44  pounds  in  three  months.  He  was 
transferred  to  a Denver  hospital  for  further 
evaluation  and  treatment 

At  Denver,  the  previous  physical,  laboratory, 
and  fluoroscopy  findings  were  substantiated.  An 
average  of  forty-five  blood  pressure  readings  was 
100/69,  giving  a pulse  pressure  of  31.  The  pulse 
was  paradoxical,  diminishing  noticeably  on  in- 
spiration. A PPD  No.  1 skin  test  was  negative. 
Sputum  cultures  for  acid-fast  bacilli  were  nega- 
tive. An  electrocardiogram  taken  in  three  dif- 
ferent postures  showed  no  change  in  the  shape 
of  the  QRS  complexes. 

Leaning  the  patient  to  the  right  and  left  dur- 
ing fluoroscopy,  it  was  possible  to  slightly  dis- 
place the  heart.  Our  clinical  diagnosis  of  con- 
strictive pericarditis  was  substantiated  by  the 
data  obtained  during  cardiac  catheterization. 

On  December  9,  1954,  the  patient  was  operated 
upon  from  a left  subpectoral  approach,  and  the 
heart  was  found  to  be  encased  in  a fibrous 
capsule  six  to  eight  millimeters  thick.  When  the 
capsule  was  incised,  the  heart  began  herniating 
through  the  opening  and  contracting  more  vigor- 
ously. A total  area  of  approximately  40  square 
centimeters  of  pericardium  was  removed.  Micro- 
scopic examination  showed  no  calcification  or 
evidence  of  tuberculosis. 

Following  surgery  eleven  blood  pressure  record- 
ings averaged  115/70,  giving  a pulse  pressure  of 
45.  Venous  pressure  dropped  from  300  to  140 
mm.  of  water.  Arm  to  tongue  circulation  time 
with  Decholin  decreased  from  40  to  16  seconds. 
Arm  to  lung  circulation  time  with  ether  de- 
creased from  15  to  6 seconds.  Lung  to  tongue 
circulation  time,  therefore,  dropped  from  25  to 
10  seconds.  The  liver  size  diminished  from  five 
to  three  fingerbreadths  below  the  right  costal 
margin.  Facial  engorgement,  cyanosis,  and  icterus 
disappeared.  The  patient’s  total  blood  volume 
did  not  diminish  significantly.  All  of  the  pa- 
tient’s medications  (digitalis,  quinidine  and  Com- 
biotic® ) were  discontinued  and  he  was  discharged 
for  three  months,  at  which  time  he  was  recalled 
for  re-evaluation. 

Postoperative  Admission:  On  questioning,  he 
was  still  “pepless  and  weak”  and  could  work 
only  three  to  four  minutes  at  a time  in  his 
garden.  He  could  walk  only  one  and  a half 
blocks  at  a normal  pace.  (He  was  able  to  walk 
but  one-half  block  pre-operatively.) 

Objectively,  the  patient  did  not  appear  in  dis- 
tress. The  neck  veins  were  not  distended;  the 
heart  was  not  enlarged.  The  liver  was  down 
only  two  fingerbreadths.  There  was  no  ankle 
edema. 

Routine  laboratory  work  was  not  remarkable. 
Chest  x-rays  showed  no  hydrothorax,  but  did 
show  prominence  of  pulmonary  artery.  Normal 


cardiac  ventricular  activity  was  noted  on  fluoros- 
copy. Repeat  cardiac  catheterization  revealed 
that  the  patient’s  hemodynamics  were  definitely 
improved.  EKG’s  showed  better  voltage  and 
now  showed  the  tallest  T to  the  right  of  the 
tallest  QRS  in  the  chest  leads. 

On  September  6,  1955,  nine  months  after  sur- 
gery, the  patient  returned  once  more.  He  had 
gained  13  pounds.  His  exercise  tolerance  had 
improved  slightly.  Physical  examination  was 
unchanged  from  that  of  five  months  earlier. 
Venous  pressure  was  even  lower  and  circulation 
times  remained  within  normal  limits.  It  was 
recommended  that  the  patient  return  to  limited 
work. 


V|  Vj  Vj  V4  Vg  Vg 


Pig-.  1.  Electrocardiograms  showing  improved  volt- 
ages postoperatively,  and  also  the  shift  to 
the  right  of  the  tallest  repolarization  wave 
— indicating  that  the  heart  is  now  free  to 
rotate  during  systole. 

Discussion 

The  patient  we  have  described  presented 
a classical  picture  of  constrictive  pericardi- 
tis in  his  symtomatology  and  in  his  physical 
and  laboratory  findings  both  pre-  and  post- 
operatively. Immediately  after  surgery,  he 
had  striking  objective  improvement.  How- 
ever, his  less  than  expected  subjective  im- 
provement was  disturbing. 
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There  are  several  good  organic  reasons 
why  a patient  might  not  return  to  normal 
physiologically:  1.  In  any  long  neglected 
case  of  constrictive  pericarditis,  there 
might  be  permanent  liver  damage.  2.  The 
disease  which  produced  the  original  peri- 
carditis may  also  produce  a superficial 
myocarditis  and  later  fibrosis.  These  fac- 
tors, together  with  3.  the  long  period  of 
relative  disuse,  could  produce  a perma- 
nently weakened  myocardium.  4.  Some 
successfully  operated  cases  have  required 
reoperation  because  of  the  regrowth  of  a 
constrictive  sheath. 

There  was  good  evidence  that  none  of 
these  factors  was  in  operation  in  this  in- 
stance. We  expect  the  patient  to  maintain 
his  excellent  objective  improvement,  and 
we  hope  that  he  will  show  further  sympto- 
matic improvement.  A low  salt  reduction 
diet  will  help  to  ease  the  present  work  load 
on  his  myocardium  and  psychologic  support 
and  reassurance  will  help  to  reduce  his  un- 
derstandable dependency. 

Surgery  has  been  shown  to  help  over  two- 
thirds  of  the  patients  with  chronic  constric- 
tive pericarditis.  For  the  remainder,  a fatal 


outcome  can  still  be  expected.  Prevention 
of  the  disease  would  seem  to  be  the  only 
method  of  further  reducing  deaths.  Since 
most  cases  follow  tuberculous  or  pyogenic 
pericarditis,  perhaps  a program  of  combined 
antibiotic  and  corticoid  therapy  would  pre- 
vent formation  of  a fibrous  constrictive 
sheath. 
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jaundice  3rom  Gklorpromazine 


(Jhorazine)* 

^Obstructive  jaundice  during  or  after 

Chlorpromazine  is  not  an  infrequent  find- 
ing: (1/5  of  1 per  cent®  to  % of  1 per  cent® 
up  to  an  isolated  increased  incidence  of  16% 
per  cent®  in  reported  cases).  Laparotomy 
has  occasionally  been  necessary;  three  such 
cases  are  reported  by  Lemire  and  MitchelT. 
Jaundice,  a side  effect  to  this  drug,  has 
usually  been  benign  and  of  short  duration. 
However,  some  patients  exhibit  deep  icterus 
and  more  sustained  effects  which  cause 
concern  in  regard  to  various  obstructive 

*We  wish  to  express  our  gratitude  and  ap- 
preciation to  E.  A.  Jaros,  M.D.,  for  allowing  us 
to  observe  his  patient  and  giving  us  a complete 
report  of  laparotomy;  also  to  Geno  Saccomanno, 
M.D.,  for  pathological  study  and  advice. 


C.  Paul  Smith,  M.D.,  and 
Lynn  A.  James,  M.D. 

GRAND  JUNCTION,  COLORADO 

mechanisms.  Such  experience  obtained  in 
the  case  herein  presented. 

CLINICAL  ABSTRACT 

A 58-year-old  woman  entered  St.  Mary’s  Hos- 
pital July  19,  1955,  with  the  complaints  of  one- 
half  hour  of  severe  right  sided  backache  and  a 
progressive  yellow  skin.  She  had  spent  April 
and  May  in  the  South  with  a newly  acquired 
husband  and  relatives.  The  marriage  failed 
and  she  was  sent  home.  During  her  first  month 
in  the  South,  she  ate  a great  deal  of  greasy 
foods  which  she  tolerated  poorly.  After  re- 
turning home  from  this  short  marriage,  she 
took  Thorazine  tablets,  25  mgs.  TID,  from  May 
to  July  1,  approximately  six  weeks,  for  emotional 
tension. 

A brief  episode  of  right  sub-costal  pain  and 
backache  lasted  for  two  hours  on  June  22,  1955. 
Shortly  after  arriving  in  California  for  a vaca- 
tion, July  1,  she  developed  a severe  headache 
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Two  articles  in  the  April  30th  issue  of  The  Journal  of  the  AMA^'^  report  on  .. . 

an  entirely  new  type  of  tranquilizer 
with  muscle  relaxant  action-orally  effective  in 

ANXIETY,  TENSION 
and  MENTAL  STRESS 

• no  autonomic  side  effects— well  tolerated 

• selectively  affects  the  thalamus 

• not  related  to  reserpine  or  other  tranquilizers 

• not  habit  forming,  effective  within  30  minutes 
for  a period  of  6 hours 

• supplied  in  400  mg.  tablets.  Usual  dose: 

1 or  2 tablets— 3 times  a day 

1.  Selling,  L.  S.:  J.A.M.A.  157:  1594,  1955.  2.  Borrus,  J.  C.:  J.A.M.A.  157:  1596, 1955. 
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LABORATORY  STUDIES 


Day  from  onset  of  illness 

20  25 

30 

38 

45 

77 

83 

150 

Icterus  Index 

i 

CO 

: 

42 

40.9 

33 

11 

6.3 

Serum  Bilirubin-Direct 

1.7 

Total  ...( 

2.3 

Alkaline  Phosphatase 

15.2 

16.5 

15.8 

8.1 

Prothrombin  Time 

93% 

100 

Thymol  Turbidity 

2 units 

2 units 

C.C.  Floe 

Neg. 

Neg. 

and  during  the  next  four  days,  chills  and  fever, 
A local  physician  gave  her  antibiotics  with  im- 
provement in  her  febrile  course.  She  stopped 
the  Thorazine  tablets  at  the  onset  of  this  acute 
illness.  From  July  3 she  began  to  suffer  from 
anorexia,  nausea,  and  vomiting.  By  the  sixth 
day  her  urine  was  dark,  stools  pasty,  her  skin 
itching  and  yellow.  Treatment  for  rectal  im- 
paction relieved  constipation  on  July  15.  She 
returned  to  Grand  Junction,  Colorado,  at  about 
that  time.  On  the  day  of  admission  to  the  hos- 
pital her  right  back  ached  similarly  to  that  suf- 
fered on  June  22. 

On  July  20,  x-ray  study  of  the  abdomen  with 
special  reference  to  the  right  upper  quadrant: 
“Reveals  no  abnormal  calcifications  in  the  region 
of  the  gallbladder.  The  hepatic  shadow  appears 
to  be  enlarged.  The  renal  and  splenic  shadows 
appear  to  be  within  normal  limits.  There  is  a 
moderate  amount  of  gas  in  the  colon  with  no 
small  bowel  distention.” 

Urine  contained  bile  on  July  20  and  an  average 
amount  of  urobilinogen  on  July  25.  Urinalysis 
showed  a low  specific  gravity  of  1.003  to  1.008 
during  hospitalization  as  well  as  a negative  sugar, 
negative  albumin  and  only  a few  pus  cells  noted. 
Admission  lab.:  RBC  4.10,  WBC  5,000,  hemo- 
globin 12.5,  3 stabs,  61  segs,  and  36  lymphs.  On 
July  30:  RBC  3.83,  hemoglobin  10.5.  On  August 
8:  RBC  3.393,  hemoglobin  11.2.  On  August  15: 
RBC  4.04,  hemoglobin  11.9.  Serology:  Negative 
Kahn.  L.E.  cells,  negative. 

Because  of  persisting  jaundice  and  failure  to 
improve,  together  with  laboratory  studies  in- 
dicating an  obstructive  type  of  jaundice, 
laparotomy  was  performed  four  weeks  after 
onset  and  nine  days  after  admission,  revealing 
negative  findings  in  the  gallbladder,  cystic  and 
common  ducts.  The  liver  was  found  to  be  large, 
pale,  slightly  gray,  granular  and  firm.  The 
pancreas  was  normal  to  palpation  and  gross  ap- 
pearance. (Similar  findings  reported  by  Whit- 
field)^. 

Liver  biopsy  report:  “Microscopic  section  re- 
veals the  liver  tissue  to  show  central  veins  which 
contain  some  red  blood  cells.  The  sinusoids  are 
devoid  of  content  and  the  hepatic  cord  cells 
appear  to  be  well  preserved  and  to  contain  the 
usual  amount  of  glycogen  cytoplasmic  material. 


Some  areas  of  engorged  bile  canaliculi  are  noted 
in  the  immediate  vicinity  of  the  central  veins. 
Some  of  the  hepatic  cord  cells  about  the  central 
veins  contain  bile  pigment.  There  is  no  evi- 
dence of  regeneration.  The  appearance  of  bile 
in  the  canaliculi,  but  not  present  in  the  peri- 
portal bile  ducts,  simulates  the  histology  of  a 
peripheral  biliary  obstruction  which  has  relieved 
itself  recently.  No  evidence  of  hepatic  cord 
damage  is  noted.” 

The  postoperative  course  was  relatively  un- 
eventful except  for  a recurring  mild  bleeding 
from  the  incision.  A gradual  decrease  in  jaun- 
dice was  noted  both  on  inspection  and  by  labora- 
tory. 

She  received  treatment  with  frequent  glucose 
solutions  from  July  19  to  August  16,  Vitamin  K 
parenterally,  antibiotics  postoperatively  and  a 
lew  fat  nourishing  diet  with  supplementary 
vitamins.  Laxatives  and  narcotics  were  pre- 
scribed. 

Discussion 

Symptoms  and  coui’se  are  typical  of  that 
described  for  Chlorpromazine  jaundice. 
After  being  on  the  drug  for  more  than  one 
week  an  abrupt  onset  occurs  with  grippe- 
like aches  accompanied  by  fever.  A short 
febrile  course  accompanied  by  nausea  and 
vomiting  is  followed  by  dark  urine,  clay 
colored  stools,  pruritis,  and  jaundice  with 
some  persisting  nausea.  The  laboratory 
findings  showed  typical  obstructive  jaun- 
dice. Gradual  recovery  is  the  rule;  how- 
ever, in  this  instance  a more  than  usual 
prolonged  course  was  observed.  Reports  of 
pathologic  involvement  vary  from  biliary 
stasis  to  peripheral  lobular  vasculization 
and  minor  periportal  lymphocytic  and 
polymorphonuclear  infiltrationsb  Except 
for  biliary  retention  phenomena,  hepatic 
function  tests  are  normalk 

Since  there  is  an  absence  of  surgically 
amendable  biliary  obstruction  and  in  view 
of  the  fact  that  recovery  is  the  rule,  treat- 
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ment  should  be  conservative.  In  the ’light 
of  our  experience  and  that  of  others®  ex- 
ploration of  Chlorpromazine  jaundiced  pa- 
tients should  be  deferred  unless  clear  cut 
indications  for  laparotomy  are  demon- 
strated. 

Loftus  et  al®  issued  a warning  against  un- 
necessary laparotomy.  Surgery  in  our  case 
may  or  may  not  have  been  justified;  how- 
ever, should  suspicion  of  stone,  stricture  or 
operable  malignant  lesion  be  strong,  one 
would  hesitate  to  interfere  with  laparotomy 
in  a case  of  possible  Chlorpromazine  jaun- 
dice. Surgery  does  not  seem  to  significantly 


interrupt  the  normal  convalescence  in  the 
jaundiced  patient  from  his  drug'. 
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Jwenty-One  yVlore  yluto  Qrashes 


VUith  Seat  'Belts* 

In  previous  communications,  the  ra~ 
tionale  of  the  seat  belt  in  the  automobile 
has  been  presented,  together  with  a review 
of  forty-one  actual  highway  crashes  with 
belts.  These  have  been  collected  from 
various  sources,  e.g.,  newspapers,  personal 
“tips”  from  friends,  and  several  state  patrol 
organizations. 

In  recent  weeks,  the  seat  belt  idea  has 
been  accepted  by  several  of  the  motorcar 
companies  to  the  extent  that  belts  are  pro- 
vided as  optional  equipment.  This  should 
lead  to  marked  increase  in  the  use  of  seat 
belts  in  automobiles,  an  event  greatly  to  be 
hoped  for.  Nothing  can  so  reduce  the 
carnage  on  our  highways  as  the  routine  use 
of  some  form  of  restraint  or  fixation  for 
the  people  in  the  car.  At  the  moment,  the 
seat  belt  is  the  most  feasible  device,  but  we 
may  expect  other,  perhaps  more  effective, 
devices  are  development  proceeds. 

Twenty-one  further  crashes  with  belts 
are  here  presented.  It  should  be  pointed 
out  that  many  others  have  no  doubt  oc- 
curred, but  at  present,  no  over-all  collecting 
method  has  been  devised.  The  American 
Medical  Association  has  passed  a resolu- 

*Read  at  the  Eighty-Fifth  Annual  Session  of 
the  Colorado  State  Medical  Society,  Denver, 
September  23,  1955.  The  author  is  Chairman, 
Automotive  Safety  Committee,  Colorado  State 
Medical  Society. 


Horace  E.  Campbell,  M.D. 

DENVER 

tion  asking  all  motor  vehicle  departments 
to  assemble  statistics  on  crashes  with  belts. 
In  this  way,  definitive  large-scale  conclu- 
sions may  presently  be  achieved. 

The  next  four  cases  have  been  kindly 
furnished  me  by  Commissioner  Bernard 
Caldwell,  of  the  California  Highway  Patrol, 
to  augment  a series  of  ten  cases  furnished 
previously. 

Case  42:  December  3,  1953,  11:55  a.m.  Officer 
pursuing  a speeder  and  traveling  approximately 
80  mph  on  a four-lane  divided  highway  with  red 
light  and  siren  in  operation,  when  a car  driven 
by  an  elderly  man  changed  lanes  directly  in 
front  of  the  officer.  In  order  to  avoid  striking 
the  car  that  had  changed  lanes,  the  officer  ap- 
plied brakes  and  pulled  to  left,  over  the  curb, 
slid  291  feet,  struck  a sign  post  and  overturned. 
After  crash,  officer  climbed  out  of  car,  flagged 
down  another  car,  pursued  and  apprehended  car 
that  had  cut  him  off.  Officer  states:  “I  sustained 
no  apparent  injury  from  this  accident  in  which 
the  car  was  extensively  damaged  and  I feel  that 
this  was  due  to  the  use  of  the  safety  belt.” 

Case  43:  March  2,  1955,  5:45  p.m.  Officer  was 
traveling  40  mph  through  a city  in  response  to 
an  emergency  call,  siren  and  red  light  in  opera- 
tion, when  another  car  entered  highway  from  his 
left,  75  feet  in  front  of  the  patrol  car.  Ke  ap- 
plied brakes  and  struck  car  in  the  center  of  right 
side  with  front  of  patrol  car.  Officer  bruised, 
patrol  car  damaged  in  amount  of  $678.  Other 
driver  sustained  “minor”  injuries,  nature  not 
stated,  not  wearing  seat  belt.  No  other  oc- 
cupants. 
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Case  44:  April  20,  1955,  9:55  a.m.  Patrol  car 
chasing  a speeder  approximately  65  mph  on  a 
wet  road,  red  light  and  siren  in  operation,  was 
passing  two  cars  when  rear  car  also  started  to 
pass  and  forced  patrol  car  off  of  road  and  into 
tree.  $900  damage  to  patrol  car.  Officer  stated 
his  seat  belt  was  fastened  loosely.  Does  not  re- 
member clearly  but  believed  he  unhooked  seat 
belt,  staggered  out  of  car  and  collapsed.  He 
was  found  unconscious  outside  of  car  near  left 
door  by  first  passing  motorist.  All  of  ribs  on 
officer’s  left  side  were  broken  as  well  as  left 
tibia.  Officer  was  still  off  duty  July  12,  1955. 

This  case  points  up  the  need  for  two  develop- 
ments in  motorcar  safety.  First,  we  need  to 
design  the  steering  assembly  so  that  it  is  energy 
absorbing.  That  this  can  be  done  is  attested  by 
the  new  form  of  steering  wheel  just  introduced 
by  one  of  the  important  car  manufacturers.  Next, 
some  additional  restraint  for  the  upper  torso  is 
needed.  Some  form  of  shoulder  strap  or  chest 
belt,  that  is  both  convenient  and  comfortable, 
must  be  developed.  In  military  aviation,  the 
inertia  reel  has  been  developed  to  meet  this  need. 
This  is  a call  upon  the  motor  car  manufacturers 
to  make  this  device  available  in  our  motor  cars. 

Case  45:  May  10,  1955.  A patrolman,  driving 
65  to  78  mph  on  two-lane  highway  preparing  to 
stop  a car  going  in  the  same  direction,  had  just 
passed  a car  going  same  direction  and  returned 
to  right  side  of  road  when  it  was  necessary  to 
apply  brakes.  Right  front  brake  locked  causing 
car  to  go  into  broadslide,  left  side  leading.  Car 
overturned  on  left  side  and  slid  into  tree.  Rear 
of  top  of  car  in  impact  with  tree.  Car  a total 
loss.  Two  officers  received  “minor”  injuries, 
nature  not  stated. 

Case  46:  The  Washington  Post  for  August  2, 
1955,  records  an  incident  where  a car  went  out 
of  control,  hit  a tree  and  burst  into  flame.  The 
one  passenger  was  pulled  from  the  car  by  its 
driver  just  before  the  fire  started.  Both  men 
credited  the  automobile  safety  belts  they  were 
wearing  with  saving  their  lives. 

Case  47:  The  Omaha  World  Herald  for  July 
20,  1955  reports,  “Safety  belts  probably  saved 
two  lives  early  Wednesday,  police  said.  There 
was  obvious  evidence  of  high  speed.  The  car 
left  only  seven  feet  of  skid  marks  before  the 
impact  with  the  railing  and  concrete  base  on 
the  wrong  side  of  a viaduct.  Chunks  of  con- 
crete were  thrown  35  feet.  Ten  feet  of  heavy 
iron  pipe  railing  were  torn  loose.  One  piece  of 
pipe  bored  through  the  hood  and  windshield  to 
within  inches  of  the  driver’s  head.” 

Case  48:  A family  of  five  went  off  the  road 
at  70  mph.  All  had  their  belts  fastened  except 
the  wife  who  was  thrown  half  way  out  of  the 
car  through  a window  as  it  flipped  end  over 
end  and  rolled  side  over  side  several  times.  Her 
injuries  to  forehead  and  chest  required  several 
weeks  in  hospital  but  the  others  had  only  minor 
bruises  and  scratches. 


Case  49:  A mother  and  small  son,  the  former 
wearing  no  belt,  the  latter  in  a special  children’s 
belt,  went  off  the  road  at  50  mph  in  a four-door 
1951  Ford  and  turned  over  one  and  a fourth 
times.  All  the  glass  except  the  rear  window 
was  smashed.  Only  injuries  to  the  pair  were 
small  glass  cuts. 

Case  50:  A traveling  salesman,  with  long  driv- 
ing experience,  had  just  purchased  a 1955  Ford 
two-door  sedan,  new  and  with  belts.  He  had 
one  passenger,  was  crowded  off  the  road  by  an 
approaching,  passing  car,  and  turned  over  two 
and  a half  times.  They  sustained  only  minor 
bruises.  Neither  of  the  two  approaching  cars 
stopped  to  assist. 

Case  51:  The  Milwaukee  Sentinel  of  June  1, 
1955,  records:  “William  Richter,  25,  of  Manitowoc, 
credits  a safety  belt  he  had  installed  in  his  car 
with  saving  his  life.  The  car  was  demolished 
when  it  swerved  off  the  highway,  just  missed  a 
power-station,  struck  two  trees,  uprooted  a third, 
and  knocked  down  part  of  the  porch  of  a house 
before  stopping.  Richter,  held  in  his  seat  by  the 
belt,  was  only  scratched. 

Case  52:  A sports  car  driver,  participating  in 
an  authorized  race  in  Salida,  Colorado,  while 
negotiating  a 90°  right  turn  at  50  mph  left  the 
course  and  struck  a tree  head-on.  He  was 
thrown  to  the  inside  of  the  steering  wheel  and 
struck  his  lower  jaw  against  the  cowling.  He 
was  unconscious  for  a few  minutes  and  the 
lower  lip  was  cut  through  by  the  teeth,  but  this 
was  the  extent  of  his  injury. 

Case  53:  A sports  car  driver,  aged  33,  who  has 
been  driving  since  aged  11,  was  passing  a tractor- 
trailer  on  the  highway,  and  was  forced  by  an 
oncoming  car  into  and  partially  under  the  trailer. 
The  right  wheels  of  his  sports  car  were  gradually 
demolished  by  the  trailer,  but  despite  the  violent 
lurching  of  his  car  he  was  able  to  maintain  his 
seat  with  the  aid  of  his  belt  until  the  driver  of 
the  tractor  could  bring  his  rig  to  a halt. 

Case  54:  An  auto-equipment  salesman,  who 
drove  88,700  miles  in  the  last  year,  was  passing  a 
flat  trailer  in  his  1954  Buick  two-door  Century 
at  85  mph  when  a six  foot  long  4”  by  4"  timber 
fell  off  the  trailer  directly  into  his  course.  All 
tires,  except  the  left  rear,  blew  out  at  once.  By 
judicious  acceleration  and  maneuvering  of  the 
steering  wheel  he  managed  to  stay  upright  and 
slid  backwards  through  a fence.  Having  had 
long  experience  as  a racing  driver,  he  has  had 
belts  in  his  cars  for  years,  and  tells  me  he 
could  not  have  controlled  his  car  this  time  with- 
out the  belt. 

Case  55:  A young  man  in  a 1954  Chevrolet 
equipped  with  belts,  was  forced  off  the  road  to 
the  extent  that  all  four  wheels  were  on  the 
shoulder,  yet  he  was  struck  by  the  oncoming 
car.  He  had  his  seat  belt  fastened  fairly  tight 
and  his  body  “did  not  slide  in  the  seat.”  Hav- 
ing a good  firm  grip  on  the  steering  wheel  he 
was  able  to  keep  the  car  under  control.  He 
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wrote,  “I  certainly  believe  I would  have  been 
killed  or  seriously  injured  if  I had  not  been 
strapped  in.” 

Case  56:  A correspondent  writes,  “I  had  slowed 
down  because  of  a recent  accident  that  wasn’t 
cleared  up  yet.  The  car  behind  me  did  not  see 
all  of  the  flares  and  ran  into  the  rear  of  my  car 
so  hard  that  he  had  to  be  towed  away.  My 
mother  was  in  the  seat  beside  me,  but  because 
we  both  had  safety  belts  on,  she  only  received  a 
bruised  knee.  The  belt  also  made  it  easy  for 
me  to  keep  my  car  under  control,  even  though 
my  arms  were  pushed  into  the  steering  wheel 
bard  enough  to  break  two  of  the  small  spokes. 

Case  57:  The  above  writer  goes  on  to  say,  “I 
have  a friend  who  owes  his  life  to  safety  belts. 
Riding  in  a convertible  which  was  flipped  over 
when  he  ran  into  an  embankment  and  landed  on 
the  top,  he  received  a slight  concussion.  His 
passenger  got  only  a small  lump  on  the  head 
and  a scratched  arm.  The  belts  kept  them  in  the 
car  and  not  thrown  out  to  have  the  car  loll  on 
top  of  them.” 

Case  58:  A safety  belt  manufacturer  was  sud- 
denly faced  at  60  miles  per  hour  with  an  ap- 
proaching, skidding  car  whose  driver  had  been 
forced  out  of  his  lane  by  a preceding  car.  The 
car  belt  maker  chose  the  broad,  deep  ditch  on 
the  right.  In  coming  up  out  of  the  ditch  again  he 
almost  turned  over,  but  saved  himself  by  turn- 
ing down  into  the  ditch  again  and  came  to  a 
stop  safely  up  on  the  shoulder.  The  skidding 
car  also  came  to  a stop  safely.  The  manufacturer 
feels  that  he  was  able  to  keep  control  of  the 
car  because  he  was  fastened  firmly  behind  the 
wheel. 

Case  59:  The  president  of  a seed  concern  was 
driving  a company  car  equipped  with  belts.  He 
and  his  passenger  collided  with  a truck  to  the 
extent  that  the  entire  left  side  of  his  car  was 
pushed  in  for  a distance  of  six  inches  to  a foot, 
from  front  to  rear.  He  received  fractures  of 
left  forearm,  left  leg,  pelvis,  and  two  or  more 
ribs.  The  passenger  suffered  head  lacerations 
and  strained  neck.  “Without  the  safety  belts 
we  feel  that  we  probably  would  not  be  here. 
The  doctor  who  set  my  arm  and  leg  installed 
belts  in  his  car  the  week  of  my  accident.” 

Case  60:  The  Indianapolis  Star  reports  a three 
car  collision  in  which  no  one  was  seriously  hurt. 
One  of  the  cars  was  described  as  “Bantam-sized” 
and  “demolished.”  The  photograph  would  bear 
this  out.  The  occupants  were  wearing  belts  and 
escaped  with  minor  cuts. 

Case  61:  The  Cleveland  Plain  Dealer  for  Sep- 
tember 3,  1955,  recounts  the  escape  from  injury 
by  a visiting  Chicago  couple,  the  front  tire  of 
whose  1953  Chrysler  blew  out  and  hurled  their 
car  into  two  parked  cars,  sideswiping  the  first, 
and  ramming  into  the  rear  of  the  other  so  hard 
that  it  was  pushed  into  fireplug,  cracking  it. 
The  Police  Sergeant  said,  when  he  saw  the 
Bishop  car,  “If  the  couple  had  not  been  using 
safety  belts,  Mr.  Bishop  would  certainly  have 


been  thrown  through  the  windshield,  and  Mrs. 
Bishop  (who  was  driving)  would  probably  have 
been  hurt,  too.”  Mr.  Bishop  said  the  belts,  in- 
stalled less  than  a month  before,  were  the  best 
$30  he  ever  spent. 

Case  62:  A Jaguar  sports  car,  with  two  occu- 
pants, overturned  and  slid  on  its  right  side.  Both 
occupants  were  wearing  belts  and  the  passenger 
was  killed.  We  hope  to  obtain  further  details 
of  this  case. 

Discussion 

We  have  collected  a total  of  sixty-two 
crashes  with  belts  to  date,  with  only  two 
fatalities.  These  were  in  open  cars,  a con- 
vertible and  a sports  car,  both  of  which  over- 
turned. 

While  these  two  fatalities  might  have  been 
avoided  if  the  victims  had  been  free  to  be 
thrown  from  the  car,  careful  studies  in- 
dicate that  one’s  chances  are  better  by  two 
to  one,  if  one  stays  in  the  automobile.  Thus 
these  fatalities  indicate,  not  that  belts  are 
dangerous,  but  that  open  cars  are  danger- 
ous. In  these  sixty-two  crashes,  three  other 
persons  received  severe  injuries,  one  to  the 
head  and  one  to  the  chest.  These  two  would 
have  been  prevented  by  the  use  of  shoulder 
straps.  In  the  fifty-seven  remaining  cases, 
the  injuries  were  all  minor,  even  in  some 
crashes  which  the  investigating  authorities 
rated  as  “sure  fatals.” 

These  cases  give  clear-cut  evidence  that 
our  traffic  deaths  and  injuries  can  be 
sharply  reduced  by  the  routine  use  of  de- 
vices to  hold  the  motorist  in  his  seat.  At 
the  moment,  the  familiar  seat-belt  is  the 
most  accessible  device.  Sooner  or  later, 
newer  and  better  devices  will  come  into 
being,  if  the  motoring  public  insists  upon 
safety  in  its  motor  cars. 

There  has  been  considerable  controversy 
among  the  experts  and  the  publicity  men  as 
to  what  per  cent  of  the  present  deaths  and 
injuries  the  seat  belt  would  save.  The 
suggested  percentages  run  anywhere  be- 
tween 25  and  90.  Lt.  Col.  John  P.  Stapp,  of 
Holloman  Air  Force  Base,  points  out  that  if 
safety  measures  saved  only  20  per  cent,  this 
would  save  more  lives  than  if  we  had  a 
perfect  vaccine  against  polio,  pneumonia, 
diphtheria,  and  all  the  other  infectious  dis- 
eases combined,  excepting  tuberculosis. 

Summary 

1.  Uncontrolled  deceleration  of  the  crash- 
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ing  motorist  is  the  direct  cause  of  the  deaths 
and  injuries  on  our  streets  and  highways. 

2.  If  the  motorist  in  a crash  slows  down 
with  the  car  instead  of  against  the  forward 
structures,  he  can  survive  the  vast  majority 
of  these  crashes,  often  without  any  injury. 

3.  The  seat-belt,  preferably  with  addi- 
tional shoulder  straps,  can  effect  this  re- 
markable change  in  our  traffic  accident 
situation. 

4.  If  the  belts  will  save  only  20  per  cent 
this  will  save  more  lives  than  a perfect 
vaccine  for  polio  and  all  other  acute  in- 
fectious diseases. 

5.  Actually,  belts  will  save  a far  greater 
percentage  than  this,  and  increasing  use 
will  demonstrate  this. 


N.B.  In  somewhat  less  than  four  months  since 
this  paper  was  submitted,  twenty-five  further 
crashes  with  belts  have  come  to  our  notice.  There 


were  two  more  fatalities,  both  in  an  open  sports 
car  which  plunged  fifty  feet  down  from  the 
highway  into  a lake.  Three  persons  received 
moderate  injuries,  which  would  have  been  pre- 
vented either  by  shoulder  straps  or  adequately 
padded  instrument  panels  and  steering  columns. 
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Don’t  Be  Caught  Cancer- 
Napping  in  April* 

During  this  month  of  April  most  physi- 
cians should  receive  more  than  the  usual 
number  of  requests  for  general  physical 
check-ups  to  rule  out  possibilities  of  any 
malignancy.  Every  physician  should  there- 
fore keep  this  in  mind  constantly,  and  be 
prepared  to  do  a thorough  and  effective 
examination  in  response  to  each  request. 

April — Cancer  Prevention  Month  by  Con- 
gressional enactment  of  many  years’  stand- 
ing— is  seeing  wide  distribution  of  public 
educational  material  as  well  as  fund-raising 

*Please  also  see  full-page  announcement,  Page 
421,  this  issue. 


requests  through  the  American  Cancer  So- 
ciety. This  year  the  April  slogan  is;  “Fight 
Cancer  with  a Check-up  and  a Check.”  This 
slogan  again  re-emphasizes  the  Cancer  So- 
ciety’s prime  objective  of  educating  people 
to  see  their  physicians  for  periodic  physical 
examinations  and  thus  detect  any  beginning 
malignancies  early  enough  for  effective 
treatment. 

It  is  obvious  that  we  doctors  can  and 
should  help  spread  this  same  education. 
But,  foremost,  we  must  all  be  ready  to  per- 
form the  examinations  whenever  requested. 
We  as  doctors  all  know  that  our  best  hope 
for  reducing  cancer  deaths  is  early  detec- 
tion, early  diagnosis,  and  early  treatment. 

ERVIN  A.  HINDS,  M.D.,  Chairman, 

Cancer  Control  Committee. 


THIRD  NATIONAL  CANCER  CONFERENCE 

The  American  Cancer  Society  and  the  National 
Cancer  Institute  will  conduct  their  Third  National 
Cancer  Conference  June  4,  5,  and  6 at  the  Shera- 
ton-Cadillac  Hotel,  Detroit,  Michigan. 

This  meeting  will  consist  of  a series  of  symposia 
on  various  cancers,  by  site,  and  present  a sum- 
marization of  recent  clinical  developments  in 
both  diagnosis  and  treatment  of  cancer.  Symposia 


will  be  given  on  the  breast,  head  and  neck,  lung, 
female  genital  tract,  gastrointestinal  tract, 
prostate,  on  lymphoma  and  leukemia,  chemo- 
therapy, and  on  end  results  as  shown  by  a series 
of  reports  from  selected  institutions  on  the  cur- 
rent curability  of  cancer. 

All  physicians  are  cordially  invited,  and  an  in- 
teresting program  for  wives  is  being  planned  by 
the  local  host  committee. 
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yHedical  E-ducation  in 


ONSIDERING  the  best  way  to  present 
this  review  of  medical  education  in  Colo- 
rado, I felt  at  first  that  it  should  not  be  a 
chronicle  of  my  own  experiences,  but  rather 
an  impersonal  account  of  the  historical  de- 
velopment of  the  School  of  Medicine  of  the 
University  of  Colorado  during  the  past  forty 
years.  My  attempt  was  the  production  of  a 
very  prosaic  account,  which  could  well  be 
enlivened  by  mentioning  personal  experi- 
ences as  illustrative  of  conditions  existent 
in  the  passing  years.  Perhaps  my  readers 
will  forgive  me  for  considering  this  the 
best  approach,  and  for  following  this  in- 
clination. Most  of  them,  many  of  whom 
are  my  former  students  and  friends,  will 
feel  that,  just  as  poetic  license  is  permissible 
under  certain  circumstances,  so  personal 
privilege  is  justified  in  the  present  instance. 

My  experiences  as  a member  of  the  medi- 
cal faculty  of  the  University  of  Colorado 
have  been  most  valuable  and  extremely  in- 
teresting. One  draws  frequently  on  such 
experiences,  albeit  many  times  subcon- 
sciously, with  the  passing  years.  I have 
always  been  glad  that  I decided  to  come  to 
Colorado  and  to  remain  here  so  long,  find- 
ing happiness  and  satisfaction  as  a member 
of  the  faculty.  Undoubtedly,  this  explains 
my  maintaining  an  optimistic  outlook  for 
the  University  of  Colorado  School  of  Medi- 
cine ever  since  my  arrival.  I may  be  able 
to  impart  some  of  this  spirit  of  satisfaction 
and  optimism  to  my  readers  through  this 
report. 


*This  account  of  medical  education  in  Colorado, 
illustrative  of  the  growth  and  development  that 
has  taken  place  in  all  81  medical  schools  of  our 
country,  is  presented  in  anticipation  of  the  first 
National  Medical  Education  Week,  April  22-28, 
1956.  It  has  been  prepared  at  the  request  of  the 
Colorado  committee  which  is  planning  the  im- 
plementation of  the  program  for  that  week.  Since 
members  of  the  medical  profession  will  be  chiefly 
responsible  for  dissemination  of  information 
about  medical  education  and  the  problems  of 
medical  schools,  it  is  hoped  that  the  information 
given  about  the  University  of  Colorado  School  of 
Medicine  and  its  problems  will  be  helpful  to  that 
end.  The  author  is  Dean  of  the  School  of  Medi- 
cine. 


Qolorado* 

Robert  C.  Lewis,  Ph.D. 

DENVER 

Upon  my  arrival  at  the  University  in 
1916,  there  were  few  physical  facilities  in 
the  School  of  Medicine  to  lead  to  optimism. 
However,  President  Livingston  Farrand, 
who  had  interviewed  me  in  Washington, 
D.  C.,  concerning  a possible  appointment  to 
the  faculty,  had  prepared  me  not  to  expect 
much  in  that  respect.  He  spoke  of  men 
rather  than  plant  and  fired  me  with  en- 
thusiasm about  the  caliber  of  the  medical 
faculty  and  with  optimism  concerning  the 
future  of  the  medical  school.  He  had  not 
exaggerated  regarding  the  faculty;  a finer 
group  of  men  would  be  hard  to  find.  The 
memory  of  friendships  formed  in  those  early 
days  at  the  University  will  remain  with  me 
always.  Moreover,  I have  lived  to  see  the 
fulfillment  of  his  prophecy  regarding  de- 
velopment of  the  School  of  Medicine  to  a 
degree  even  beyond  his  expectations. 

Many  changes  have  occurred  in  the  Uni- 
versity and  in  its  School  of  Medicine  during 
these  forty  years.  In  1916,  the  first  two 
years  of  medicine  were  taught  in  Boulder 
and  the  last  two  years  in  Denver.  Each  di- 
vision had  a single  inadequate  building  for 
its  teaching  program.  As  Professor  of  Bio- 
chemistry, I was  a member  of  the  Boulder 
Division  of  the  medical  faculty.  At  that 
time,  there  were  only  four  full-time  and  two 
half-time  members  in  Boulder  and  only  one 
full-time  member  in  Denver.  The  rest  of 
the  faculty  were  volunteer  members.  I 
shall  refrain  from  mentioning  any  of  them 
by  name,  lest  there  seem  to  be  discrimina- 
tion by  inadvertent  omission. 

Some  idea  of  the  growth  of  the  School  of 
Medicine  may  be  gained  by  citing  certain 
comparisons.  In  1916,  registrants  in  both 
divisions  of  the  School  of  Medicine  num- 
bered 79  and  all  were  medical  students;  in 
1956,  there  are  316  medical  students,  37 
basic  science  graduate  students,  48  interns, 
110  residents  or  clinical  graduate  students 
and  85  students  in  technical  studies  related 
to  medicine — a total  of  596  students.  In  1916, 
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there  were  75  members  of  the  medical 
faculty;  in  1956  there  are  over  700.  The 
seven  full-time  faculty  members  in  1916 
have  increased  to  200  full-time  or  part-time 
salaried  faculty  members  in  1956.  Sixty  per 
cent  of  these  are  supported  by  research  or 
teaching  grant  funds. 

In  1916  the  teaching  load  was  tremendous. 
I came  to  the  University  as  Assistant  Pro- 
fesser  and  Head  of  the  Department  of  Bio- 
chemistry and  Physiology,  alone  in  the 
Department  except  for  a part-time  student 
assistant.  Yet  my  duties  included  teaching 
medical  students  both  biochemistry  and 
physiology,  giving  a course  in  biochemistry 
to  students  in  the  College  of  Arts  and 
Sciences  and  teaching  chemistry  to  nursing 
students.  This  continued  for  only  two  years, 
at  the  end  of  which  time  a new  member  of 
the  faculty  assumed  full  responsibility  for 
physiology.  Even  then,  there  remained 
little  time  for  research,  although  I retained 
interest  in  investigation  even  against  such 
odds  and,  by  courtesy,  had  an  office  and 
research  laboratory  in  the  Denison  Build- 
ing located  about  100  yards  west  of  the 
Medical  Building,  which  later  housed  the 
School  of  Music  and  was  razed  less  than  a 
year  ago. 

Conditions  changed  but  little  in  my  eight 
and  one-half  years  on  the  Boulder  campus. 
World  War  I reduced  the  total  number  of 
students  in  the  University  to  less  than  900. 
Several  members  of  the  faculty  and  even 
some  of  the  medical  students  entered  the 
armed  services  but  returned  to  the  Univer- 
sity after  the  war.  In  the  early  1920’s, 
plans  began  to  be  made  for  buildings  to 
house  the  School  of  Medicine  and  the  new 
University  hospitals  in  Denver.  It  was  my 
pleasure  to  serve  as  a member  of  the  faculty 
planning  committee  for  the  new  school. 
Dean  Charles  N.  Meader  (1916-1925)  de- 
serves great  credit  for  the  part  he  played  in 
building  the  original  part  of  the  present 
Medical  Center.  In  spite  of  a busy  prac- 
tice, he  gave  unsparingly  of  his  time  and 
often  labored  far  into  the  night  and  on 
weekends  in  planning  the  new  physical 
plant.  Unfortunately  his  health  has  not 
permitted  him  to  enjoy  the  fruit  of  his 
labors. 

The  combined  School  of  Medicine  started 


to  function  in  Denver  in  the  fall  of  1924. 
At  the  same  time,  increases  in  the  faculty 
of  the  basic  science  departments  began  and 
continued  until  all  departments  had  enough 
faculty  members  to  lighten  the  teaching 
load  and  to  leave  time  for  all  members  of 
the  faculty  to  do  research.  During  those 
years,  my  experience  as  Head  of  the  De- 
partment of  Biochemistry  was  extremely 
pleasant.  We  had  a happy  departmental 
faculty  group  and  a large  number  of  grad- 
uate students.  Many  of  them  have  had 
successful  careers  since  completing  their 
graduate  work  and  leaving  Colorado. 

During  the  period  1925-1945,  when  Dean 
Maurice  H.  Rees  had  full  administrative  re- 
sponsibility for  the  School  of  Medicine  and 
Hospitals,  a number  of  important  additions 
to  the  physical  plant  were  made.  These 
included  construction  of  The  Charles  Deni- 
son M.D.  Memorial  Library  with  its  second 
floor  auditorium,  an  addition  doubling  the 
capacity  of  the  Nurses’  Home  (now  the 
Women’s  Residence  Hall)  and  addition  of 
the  east  wing  of  Colorado  General  Hospital. 
Also  during  this  period  the  faculties  of  the 
basic  science  departments  were  considerably 
strengthened  and  a beginning  was  made  to 
the  appointment  of  full-time  members  of 
the  faculty  in  other  clinical  departments 
than  Psychiatry  and  Radiology  by  initiating 
this  policy  in  the  Department  of  Medicine. 
In  retrospect,  I am  impressed  with  the  suc- 
cess which  Dean  Rees  had  in  keeping  the 
operation  of  the  School  of  Medicine  and 
Hospitals  on  an  even  keel  during  those 
twenty  years  when  financial  support  was 
limited  and  the  depression  of  the  early 
1930’s  and  World  War  II  presented  many 
difficult  problems. 

The  last  decade,  1945-1955,  may  be  char- 
acterized as  a period  of  rapid  growth  and 
development  of  the  Medical  Center.  Fol- 
lowing the  death  of  Dean  Rees  in  1945,  Dr. 
Ward  Darley,  now  President  of  the  Univer- 
sity of  Colorado,  had  become  Dean  of  the 
School  of  Medicine  and  later  Director  of  the 
Medical  Center.  Under  his  able  leadership, 
changes  that  are  truly  amazing  have  taken 
place.  The  most  important  of  these  have 
been  the  assembling  of  a nucleus  of  full- 
time faculty  members  in  each  of  the  clinical 
departments,  further  strengthening  of  the 
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Tetracycline  Lederle 


in  the  treatment  of 

respiratory  infections 

January  and  his  associates'  have  written 
on  the  use  of  tetracycline  (Achromycin) 
to  treat  118  patients  having  various 
infections,  most  of  them  respiratory,  in- 
cluding acute  pharyngitis  and  tonsillitis, 
otitis  media,  sinusitis,  acute  and 
chronic  bronchitis,  asthmatic  bronchitis, 
bronchiectasis,  bronchial  pneumonia, 
and  lobar  pneumonia.  Response  was 
judged  good  or  satisfactory  in  more  than 
84%  of  the  total  cases. 

Each  month  there  are  more  and  more 
reports  like  this  in  the  literature,  docu- 
menting the  great  worth  and  versatility 
of  Achromycin.  This  antibiotic  is  unsur- 
passed in  range  of  effectiveness.  It  provides 
rapid  penetration,  prompt  control.  Side 
effects,  if  any,  are  usually  negligible. 

No  matter  what  your  field  or  specialty, 
Achromycin  can  be  of  service  to  you. 
For  your  convenience  and  the  patient’s 
comfort,  Lederle  offers  a full  line  of 
dosage  forms,  including 

ACHROMYCIN  SF 

Achromycin  with  Stress  Formula  Vita- 
mins. Attacks  the  infection — defends  the 
patient — hastens  normal  recovery.  For 
severe  or  prolonged  illness.  Stress  formula 
as  suggested  by  the  National  Research 
Council.  Offered  in  Capsules  of  250  mg. 
and  in  an  Oral  Suspension,  125  mg.  per 
5 cc.  teaspoonful. 


For  more  rapid  and  complete 
absorption.  Offered  only  by  Lederle  ! 


filled  sealed  capsules 


^January,  H,  L.  et  al:  Clinical  experience  with 
tetracycline.  Antibiotics  Annual  1954-55,  p.  625, 
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faculty  of  the  basic  science  departments,  af- 
filiation of  Denver  General  Hospital  with 
the  School  of  Medicine  as  an  integral  part 
of  its  education  program,  the  relief  of  over- 
crowded conditions  by  construction  of  the 
Florence  R.  Sabin  Building  for  Research  in 
Cellular  Biology  and  addition  of  a third 
floor  to  the  Verner  Z.  Reed  Outpatient 
Clinic  Building  to  provide  facilities  for 
cardiovascular  research,  a radical  revision  of 
the  undergraduate  medical  curriculum,  and 
organization  of  strong  programs  of  graduate 
medical  education  (intern  and  residency 
training  at  a true  educational  level)  and  of 
intramural  and  extramural  postgraduate 
medical  education.  Also  during  this  period, 
there  has  been  a tremendous  increase  in  re- 
search activity. 

The  importance  of  revision  of  the  under- 
graduate medical  curriculum  cannot  be 
overemphasized.  The  new  curriculum  has 
attracted  wide  attention  and  received  com- 
mendation from  many  sources.  Its  main  fea- 
tures may  be  summarized  as  follows: 

1.  Didactic  clinical  instruction  by  lectures  has 
been  curtailed  and  has  been  replaced  by  clinical 
clerkship  teaching. 

2.  Formal  lectures  in  the  senior  year  have  been 
completely  eliminated.  The  class  as  a whole  spends 
two  mornings  each  week  in  attending  clinical, 
radiological  and  clinical-pathological  conferences 
and  grand  ward  rounds.  The  rest  of  their  time 
is  spent  in  clinical  clerkship  responsibilities. 

3.  A number  of  integrated  courses  have  been 
introduced  into  the  curriculum.  These  include 
Medicine  as  Human  Biology  in  the  freshman 
year,  Microbiology  in  the  sophomore  year,  Sur- 
vey of  Human  Disease  in  the  sophomore  and 
junior  years  and  General  Medical  Clinic  in  the 
senior  year.  Faculty  members  from  different 
departments  cooperate  in  teaching  these  courses. 

Growth  of  postgraduate  medical  educa- 
tion has  exceeded  all  expectations.  In  1954- 
1955,  attendance  in  courses  at  the  School  of 
Medicine  was  2,661.  Extramural  courses 
were  also  given  in  many  communities 
throughout  the  State. 

Increase  in  research  has  been  made  possi- 
ble by  support  derived  from  granting 
agencies  and  foundations.  In  1954-1955  the 
amount  received  for  this  purpose  was 
$729,460.  More  than  half  of  this  amount 
came  from  government  agencies.  Many  of 
the  full-time  faculty  receive  full  or  partial 
support  from  these  grants. 


Need  for  increase  in  the  number  of 
salaried  members  of  the  faculty  mentioned 
near  the  beginning  of  this  paper  may  be 
explained  by  two  simple  statements.  Only 
these  faculty  members  are  free  enough  to 
conduct  laboratory  courses  in  the  basic 
sciences,  to  spend  concentrated  time  of 
three  to  four  hours  duration  daily  in  clinical 
clerkship  teaching  or  to  devote  sustained 
effort  to  scientific  research.  Volunteer  mem- 
bers of  the  faculty  simply  do  not  have  con- 
centrated time  to  give  to  these  necessary 
functions  of  a modern  medical  school. 

At  this  point,  I wish  to  pay  tribute  to  the 
volunteer  members  of  our  faculty  who  have 
devoted  so  much  of  their  time,  without  fi- 
nancial remuneration,  to  the  teaching  pro- 
gram of  the  School  of  Medicine.  Undoubt- 
edly, they  have  received  a great  deal  of  sat- 
isfaction and  considerable  benefit  from  their 
efforts  or  they  would  not  have  wished  to 
remain  members  of  the  faculty.  Their  total 
contribution  has  been  tremendous  and,  in 
spite  of  a feeling  to  the  contrary  by  some 
few  of  them,  their  participation  continues  to 
be  absolutely  essential  for  success  of  the 
teaching  program.  Let  no  one  get  the  dis- 
torted impression  that  the  School  of  Medi- 
cine could  continue  to  maintain  its  high 
standing  among  medical  schools  without  its 
volunteer  faculty  members.  Devotion  to 
their  self-chosen  task  of  teaching  is  inspir- 
ing and  I am  happy  to  have  this  opportu- 
nity to  express  to  them  deep  appreciation  for 
their  contribution  as  teachers. 

Three  affiliated  organizations  on  the 
campus  of  the  Medical  Center  contribute 
substantially  to  the  educational  program  of 
the  School  of  Medicine.  The  oldest  is  the 
Child  Research  Council,  which  has  com- 
pleted twenty-five  years  of  important  re- 
search on  human  growth  and  development. 
Many  of  the  professional  staff  members  of 
this  group  have  faculty  appointments  and 
constitute  the  Department  for  the  Study  of 
Human  Growth.  Their  contribution  to  the 
School  of  Medicine  through  teaching  and 
participation  in  committee  work  is  signifi- 
cant. Members  of  the  professional  staffs  of 
The  Belle  Bonfils  Blood  Bank  and  the  Colo- 
rado Foundation  for  Research  in  Tuberculo- 
sis are  likewise  members  of  the  faculty  and 
give  valuable  aid  to  the  educational  program 
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New  Intravaginal  Applicator  for 
Improved  Treatment  of  Vaginitis 


The  restorative  treatment  of  vaginitis  with  Floraquin  is  now  further  improved  by 
a new  aid  to  tablet  insertion.  Faulty  insertion  is  no  longer  a failure  factor  in  therapy. 


The  new  Floraquin  applicator  is  designed  for 
simplified  insertion  of  Floraquin  tablets  by  the 
patient.  This  plunger  device,  made  of  smooth 
unbreakable  plastic,  places  the  Floraquin  tab- 
lets in  the  fornices  and  thus  assures  coating  of 
the  entire  vagina!  mucosa  as  the  tablets  disin- 
tegrate. The  patient  inserts  two  Floraquin  tab- 
lets with  the  applicator  in  the  morning  and 
also  two  tablets  at  night,  with  treatment  be- 
ing continued  through  at  least  two  menstrual 
periods.  During  menstruation  it  is  desirable  to 
increase  medication  to  eight  tablets  daily  to 
combat  the  alkalinity  of  the  menstrual  flow. 

Warm  acid  douches  (2  ounces  of  5 per  cent 
acetic  acid  or  white  vinegar  to  2 quarts  of 


warm  water)  may  be  taken  as  often  as  de- 
sired for  hygienic  purposes. 

Floraquin  contains  Diodoquin®  (diiodo- 
hydroxyquinoline,U.S.P.),the  safe  and  effec- 
tive protozoacide  and  fungicide.  Lactose,  an- 
hydrous dextrose  and  boric  acid  are  included 
to  help  restore  the  normal  acid  pH  of  the 
vaginal  secretions.  Such  an  acid  vaginal 
medium  then  encourages  the  growth  of  nor- 
mal flora  and  makes  the  environment  unfa- 
vorable for  pathogens. 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  (a  new  package  size)  Flora- 
quin tablets.  G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 


New  Floraquin  Applicator  and  comm^roia!  package 
of  50  floraquin  tablets  available  on  request  to  , 


P.O.Box  5110,6 
Chicago  80,  I llinois 


for  April,  1956 


389 


of  the  School  of  Medicine.  Mention  has 
already  been  made  of  affiliation  with  Den- 
ver General  Hospital.  A similar  affiliation, 
although  on  a smaller  scale,  exists  with  the 
National  Jewish  Hospital.  Members  of  the 
full-time  staffs  of  both  hospitals  are  mem- 
bers of  the  faculty  of  the  School  of  Medicine 
and  make  substantial  contributions  to  the 
teaching  program.  The  participation  of  ail 
of  these  affiliated  groups  is  greatly  ap- 
preciated. 

Special  mention  should  be  made  of  an 
important  recent  addition  to  the  physical 
plant  of  the  Medical  Center.  Not  since  the 
Colorado  Psychopathic  Hospital  was  com- 
pleted in  1924  had  there  been  any  addition 
to  its  physical  facilities.  For  several  years 
one  of  the  temporary  barracks  buildings  on 
the  east  end  of  the  Denver  Campus  had  been 
used  to  house  the  Division  of  Mental 
Hygiene.  Completion  and  dedication  of  the 
new  Psychiatric  Clinic  Building  in  1955,  as 
a part  of  the  Colorado  Psychopathic  Hospi- 
tal, makes  provision  for  greatly  improved 
facilities  for  this  outpatient  service  as  well 
as  for  the  teaching  and  administrative  func- 
tions of  the  Department  of  Psychiatry. 

Keen  interest  in  the  philosophy  of  medi- 
cal education  by  members  of  the  faculty  of 
the  School  of  Medicine  has  resulted  in  cer- 
tain definite  improvements  in  the  program 
of  medical  education  during  the  past  years 
and  may  be  expected  to  produce  further 
improvements  in  years  to  come.  The  Cur- 
riculum Committee  is  presently  considering 
changes  that  may  be  deemed  desirable. 
This  ever-watchful  attitude  of  the  faculty 
leaves  no  fear  that  satisfaction  with  the 
status  quo  will  result  at  any  time  in  the 
future  by  failure  to  make  periodic  reviews 
of  the  curriculum. 

Augmented  instructional  expense  result- 
ing from  increase  in  salaried  faculty  mem- 
bers, increased  costs  of  supplies  and  equip- 
ment, and  the  acute  need  for  additional 
capital  improvements  to  provide  more  space 


MONTANA  TRUDEAU  SOCIETY  MEETS 

It  was  announced  by  Dr.  John  A.  Newman, 
Butte,  Chairman  of  the  Program  Committee,  that 
the  Society  will  hold  its  annual  meeting  Friday 
afternoon,  April  27,  and  Saturday  morning,  April 
28,  at  the  VA  Center  in  Fort  Harrison.  Papers 
will  be  delivered  by  Drs.  Norman  J.  Wilson, 
Boston;  Daniel  W.  Zahn,  Seattle;  Byron  F. 


in  the  medical  school  and  hospitals  presents 
a financial  problem  with  which  it  will  be 
difficult  to  cope.  There  is  great  need  for 
financial  support  from  outside  sources  to 
supplement  income  received  from  the  State. 
A start  in  this  direction,  which  has  un- 
limited potential,  has  been  made  by  annual 
giving  to  the  National  Fund  for  Medical 
Education — directly  by  industry  and  indi- 
rectly by  physicians  through  the  American 
Medical  Education  Foundation.  We  are 
grateful  indeed  to  our  alumni  and  other 
physicians  who  have  designated  the  Univer- 
sity of  Colorado  School  of  Medicine  to  be 
the  recipient  of  donations  which  they  have 
made  to  the  American  Medical  Education 
Foundation. 

In  closing,  the  following  is  a list  of  needs 
of  the  Medical  Center,  as  I see  them: 

1.  An  addition  to  the  medical  school 
building. 

2.  An  addition  to  Colorado  General  Hos- 
pital. 

3.  An  addition  to  the  Nurses’  Home  for 
classrooms  and  offices  for  the  School  of 
Nursing. 

4.  Dormitories  for  housing  students  at  rea- 
sonable rates. 

5.  Recreational  facilities  for  students  (our 
small  gymnasium  was  on  land  sold  to  the 
V.A.  Hospital). 

6.  Increase  in  salary  for  both  clinical  and 
basic  science  faculty  members  (necessary  to 
secure  and  to  retain  highly  qualified  faculty 
members) . 

7.  Additions  to  departmental  supply  and 
equipment  budgets  (presently  woefully  in- 
adequate, in  many  instances). 

8.  Increased  loan  funds. 

9.  Scholarship  funds,  particularly  for 
needy  students. 

10.  Additional  stipends  for  interns  and 
residents. 

11.  Increased  library  facilities. 


Francis,  Seattle;  and  Robert  B.  Beans,  Great 
Falls. 

A symposium  moderated  by  Dr.  E.  L.  King, 
Browning,  includes  panelists  Drs.  H.  C.  Jernigan, 
Albuquerque;  J.  H.  Schaeffer,  Billings;  and  P.  R. 
Ensign,  Helena,  and  is  scheduled  for  the  Friday 
program  followed  by  the  banquet  at  Frontier 
Town. 
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Even  where  hydrocortisone,  cortisane,  and  other  agents  had 
failed,  prednisolone  (STERANE)  restored  articular  mobility 
and  functional  capacity  to  normal  in  rheumatoid  arthritis.^ 

Four  times  more  effective  than  hydrocortisone,  and,  on  the 
basis  of  preliminary  findings, superior  in  potency  even  to 
prednisone  (cortisone  analog),  STERANE  is  also  relatively 
free  of  such  hormonal  side  effects  as  edema,  hypertension, 
or  hypopotassemia. 

Supplied:  White,  5 mg.  oral  tablets,  Re(erences:].Bunim,J.J.,etal.:J.A.M.A. 

XX.  X ^ ^ 157:311,  1955.  2.  Forsham,  P.  H.,  et 

in  bottles  of  20  and  100.  Pink,  1 mg.  ai.:  Paper  presented  at  First  Inter- 

oral  tablets,  in  bottles  of  100.  Both  nat.  Conf.  on  Prednisone  and  Pred- 

, , ......  nisolone,  New  York,  May  31-June 

are  deep- SCO  red  and  inthedis-  i955.  3.  periman,  p.  l.,  and 

tinctive  “easy-to-break”  size  and  Tolksdorf,  S.:  scientific  Exhibit  pre- 

—j,.  , , sented  at  A.M.A.  Annual  Meet., 

Pfizer  oval  shape.  Atlantic  city,  June  6-11,  1955. 

PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 


brand  of  prednisolone 


The  Washington 
Scene 


A monthly  news  summary  from  the  nation’s  capital 
by  the  Washington  Office  of  the  A.M.A. 


A little-publicized  study  group  of  eight  physi- 
cians and  scientists  has  submitted  a report  to 
the  Secretary  of  Health,  Education,  and  Wel- 
fare that  promises  to  stimulate  considerable  de- 
bate by  all  interested  in  medical  research,  in- 
cluding members  of  Congress. 

The  committee  was  appointed  by  the  National 
Science  Foundation  a year  ago  at  the  request 
of  former  HEW  Secretary  Hobby  for  “a  critical 
review”  of  the  scope  and  distribution  of  all 
phases  of  medical  research  where  U.  S.  funds 
are  used.  Heading  the  committee  was  Dr.  C.  N. 
H.  Long  of  the  Yale  School  of  Medicine. 

Three  basic  proposals  of  the  committee: 

First,  that  research  within  the  National  In- 
stitutes of  Health  research  be  levelled  off,  and 
policy  and  personnel  matters  there  be  brought 
under  the  scrutiny  of  an  advisory  board  of  non- 
governmental medical  scientists. 

Second,  that  other  research  under  the  Public 
Health  Service,  including  teaching  grants  to  in- 
stitutions and  fellowships,  be  put  under  a new 
Office  of  Medical  Research  and  Training,  report- 
ing directly  to  the  HEW  Secretary  and  outside 
the  control  of  PHS. 

Third,  that  emphasis  be  placed  on  general  re- 
search rather  than  the  present  trend  of  specific 
grants  for  specific  disease  studies,  the  so-called 
categorical  approach. 

On  receipt  of  the  report.  Secretary  Folsom 
promised  it  would  be  studied  “intensively”  both 
by  HEW  and  PHS  officials,  but  he  set  no  time 
deadlines. 

The  Long  Committee  noted  the  tremendous 
growth  in  federal  medical  research  during  and 
since  World  War  II  and  the  increasing  role 
played  by  PHS.  While  conceding  that  PHS  has 
done  its  job  effectively,  the  committee  felt  that 
the  time  has  come  to  re-examine  the  concentra- 
tion of  activities  under  one  agency. 

On  its  first  point  the  committee  said  NIH  is 
making  a major  contribution  in  medical  re- 
search and  that  senior  appointments  there  should 
actually  become  “the  most  sought  after  in  the 
country.”  It  suggested  legislation  that  would 
permit  employment  of  research  scientists  at  the 
institute  without  regard  to  commissioning  in  the 
PHS  Corps  or  salary  limitations  imposed  by  civil 
service. 

On  its  second  basic  proposal,  the  committee 
recommended  that  the  new  agency  have  author- 
ity over  (a)  unrestricted,  long-term  institutional 
grants,  (b)  grants  for  research,  both  categorical 


and  non-categorical,  (c)  fellowships  and  trainee- 
ships  in  medical  and  related  areas,  and  (d)  grants 
for  construction  of  research  and  teaching  facili- 
ties. 

Commenting  on  the  categorical  approach  to 
research,  the  committee  said  the  public  has  been 
“led  to  believe,  consciously  or  unconsciously, 
that  the  donation  of  sufficient  sums  of  money  is 
all  that  is  needed  to  eradicate  diseases  which 
have  plagued  mankind  for  centuries.”* 

In  Congress,  any  move  away  from  categorical 
grants  in  medical  research  is  certain  to  produce 
fireworks.  Some  Senators  and  Representatives 
believe  it’s  Congress’  responsibility  to  pinpoint 
where  money  it  appropriates  is  to  be  spent,  and 
they  are  not  inclined  to  make  an  exception  for 
research  money. 

Two  bills  on  military  medical  legislation  went 
through  the  House  without  change,  after  de- 
tailed hearings  and  study  by  a subcommittee. 
The  expectation  is  that  action  on  them  will  not 
be  long  delayed  in  the  Senate. 

One  is  designed  to  make  military  medical 
careers  more  attractive  by  allowing  credit  for 
time  spent  in  medical  school  and  internship, 
and  setting  up  a series  of  three  $50  per  month 
raises  after  three,  six  and  ten  years’  service. 
These  would  be  in  addition  to  the  present  $100 
per  month  special  pay  for  medical  officers.  Pub- 
lic Health  Service  medical  officers  would  bene- 
fit, as  well  as  those  in  Army,  Navy  and  Air 
Force. 

The  other  bill  well  on  its  way  to  becoming  a 
law  allows  dependents  of  servicemen  to  receive 
private  hospital  and  medical  care,  with  the  gov- 
ernment paying  the  costs  of  the  insurance  or 
health  plan  coverage  and  the  dependent  the 
first  $25  of  the  hospital  bill.  The  Secretary  of 
Defense,  however,  could  limit  or  deny  such 
private  care  in  areas  where  he  determines  that 
military  medical  facilities  are  adequate  to  handle 
the  service  families. 

Notes: 

Some  of  the  pharmaceutical  houses  have  told 
Secretary  Folsom  that  they  plan  to  use  more 
personnel  and  equipment  to  step  up  production 
of  Salk  vaccine,  but  his  expectation  still  is  that 
it  will  be  “many  months”  before  there  will  be 
enough  vaccine  for  three  shots  for  “all  who  need 
them.” 

Almost  all  medical  programs  handled  by  U.  S. 
Public  Health  Service  are  virtually  assured  of 
comfortable  increases  in  money  for  the  next  fiscal 
year.  The  House  approved  recommendations  of 
its  Appropriations  Committee  without  change. 
The  only  large  reduction  was  $19  million  in 
money  for  the  Hill-Burton  hospital  construction 
program,  the  committee  explaining  this  action 
was  taken  because  the  “new”  HB  program  (for 
clinics,  chronically  ill  hospitals,  nursing  homes, 
rehabilitation  centers)  is  getting  off  to  a slow 
start. 
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Fergon  {brand  of  ferrous  gluconate)  and  Caplets, 
trademarks  reg.  U.S,  Pat.  Off. 


LABORATORIES  I NEW  YORK  18,  N.  Y. 


key 


higher  hemoglobin  response 


tablets  of  5 grains^,  bottles  of  too  and  500. 
He  tablets  of  IVr  arainse  bottles  of  100. 


Fergon,  loniers  or  a grams,  bottles  of  too  and  500. 

Fergon,  tablets  of  2V2  grains,  bottles  of  loo. 

Fergon  elixir  6%  (5  grains  per  teaspoonful),  bottles  of  16  fl.  oz. 


HIGH  POTINCY  Fergon  Plus  improved  Caplets®  (Fergon  with  vitamin  B,2 
and  intrinsic  factor,  folic  acid  and  vitamin  C;  2 Caplets 
— 1 U.S.P.  oral  unit  of  antianemia  activity),  bottles  of  100 
and  500  easy  to  swallow  Caplets. 


in  arthritis 
and 

allied  disorders 


nonhormonal  anti  - arthritic 


BUTAZOLIDIM' 

(brand  of  phenylbutazone) 


relieves  pain  • improves  function  • resolves  inflammation 


Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."' 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."^ 

Long-term  study  has  now  shown  that  the  failure  rate  with  B utazoli di  n 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.' 

(1)  Payne,  R.  W.;  Shetlar,  M.  R.;  Farr,  C.  H.;  Hellbaum,  A.  A.,  and  Ishmael,  W.  K.:  J.  Lab.  & 
Clin.  Med.  45:331,  1955.  (2)  Bunim,  J.  J.;  Williams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
1:168,  1955.  (3)  Holbrook,  W.  P.:  M.  Clin.  North  America  39:405,  1955. 

Butazolidin®  (brand  of  phenylbutazone).  Red  coated  tablets  of  100  mg. 


Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar  with  its  use  ore  urged 
to  send  for  literature  before  instituting  therapy. 


GEIGY  PHARMACEUTICALS  Division  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
51155  In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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PROGRAM 

SEVENTY-FOURTH  ANNUAL  SESSION 
NEW  MEXICO  MEDICAL  SOCIETY 

Roswell,  May  2,  3,  4,  1956 

Sponsored  by 

The  Chaves  County  Medical  Society 

GENERAL  INFORMATION 

Registration  Desk: 

Roswell  Senior  High  School. 

Open  May  1 — 5:00  p.m.  to  8:00  p.m. 

Open  May  2 — 8:00  a.m.  to  5:00  p.m. 

Open  May  3 — 8:30  a.m.  to  5:00  p.m. 

Open  May  4 — 8:30  a.m.  to  12:00  noon. 

Registration  Fee: 

Members  and  guests — $15.00. 

Nurses,  Medical  Students,  Residents.  Interns 
and  Doctors  in  the  Armed  Forces  may  register 
without  fee. 

Technical  Exhibits: 

Foyer,  Roswell  Senior  High  School. 

Scientific  Exhibits: 

Library,  Roswell  Senior  High  School. 

Meeting  Place  for  Council: 

1:00  p.m..  May  1,  Nickson  Hotel. 

Meeting  Place  for  House  of  Delegates: 

First  Session,  7:00  p.m..  May  1,  “Little  Theatre,” 
Roswell  Senior  High  School. 

Second  Session,  8:30  a.m.,  May  2,  “Little  Thea- 
tre,” Roswell  Senior  High  School. 

Meeting  Place  for  Scientific  Sessions: 

“Little  Theatre,”  Roswell  Senior  High  School. 


WEDNESDAY  AFTERNOON 
May  2,  1956 

OPENING  CEREMONIES 
Earl  L.  Malone,  M.D.,  Presiding 
Retiring  President,  New  Mexico  Medical  Society 
1:30-  2:00 — “Little  Theatre,”  Roswell  Senior 
High  School. 

Invocation — Rev.  Austin  H.  Dillon,  Pastor, 
First  Methodist  Church,  Roswell. 

Welcome  Address — Mayor  of  Roswell. 

Welcome  Address — E.  W.  Lander,  M.D., 
President,  Chaves  County  Medical  So- 
ciety. 

Presidential  Address  — The  “Do-It-Your- 
self,” Syndrome — Stuart  W.  Adler,  M.D., 
President,  New  Mexico  Medical  Society. 

SCIENTIFIC  PROGRAM 
Earl  L.  Malone,  M.D.,  Presiding 
Retiring  President,  New  Mexico  Medical  Society 


2:00-  2:30 — “Biologic  Patterns  in  Human  Can- 
cer”— Ian  MacDonald,  M.D.,  Los  Angeles. 
2:30-  3:00 — “Hodgkin’s  Disease  With  Emphasis 
On  Mechanism  of  Death” — Vernon  E.  Mar- 
tens, Capt.,  MC  USN. 

3:00-  3:30 — Intermission  to  View  Exhibits. 

3:30-  4:00 — “Spine  Fusion,  Stressing  Indica- 
tions”— Dana  M.  Street,  M.D.,  Memphis. 
4:00-  4:30 — “Radiological  Considerations  of  Gas- 
trointestinal Bleeding” — Robert  D.  More- 
ton,  M.D.,  Fort  Worth. 

4:30 — Visit  Exhibits. 

7:00 — Stag  Smoker  and  Buffet,  Roswell 
Country  Club.  Courtesy  Chaves  County 
Medical  Society.  All  exhibitors  are  in- 
vited guests. 

THURSDAY  MORNING 
May  3,  1956 

Samuel  R.  Ziegler,  M.D.,  Presiding 
Vice  President,  New  Mexico  Medical  Society 
9:30-  9:30 — “Hysterectomy” — Conrad  G.  Collins, 
M.D.,  New  Orleans. 

9:30-10:00 — “Peripheral  Vascular  Disease” — 
Morris  J.  Fogelman,  M.D.,  Dallas. 

10:00-10:15 — Intermission  to  Visit  Exhibits. 
10:15-10:45 — “The  Treatment  of  Myocardial  In- 
farction” — Carleton  B.  Chapman,  M.D., 
Dallas. 

10:45-11:15 — “Out  Patient  Management  of  Hyper- 
tension”— John  H.  Moyer,  M.D.,  Houston. 
11:15-11:45 — “Rheumatic  Fever  as  a Diagnosis 
Problem  in  the  Subtropical  Climate” — For- 
rest H.  Adams,  M.D.,  Los  Angeles. 

12:15-  1:30 — Round  Table  Luncheons. 

Medicine — St.  Mary’s  Hospital  Staff  Room. 
Ethelbert  J.  Hubbard,  M.D.,  and  Daniel 
H.  Cahoon,  M.D.,  Presiding. 

Guest  Speakers  ■ — Drs.  Chapman,  Moyer, 
Adams,  Collins  and  Moreton. 

Surgery  — ■ Eastern  New  Mexico  Medical 
Center  Staff  Room.  John  S.  Moore,  M.D., 
and  Quentin  Florence,  M.D.,  Presiding. 
Guest  Speakers  — Drs.  MacDonald,  Fogel- 
man, Street  and  Martens. 

1:30 — Visit  Exhibits. 

THURSDAY  AFTERNOON 

James  C.  Sedgwick,  M.D.,  Presiding 
Councilman,  New  Mexico  Medical  Society 

2:00-  2:30 — “Amateur  Clinical  Psychology  for 
the  Cancer  Patient” — Ian  MacDonald,  M.D., 
Los  Angeles. 
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2:30-  3:00 — “The  Treatment  of  Post-Traumatic 
Paraplegi  a” — Dana  M.  Street,  M.D., 
Memphis. 

3:00-  3:15 — Intermission  to  Visit  Exhibits. 

3:15-  4:30 — Panel  Discussion  on  “Acute  Anuria” 
— Conrad  G.  Collins,  M.D.,  Moderator. 
Panel  Participants — All  guest  speakers. 

4:30-  4:45 — Sears-Roebuck  Foundation  Fund-  - 
Robert  D.  Moreton,  M.D.,  Fort  Worth. 

7:00 — Dinner-Dance,  Officers  Club,  Walker 
Air  Force  Base  (formal  optional). 

FRIDAY  MORNING 
May  4,  1956 

Allan  Haynes,  M.D.,  Presiding 
President,  Curry-Roosevelt  County  Medical 
Society 

9:00-  9:30 — “Fluid  and  Electrolyte  Balance  in 
Surgery”  — Morris  J.  Fogelman,  M.D., 
Dallas. 

9:30-10:00 — “Pharmacodynamics  and  Therapeu- 
tic Uses  of  Diuretics” — John  H.  Moyer, 
M.D.,  Houston. 

10:00-10:15 — Intermission  to  Visit  Exhibits. 
10:15-10:45 — “Clinical  Aspects  of  Cardio-Pulmo- 
nary  Disease” — Carleton  B.  Chapman,  M.D., 
Dallas. 

10:45-11:15 — “X-ray  Diagnosis  of  Non-Tubercu- 
lous  Pulmonary  Disease” — Robert  D.  More- 
ton,  M.D.,  Fort  Worth. 

11:15-11:45 — “Fatal  Coronary  Arterio-Sclerosis  in 
Young  Adults” — Vernon  E.  Martens,  Capt., 
MC,  USN. 

12:15-  1:30 — Round  Table  Luncheons. 

Medicine — Eastern  New  Mexico  Medical 
Center  Staff  Room.  Earl  L.  Malone, 
M.D.,  and  Pierre  Salmon,  M.D.,  Presid- 
ing. 

Guest  Speakers  — Drs.  Chapman,  Moyer, 
Adams,  and  Martens. 

Surgery — St.  Mary’s  Hospital  Staff  Room. 
Richard  P.  Waggoner,  M.D.,  and  Ira  J. 
Marshall,  M.D.,  Presiding. 

Guest  Speakers  — Drs.  MacDonald,  Fogel- 
man, Street,  Collins,  and  Moreton. 

FRIDAY  AFTERNOON 

Stuart  W.  Adler,  M.D.,  Presiding 
President,  New  Mexico  Medical  Society 
1:30 — Visit  Exhibits. 

2:00-  2:30 — “Heart  Disease  in  Infants  and  Small 
Children” — Forrest  H.  Adams,  M.D.,  Los 
Angeles. 

2:30-  3:00 — “Post-Partum  Complications” — Con- 
rad G.  Collins,  M.D.,  New  Orleans. 

3:00-  3:15 — Intermission  to  Visit  Exhibits. 

3:15-  4:30 — Panel  Discussion  on  “Steriods” — 
John  H.  Moyer,  M.D.,  Moderator.  Panel 
participants — All  guest  speakers. 

4:30-  5:00 — Visit  Exhibits. 


PROGRAM,  AUXILIARY  TO  THE  NEW 
MEXICO  MEDICAL  SOCIETY 

Registration: 

Roswell  Senior  High  School. 

May  2,  8:00  a.m.  to  5:00  p.m. 

May  3,  8:30  a.m.  to  5:00  p.m. 

May  4,  8:30  a.m.  to  12:00  noon. 

WEDNESDAY  MORNING 
May  2,  1956 

10:30 — Meeting  of  State  Officers,  Executive 
Committee,  County  Auxiliary  President 
and  State  Convention  Chairman,  Roswell 
Chamber  of  Commerce. 

2:30 — Meeting,  House  of  Delegates,  Ros- 
well Chamber  of  Commerce. 

7:00 — Dinner  in  home  of  Doctor  and  Mrs. 
Ira  J.  Marshall. 

THURSDAY  MORNING 

May  3,  1956 

10:00-11:00 — Coffee — Roswell  Museum,  Eleventh 

Street  at  Main.  Host:  Mrs.  Aaron  Margulis, 

President,  Auxiliary  to  the  New  Mexico 

Medical  Society. 

Scheduled  Tours  to  Eastern  New  Mexico 
Medical  Center  and  St.  Mary’s  Hospital. 

7:00 — Dinner-Dance  — Walker  Air  Force 
Base,  Officers  Club  (dress  optional). 

FRIDAY  MORNING 
May  4,  1956 

10:00 — General  Meeting — Roswell  Chamber 
of  Commerce. 

1:00 — Luncheon — La  Camina  Steak  House. 
Speaker  — Mrs.  E.  Arthur  Underwood, 
Vancouver,  Washington,  Second  Vice 
President,  Woman’s  Auxiliary  to  A.M.A. 
Subject  — “Active  Leadership  in  Com- 
munity Health  and  Community  Mental 
Health.” 


OFFICERS  OF  THE  CHAVES  COUNTY 
MEDICAL  SOCIETY 

President E.  W.  Lander,  M.D. 

Vice  President John  S.  Moore,  M.D. 

Secretary-Treasurer Pierre  Salmon,  M.D. 

CONVENTION  COMMITTEES 

General  Chairman E.  W.  Lander,  M.D. 

Entertainment I.  J.  Marshall,  M.D. 

Finance Pierre  Salmon,  M.D. 

Exhibits R.  R.  Boice,  M.D. 

Reservations Richard  Waggoner,  M.D. 

Publicity Emmit  Jennings,  M.D. 

Registration Frank  A.  English,  M.D. 

Auxiliary  Program  Chairman.. ..Mrs.  I.  J.  Marshall 


TECHNICAL  EXHIBITS 

Booth 

No. 


J .B.  Roerig,  & Co 1 

Allied  Medical  Supply 2 

U.  S.  Vitamin  Corp 3 

Alcon  Laboratories,  Inc 4 

A.  H.  Robins  Co.,  Inc 5 
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General  Electric  Company 6 

Coca-Cola 7 

Parke,  Davis  and  Company 8 

Eaton  Laboratories 10 

Lederle  Laboratories 11 

Upjohn  Company 12 

Ayerst  Laboratories 13 

E.  R.  Squibb  & Co 14 

Audio-Digest 15 

Sharp-Dohme  16 

Abbott  Laboratories 20 

M & R Laboratories 21 


New  Mexico  Pharmacal  Company 22 

New  Mexico  Physicians’  Service 23 

Southwestern  Surgical  Supply 24 

Esco-Bio  Chemicals 25 

G.  D.  Searle  and  Company 26 

Ciba  Pharmaceutical  Products 27 

Eli  Lilly 28 

Desitin  Chemical  Company 29 

Mead  Johnson  & Company 30 

Pfizer  Laboratories 31 

A.  S.  Aloe 32 

Sandoz  Pharmaceuticals 33 


Forrest  H.  Adams 


Vernon  E.  Martens 


Morris  J.  Fogelman 
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John  H.  Moyer 


Ian  MacDonald 
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w en  Appetites  La^ 

and  Spirits  are  Low 


There  may  not  be  too  many  pleasant  anticipations  in  the  lives 
of  your  elderly  or  convalescent  patients — but  a glass  of  wine 
before  meals  or  at  bedtime  can  give  a much  needed  “lift”  not 
only  to  appetite  but  to  spirits. 

Moreover,  the  use  of  wine  for  its  “tonic”  effect  need  no  longer 
be  based  on  empiricism  or  age-old  tradition.  Recent  research  is 
shedding  new  light  on  the  true  rationale  of  wine  in  clinical 
practice. 

Thus  it  has  been  shown  recently  that: 

— 2 or  3 ounces  of  dry  table  wine  can  markedly  increase  olfactory 
acuity  and  appetite  In  anorexia 

— moderate  amounts  of  wine  Increase  appreciably  not  only  the 
volume  but  the  proteolytic  power  of  gastric  juice 

— the  buffering  action  of  the  phosphates,  organic  acids  and  tan- 
nins in  wine  induces  a sustained  increase  In  gastric  secretion 
and  gastric  motility 

— wine  offers  a quickly  metabolized  source  of  nutrient  energy 

— wine  possesses  significant  diuretic,  vasodilating  and  relaxing 
properties — ideal  for  bedtime  sedation 

For  a few  cents  a day  your  patients  can  have  wines  produced 
from  the  world’s  finest  grape  varieties,  grown  in  an  ideal  climate 
and  handled  with  consummate  skill. 

A copy  of  “Uses  of  Wine  in  Medical  Practice” — summarizing 
recent  research  findings — Is  available  to  you  at  no  expense,  by 
writing  to:  Wine  Advisory  Board,  717  Alarket  Street,  San  Fran- 
cisco 3,  California. 
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TVhat  makes^ceroy 
different  from 
other  filter  arettes  ? 


Only  VICEROY- 
has  20,000  tiny  filters 
in  every  tip . . . twice  as 
many  as  the  other  two 
largest-selling  filter 
brands!  That’s  why  you 
get  that  fresh,  clean 
real  tobacco  taste! 


The  VICEROY  filter  tip  contains  20,000 
tiny  filters  made  exclusively  from  pure 
cellulose  . . . soft,  snow-white,  natural. 
This  is  twice  as  many  filters  as  the  other 
two  largest-selling  filter  brands. 


That  is  why  VICEROY  gives  you  such 
a fresh,  clean  taste — that  real  tobacco 
taste  you  miss  in  other  filter  brands.  No 
wonder  so  many  doctors  now  smoke  and 
recommend  King-Size  VICEROYS. 


Uceroi/  (fou  cah~%ll 
'’ihe.  c/^fei^ence.  Bftr^c/^lc/ecl ( 


King-Size 
Filter  Tip 


Viceroy 


Viceroy 

'filter  ^ip 
CIGARETTES 
KING-SIZE 
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Obituary 


LEE  MONROE  MILES 

Lee  Monroe  Miles,  M.D.,  Albuquerque,  died  on 
January  13,  1956,  as  a result  of  a cerebrovascular 
accident. 

Dr.  Miles  was  69  and  a graduate  of  Rush  Medi- 
cal College  in  1915.  He  taught  physiology  at 
Marquette  Medical  School  from  1915  to  1916. 
From  1916  to  1920  he  was  a medical  missionary  in 
Tehchow,  China,  and  from  1922  to  1926  he  was  an 
Associate  Professor  of  Obstetrics  and  Gynecology 
at  Peking  University  Medical  College,  China. 

Dr.  Miles  came  to  New  Mexico  in  1931  and 
joined  the  staff  of  the  Lovelace  Clinic  in  Albu- 
querque and  became  Chief  of  the  Department  of 
Obstetrics  and  Gynecology. 

He  was  a founder  of  the  American  Academy 
of  Obstetrics  and  Gynecology,  a fellow  of  the 
American  College  of  Surgeons,  a member  of  the 
International  College  of  Surgeons,  a diplomate 
of  the  American  Board  of  Obstetrics  and 
Gynecology,  a charter  member  of  the  Southwest 
Obstetrics  and  Gynecology  Society,  a member  of 
the  Bernalillo  County  Medical  Society,  the  New 
Mexico  Medical  Society,  and  the  American  Medi- 
cal Association. 

He  is  survived  by  his  wife  and  four  children. 

Dr.  Miles  was  an  energetic,  determined,  and 
yet  compassionate  man  and  was  greatly  admired 
by  his  friends  and  associates  for  his  enthusiasm, 
good  humor,  and  untiring  efforts  on  behalf  of 
his  department  and  patients.  The  spark  and 
warmth  of  his  personality  could  not  help  but 
leave  a cherished  mark  upon  the  hearts  and 
minds  of  all  who  knew  him. 


OFFICIAL  CALL 

To  the  Officers,  Delegates,  Committeemen  and 
Members  of  the  Wyoming  State  Medical  So- 
ciety, Greetings: 

The  Fifty-Third  Annual  Meeting  of  the  Wy- 
oming State  Medical  Society  will  be  held  at 
Jackson  Lake  Lodge,  Moran,  Wyoming,  Thurs- 
day to  Sunday,  June  28,  29,  30,  July  1,  1956. 

The  House  of  Delegates  will  convene  at  2:20 
p.m.  Friday,  June  29,  as  shown  in  the  program, 
and  subsequently  as  ordered  by  it. 

The  General  Scientific  Assembly  will  con- 
vene at  8:30  a.m.,  Friday,  June  29,  and  subse- 
quently according  to  the  program  of  the  Scien- 
tific Program  Committee. 

RUSSELL  I.  WILLIAMS,  M.D., 

President. 

Attest: 

ARTHUR  R.  ABBEY, 

Executive  Secretary 
Cheyenne,  Wyoming, 

February  24,  1956. 


Camby  says.  CAMBRIDGE  DAIRY  has 
producing  QUALITY  MILK  for  Denver  babies  since  1892/* 


been 


We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 

SKyline  6-3651  690  So.  Colorado  Blvd. 


The  Home  With  a Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 

Denver’s  original  refuge  for  unwed  mothers  since  1915 
Strictly  confidential — Finest  Hospital,  Obstetrical  Care  (American  Medical  Association) 
MRS.  RUTH  B.  CREWS,  Supt.  3359  Leyden  DExter  3-1411 


.^ccurac^  and  Sp..J  in  f^reScription  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  4-5511 
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' For  Members  of  the  Physicians  and  Surgeons  Profession 

LIFETIME  DISABILITY  INCOME 

WITH  SPECIAL  RENEWAL  AGREEMENT 


COMPANY  CANNOT  REFUSE  TO  RENEW  YOUR  POLICY  NOR  MODIFY  OR  RIDER  IT  FOR 
CONDITIONS  ORIGINATING  AFTER  THE  EFFECTIVE  DATE  as  long  as  (1)  premiums  are 
paid  when  due,  (2)  you  remain  actively  engaged  in  your  profession  or  occupation,  and  (3) 
the  Company  continues  to  renew  like  policies  issued  to  members  of  your  profession  or 
occupation  within  your  State  of  residence. 


LIFETIME  BENEFITS 


FOR  SICKNESS 

$300.00 

*SICKNESS  BENEFIT  PER  MONTH 
‘Monthly  Benefits  are  payable  from  the  FIRST 
DAY  OF  DISABILITY  AND  MEDICAL  ATTENTION 
and  will  be  paid  DURING  YOUR  ENTIRE  LIFE — 
as  long  as  TOTALLY  DISABLED  FROM  CONFIN- 
ING SICKNESS.  FULL  BENEFITS  for  12  months 
and  one-half  thereafter  FOR  LIFE  IF  NOT  CON- 
FINED. 

FOR  HOSPITALIZATION 

$300.00 

BENEFIT  PER  MONTH  (3  MONTHS) 

PLUS  $25  FOR  COST  OF  INCIDENTALS 
This  is  an  additional  Benefit  during  HOSPITAL 
CONFINEMENT  up  to  THREE  MONTHS — Sick- 
ness or  Accident. 


FOR  ACCIDENT 

$300.00 

‘ORDINARY  ACCIDENT  BENEFIT  PER  MONTH 
‘Monthly  benefits  are  payable  from  the  FIRST 
DAY  OF  DISABILITY  AND  MEDICAL  ATTENTION 
and  will  be  paid  DURING  YOUR  ENTIRE  LIFE — 
as  long  as  TOTALLY  DISABLED  FROM  ACCI- 
DENT. 

For  specified  travel  accidents,  $600  per  month 
for  life. 

FOR  ACCIDENTAL  DEATH 

$5000 

‘ACCIDENTAL  DEATH,  ORDINARY  ACCIDENT 
‘Ordinary  accidental  death  benefit  increases  10% 
a year  foi  10  years  when  annual  renewal  prem- 
iums are  paid  in  one  sum  in  advance,  until  the 
maximum  of  $10,000  is  reached.  Specified  travel 
accident  death  benefit  $10,000. 


Specific  Sums  in  lieu  of  other  benefits  are  payable  for  accidental  dismemberment  and  loss 
of  sight. 

Covers  accidents  occurrirtg  after  the  policy  date  and  ordinary  sickness  originating  more 
than  thirty  days  thereafter,  and  for  disease  of  the  female  organs,  heart  trouble  and  tuber- 
culosis originating  more  than  6 months  thereafter.  Its  protection  extends  throughout  the 
United  States,  Alaska,  Hawaii  and  Canada,  but  it  has  the  usual  exclusions  as  to  war, 
aviation,  suicide,  insanity,  veneral  disease  and  pregnancy,  which  are  common  to  most  acci- 
dent and  sickness  coverages  of  this  type. 

The  foregoing  is  a brief  description  of  the  benefits,  not  a contract. 

Address : 

C.  H.  Goodson  Agency 
Business  & Professional 

303  Railway  Exchange  Bldg.  Telephone: 

Denver,  Colorado  KEystone  4-0259 

Notice:  This  policy  available  in  this  area  only  through  the  Business  and  Professional  repre- 
sentative, who  will  carry  a letter  of  identification  signed  by  C.  H.  Goodson,  General  Agent. 
If  you  have  not  availed  yourself  of  this  protection,  fill  in  this  coupon  and  return  it  for 
further  information. 


WORLD  INSURANCE  COMPANY,  OMAHA,  NEBRASKA 

Established  1903 


Name  .. 

THE  8f0  Address 

Age  ... 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN® 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
NewYork,  N.  Y.  • Montreal,  Canada 
5646 


j AMENDMENTS  TO  THIS  CONSTITUTION  OF 
j THE  WYOMING  STATE  MEDICAL  SOCIETY 
! Composition  of  the  Association 

j Article  IV.  Section  3 — Delegates.  Delegates 
shall  be  those  members  of  the  Association  who 
register  at  the  annual  session. 

Article  V. — House  of  Delegates.  The  House  of 
Delegates  shall  be  the  legislative  body  of  the 
Association,  and  shall  consist  of  the  members  of 
the  Association  who  register  at  the  annual  ses- 
sion. 

Article  XII. — Referendum. 

Section  1.  The  House  of  Delegates  may,  by  a 
two-thirds  vote  of  the  members  present,  sub- 
[ mit  any  question  before  it  to  a general  referen- 
; dum.  Such  question  shall  be  submitted  to  the 
members  of  the  Association  who  may  vote  by 
mail  or  in  person,  and  if  the  members  voting 
shall  comprise  a majority  of  all  the  members  of 
the  Association,  a majority  of  such  vote  shall 
determine  the  question  and  be  binding  on  the 
House  of  Delegates. 

Section  2.  To  be  deleted. 

Article  X. — Officers.  Section  1.  The  officers 
of  the  Wyoming  State  Medical  Association  shall 
be  a President,  a President-Elect,  who  shall  be 
President  after  the  next  Annual  Meeting  fol- 
lowing his  election,  a Secretary  and  a Treasurer. 

There  shall  be  a division  of  the  State  into  Dis- 
tricts, each  District  to  consist  of  the  county  or 
counties  represented  by  the  twelve  County  or 
District  Medical  Societies.  Each  component 
Medical  Society  will  elect  a Councilor  to  serve 
one  year;  a second  group  of  four  component 
Medical  Societies  will  each  elect  a Councilor  to 
serve  for  two  years;  a third  group  of  four  com- 
ponent Medical  Societies  will  each  elect  a Coun- 
cilor to  serve  for  three  years.  Upon  termina- 
tion of  the  term  of  office  of  these  elected  Coun- 
cilors (four  will  terminate  each  year),  the  cor- 
J responding  component  Medical  Society  will  re- 
I place  him  with  another  Councilor.  Thus,  each 
Councilor  will  serve  for  three  years  only.  In 
case  of  resignation  or  death  of  a Councilor,  the 
component  Medicah  Society  which  he  represents 
shall  replace  him  with  another  member  to  serve 
only  for  the  duration  of  the  term  of  the  Councilor 
who  has  ceased  to  serve.  Thus,  each  year  four 
new  Councilors  will  be  elected.  The  Councilors 
will  have  an  Executive  Committee  which  will 
consist  of  the  President,  President-Elect  and 
Secretary  of  the  Wyoming  State  Medical  Society 
and  any  three  other  Councilors.  This  committee 
will  serve  as  the  Executive  body  for  the  Coun- 
cilors. A quorum  will  consist  of  one  of  the 
elected  officers  of  the  State  Society  and  five  of 
the  elected  Councilors.  The  groups  will  be 
divided  as  follows; 

Group  1 — Laramie,  Fremont;  Northwest,  Con- 
verse. 

Group  2 — Sheridan,  Carbon;  Uinta,  Albany. 

Group  3 — N a t r o n a,  Sweetwater;  Northwest, 
1 Goshen. 
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Gantrisin,  a single, 
soluble,  wide -spectrum 
sulfonamide,  is  rernarkally 
effective  and  well  tolerated, 
too...  good  reasons  why  more 
and  more  physicians  are  using 
Gantrisin  at  the  first  sign 
of  systemic  infection. 

Hoffmann  - La  Roche  Inc 
Nutley  • N . J . 


Gantrisin^  - brand  of  sulf  isoxazole 


Gantrlsin  (acetyl)  Pediatric  Suspension 

is  often  the  answer  to  both  the  infectious  organism 

and  the  hugahoo  of  medicine  taste. 


Gantrisin  is  a single,  soluble,  wide-spectrum 

s\ilf onamide,  well  tolerated  by  all  ages.  The  acetyl 

form  has  a fine  raspberry  flavor  --no  medicine  taste. 


Gantrisin®  - brand  of  sulf isoxazole 

Gantrisin®  (acetyl)  - brand  of  acetyl  sulf isoxazole 


original  research  in  medicine  and  chemistry 


Component  Societies 


LARIMER  COUNTY 

The  regular  meeting  of  the  Larimer  County 
Medical  Society  was  held  in  Fort  Collins  March  7. 
After  dinner  Dr.  William  Rettberg  presented  a 
paper  on  “Mailgnant  Diseases  of  the  Blood.” 

W.  S.  ABBEY,  Secretary. 


Obituaries 

CLINTON  ENOS 

Dr.  Enos  died  February  2,  1956,  after  a long 
illness.  He  was  born  in  1867  at  Marine,  Illinois, 
and  received  his  M.D.  degree  in  1891  from 
Hahneman  Medical  College  in  Chicago. 

He  established  his  practice  in  Denver  in  1904, 
having  come  to  Brighton  in  1895.  Dr.  Enos  re- 
tired in  1951  and  was  honored  by  the  Colorado 
State  Medical  Society  for  fifty  years  of  service 
in  1954. 

Survivors  include  two  nephews  and  two  nieces 
in  Denver. 


SHERMAN  WILLIAMS 

Dr.  Williams  died  February  17,  1956,  after  a 
long  illness.  He  was  born  in  Arkansas  in  1873 
and  attended  State  Normal  School  in  Texas, 
then  Columbia  University,  and  received  his  M.D. 
from  Georgetown  University. 

Dr.  Williams  was  honored  by  the  Colorado 
State  Medical  Society  for  fifty  years  of  service 
and  received  the  golden  jubilee  citation  from 
Georgetown  University. 

He  was  a member  of  the  staff  of  St.  Luke’s, 
Children’s  and  Mercy  Hospitals  until  his  retire- 
ment in  1954.  He  had  served  as  Coroner  of  the 
City  and  County  of  Denver  and  as  President  of 
the  State  Board  of  Health.  He  was  a member  of 
the  American  Medical  Association  and  Colorado 
State  Medical  Society. 

Survivors  are  his  wife,  Ethel,  of  740  Emerson 
Street,  and  two  daughters. 


Medical 


UROLOGIC  PROBLEMS  IN  GENERAL 
PRACTICE 


A one-and-one-half  day  postgraduate  course 
on  Urologic  Problems  in  General  Practice  will 
be  offered  at  the  University  of  Colorado  School 
of  Medicine  on  Friday  and  Saturday,  April  20 
and  21,  1956. 

It  is  designed  to  review  in  a practical  manner 
the  phases  of  urology  commonly  encountered  by 
the  general  practitioner.  Recent  developments 


h 
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Adrenalex  offers  a normal  unaltered  spectrum  of 
corticords  and  is  recommended  for  use  in  all  hypo- 
adrenal  conditions. 

For  intravenous,  intramuscular,  or  subcutaneous  use 
Available  in  lOcc  and  30cc  Aqueous  • 5cc  in  Oil 
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Literature  and  information  upon  request 
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in  the  field  will  be  discussed  when  appropriate  to 
the  scope  of  the  course. 


"'Neo  hydrin . . . 
offers  the  striking 
advantage  of 
a high  degree  of 
therapeutic 
effectiveness  upon 
oral  administration/'* 


' Krantz,  J.  C.,  Jr.,  and  Carr,  C.  J.:  The  Pharma- 
cologic Principles  of  Medical  Practice,  ed.  3, 
Bo  Itimore,  The  Wil  tiams  a nd  Wilkins  Com  pony, 
1954,  p.  998. 


Famou^or  over  60  years 
as  Deiwer's  finest 
and  i^rest 
drinj^lng  water 


ARTESIAN  WATER 

• Endowed  by  Nature  with  the  ideal  amount  of 
fluorine,  1.3  ports  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 

/^DISTILLED  WATER 

• Scientific  distilling  process  removes  oil  minerals 
• Aerated,  to  remove  flat  taste  of  other 
distilled  waters 

• Recommended  by  Doctors  for  baby 

formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


DEEP  ROCK  WATER  CO.  TA  5-5121 


614  27lh  STREET 


DENVER,  COLORADO 


THE  MANAGEMENT  OF  DIABETES 

A two-and-one-half  day  postgraduate  course 
on  The  Management  of  Diabetes  will  be  offered 
at  the  University  of  Colorado  School  of  Medi- 
cine on  May  17,  18,  and  19,  1956. 

Designed  for  practicing  physicians,  the  course 
v/ill  offer  a review  of  basic  knowledge  of  the 
disease  and  will  orient  the  physician  to  the 
newer  developments  in  the  field,  stressing  the 
practical  applications.  Three  guest  clinicians 
will  assist  the  medical  school  faculty  in  the 
presentation  of  this  course: 

Dr.  Arthur  R.  Colwell,  Professor  and  Chairman 
of  the  Department  of  Medicine  at  Northwestern 
University  Medical  School,  will  discuss  “The 
Clinical  Course  of  Diabetes”  and  “The  Therapeu- 
tic Applications  of  Available  Insulins.”  Dr. 
Henry  T.  Ricketts,  Professor  of  Medicine  at  the 
University  of  Chicago,  will  discuss  “Theories  of 
the  Pathogenesis  of  Degenerative  Vascular  Com- 
plications” and  “Initiation  and  Importance  of 
Diabetic  Control.”  Dr.  Howard  F.  Root,  Physi- 
cian-in-Chief  of  the  New  England  Deaconess 
Hospital  of  Boston,  will  discuss  “The  Prevention 
and  Management  of  Diabetic  Acidosis”  and  “Dia- 
betic Triopaphy.” 

In  conjunction  with  the  postgraduate  course, 
a dinner  meeting  will  be  held  jointly  by  the 
Colorado  Diabetes  Association  and  the  Colorado 
Society  of  Internal  Medicine  on  Thursday  eve- 
ning, May  17.  Dr.  Arthur  Colwell  will  be  the 
dinner  speaker. 

PATHOPHYSIOLOGY  OF  HEART  DISEASE 
Applied  Medical  Science 

This  course,  covering  clinical  and  fundamental 
aspects  of  Pathophysiology  of  Heart  Disease, 
started  on  April  5,  at  7:30  p.m.,  in  Room  M-322. 
The  lecture  sessions  usually  lasted  one  hour, 
followed  by  discussions  and  questions.  Graduate 
credit  will  be  granted  in  Applied  Medical  Science, 
“Medicine  640,”  for  one  quarter  credit  hour  upon 
proper  registration.  For  additional  information 
consult  either  Dr.  Eisele  or  Dr.  Holmes. 

4-5,  Normal  Cardiac  and  Cardiopulmonary 
Reflexes,  Dr.  Maaske;  4-12,  Pathophysiology  of 
Various  Congenital  Cardiac  Abnormalities,  Dr. 
Blount;  4-19,  Immunity  and  Rheumatic  Fever, 
Dr.  Aikawa;  4-26,  Hemodynamic  Changes  Sec- 
ondary to  Acquired  Valvular  Heart  Disease,  Dr. 
Blount;  5-3,  Pathophysiology  of  Cor  pulmonale. 
Dr.  Filley;  5-10,  Influence  of  Anxiety  on  the 
Cardiovascular  System,  Dr.  Margolin;  5-17, 
Pathogenesis  of  Essential  Hypertension,  Dr.  E. 
Huffman;  5-24,  The  Coronary  Circulation,  Dr. 
M.  Hoffman;  5-31,  Blood  Coagulation,  Dr.  von 
Kaulla;  6-7,  Pathogenesis  of  Congestive  Heart 
Failure,  Dr.  McCord. 

For  further  information  regarding  these  courses 
write  Office  of  Postgraduate  Medical  Education, 
4200  East  Ninth  Avenue,  Denver  20,  Colorado. 
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TAX  EXEMPT 
SECURITIES 


Need  We  Tell  You  . . . 

That  Federal  Income  Taxes  take  a consider- 
able portion  of  your  income? 


So  Why  Not  Talk  To  Ifs  . . . 

about  dependable  income  from  municipal 
securities.  Because  of  tax  concessions  grant- 
ed on  income  from  these  investments,  in- 
dividuals in  the  higher  income  brackets  en- 
joy a greater  yield  than  from  fully  taxable 
securities. 

Write  or  call  for  more  complete  information 
regarding  tax-free  income. 
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- PEN*VEE*  Suspension, 

300.000  units 

. Procaine  Penicillin  G, 

600.000  units  (one  injection) 


This  ready-mixed,  stable,  and  pleasantly 
flavored  suspension  is  supplied  as  follows:  Pen* 
Vee*  Suspension,  300,000  units  per  5-cc.  tea- 
spoonful, bottles  of  2 fl.  oz.  Also  available: 
PEN»VEE«Ora7  Tablets,  200,000  units,  scored, 
bottles  of  36;  500,000  units,  scored,  bottles  of  12. 


Pen  ‘^^e*  Suspension 


Benzathine  Penicillin  V Oral  Suspension 


ORAL  PENICILLIN 


WITH 

INJECTION  PERFORMANCE 


Philadelphia  I,  Pa. 


Established  1894 


Paul  Weiss 

OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


every  step  of  the  way  from  the 
basic  material  to  the  packaged 
product. 


That  is  why  many  doctors 
prescribe  with  confidence. 


66  l^eard  ^tli  icai  f^reScriptic 

.Service  to  the  2)oc/oej  of  CL^  e 


ROEDEL’S 

PRESCRIPTION  DRUG  STORES 
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Book  Reviews 

Patliolot^y  SeiiilnnrN:  Haukohl  and  Anderson.  C.  V. 
Mosby  Co..  1955.  Price:  $10.00. 

This  is  an  illustrated  transcript  of  Pathology 
Seminars  conducted  at  Marquette  University  by 
Lauren  V.  Ackerman,  Arthur  C.  Allen,  Colonel 
J.  E.  Ash,  Arthur  Purdy  Stout,  and  Rupert  A. 

Willis. 

This  series  includes  tumors,  skin  pathology, 
and  tumors  of  the  nose  and  throat. 

This  type  of  “slide  seminar”  has  been  widely 
employed  as  a practical  and  effective  form  of 
postgraduate  education  in  Pathology. 

The  present  volume  is  interesting  to  read,  and 
valuable  as  a reference.  The  illustrations  are 
excellent. 

WILLIAM  C.  BLACK,  M.D. 


Uiokman-C'nllander  Surgery  of  the  Alimentary  Tract: 
By  Richard  T.  Shackelford,  M.D.,  Assistant  Pro- 
fessor of  Surgery,  assisted  by  Hammond  J.  Dugan, 
M.D.,  Assistant  in  Surgery  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore.  Vols.  1,  2 
and  3.  2,575  pages  with  1,705  illustrations,  1955. 

W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don. Price:  $60.00. 

These  three  volumes  covering  surgery  of  the 
alimentary  tract  are  the  finest  ever  seen  by  this 
reviewer.  The  material  is  organized  and  indexed 
so  that  it  is  very  easy  to  find  the  exact  section 
which  is  sought.  Each  volume  contains  the  full 
index  for  the  set,  admittedly  an  excellent  fea- 
ture. 

The  author  has  written  most  of  the  material 
so  that  the  style  and  organization  is  maintained 
throughout.  He  graciously  acknowledges  the 
borrowed  illustrations  and  material  that  he  has 
used  and  is  to  be  complimented  on  selecting 
truly  authoritative  authors  for  a source.  The 
bibliography  in  each  section,  which  is  credited 
to  the  co-author,  is  compact  and  always  helpful. 
In  each  instance  the  operative  procedure  of 
choice  is  given  with  the  reasons  why  it  is  pre- 
ferred. Where  alternative  procedures  exist  they 
are  described.  In  many  cases  this  includes  sev- 
eral and  the  author’s  reasoning  on  choice  of 
procedure  and  time  of  application  represent 
some  of  the  best  educational  reading  in  current 
surgical  literature.  Each  procedure  is  accom- 
panied by  the  essential  facts  of  the  pre  and  post- 
operative care. 

There  seems  to  be  very  little  opportunity  for 
improvement  on  this  set  of  books  from  the  stand- 
point of  clarifying  the  subject  of  surgery  of  the 
alimentary  tract.  Dr.  Shackelford’s  books  would 
become  an  invaluable  daily  help  to  any  prac- 
ticing surgeon  and  an  unerring  and  time-con- 
serving guide  for  the  surgical  resident  and  stu- 
dent. 

MARVIN  E.  JOHNSON,  M.D. 


Doetors’  Offiee.s  and  Clinies,  Medieal  find  Dental: 

By  Paul  Hayden  Kirk  and  Eugene  D.  Sternberg. 

The  rush  of  business  from  the  older  down- 
town areas  to  the  newer  suburbs  has  brought 
about  several  types  of  buildings  which  hardly 
existed  ten  years  ago.  Among  these  is  the 
doctors’  and  dentists’  clinic  building,  a blend 
of  residential  and  commercial  design,  usually 
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set  among  lawn  and  trees,  with  ample  areas  for 
parking. 

This  new  book,  in  addition  to  covering  ques- 
tions of  group  practice,  association  with  other 
doctors,  and  comparative  costs  of  renting  versus 
building  adequate  quarters  for  efficient  prac- 
tice, presents  photographs  of  a number  of  hand- 
some clinic  buildings,  together  with  floor  plans, 
specifications  of  construction,  and  costs.  Young 
men  entering  the  profession  and  certainly  any 
doctor  contemplating  building  an  office  should 
see  and  read  this  valuable  book. 

JEROME  K.  NAGEL,  Architect. 


Cliiiioal  ISioelienii.strj  : By  A.  Cantarow  and  M. 
Trumper.  Fifth  edition.  W.  B.  Saunders  Co., 
Philadelphia  and  London,  1955. 

This  book  has  been  largely  rewritten  for  this 
edition.  New  material  on  liver  function,  kidney 


function,  plasma  protein  abnormalities,  nucleic 
and  uric  acid  metabolism,  porphyrins,  diet, 
iodine  metabolism,  fatty  liver,  acid-base  balance, 
and  the  endocrines,  is  included.  It  is  conserva- 
tively written  and  both  sides  are  given,  when 
agreement  is  not  yet  established.  It  apparently 
went  to  press  before  Du  Vigneaud  completed 
his  v/ork  on  the  posterior  pituitary  hormones, 
but  in  general  the  book  is  modern  and  up  to 
date.  For  instance,  on  page  251  alkaline  phos- 
phatase is  said  to  be  of  little  use  to  differentiate 
types  of  jaundice;  on  page  206  the  abnormal 
hemoglobins  are  discussed.  Chapter  XIX  might 
be  read  with  profit  by  those  who  still  use  the 
Ewald  test  meal  and  gastric  analysis. 

One  could  quibble  with  a statement  such  as 
that  on  page  633  that  hypoglycorrachia  is  invari- 
able in  tuberculous  meningitis,  but  one  must 
applaud  such  as  page  543  where  again  BSP  is 
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diagnostic,  prognostic  and  progress  decisions. 

The  text  is  a valuable  addition  to  the  books 
on  the  uses,  interpretation  and  pitfalls  of  clin- 
ical biochemistry. 

RUSSEL  O.  BOWMAN,  Ph.D., 

St.  Luke’s  Hospital,  Denver. 


The  Behavior  of  Pulmonary  Tuberculous  Tesions 

(A  Pathological  Study):  By  E.  M.  Medlar. 

For  the  physician  who  has  had  experience  and 
interest  in  tuberculosis  over  a period  of  years, 
the  compilation  of  D.r.  Medlar’s  studies  in  one 
volume  is  a milestone.  His  work  began  in  1927 
and  was  carried  on  continuously  through  1952. 
No  student  of  tuberculosis  should  be  unfamiliar 
with  it. 

Chapter  HI  on  Necropsy  Studies  of  Human 
Tuberculosis  shows  again  the  prevalence  of  pul- 
monary tuberculosis  in  apparently  healthy  indi- 
viduals who  died  suddenly  or  unexpectedly.  In 
addition,  most  of  the  basic  information  on  the 
pathogenesis  of  tuberculosis  here  is  given  briefly 
and  succinctly. 

’In  the  opinion  of  the  reviewer.  Dr.  Medlar’s 
major  contributions  to  pathological  literature 
are  contained  in  the  chapters  on  “Bronchial 
Lesions  in  Tuberculosis’’  and  “Tuberculosis  and 
Bronchiectasis.”  Medlar  does  not  believe  that 


pulmonary  tuberculosis  produces  the  condition 
known  as  bronchiectasis.  His  evidence  further 
indicates  that  non-tuberculous  bronchiectasis  is 
a developmental  disease  of  the  lungs  and  that 
once  formed  does  not  increase  in  extent  of  lung 
involvement. 

H.  DUMONT  CLARK,  M.D. 
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gastric  and  other  significant  side-effects.  Its 
anti-anxiety  property  provides  important  cor- 
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Usual  dosage:  1 tablet  t.i.d.  The  dose  may  be  ad- 
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CATEGORY  . . . INVESTIGATE! 


Hazelden  is  a non-profit  organization,  designed  to 
help  problem  drinkers  return  to  normal  living.  It's 
peaceful  country  setting  is  on  beautiful  Lake  Chisago, 
near  Center  City,  45  miles  northeast  af  the  Twin 
Cities,  with  specious  grounds,  suitable  and  well- 
equipped  buildings.  Hazelden  is  secluded,  yet  within 
easy  reach  of  U.S.  Highway  8. 

Your  Inspection  Is  Invited. 
Complete  Information  on  Request. 

Medical  Staff 

FRED  B.  REIGEL,  M.D.,  Chief  of  Staff;  J.  C.  BELSHE,  M.D.,  Assistant  Chief  of  Staff 


NORWOOD  E.  WEGNER,  M.D. 


Director:  LYNN  CARROLL 


^ Twin  Cities  Office 

341  North  Dale  Street  • Saint  Paul,  Minn. 


24  HOUR  TELEPHONE  — CApital  7-6397 


401  Southgate  Road  COLORADO  SPRINGS,  COLORADO 
MEIrose  4-8828 

For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 

Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 

E.  JAMES  BRADY,  M.D.,  Medical  Director 
C.  F.  RICE,  Superintendent 

FRANCIS  A.  O’DONNELL,  M.D.  GEORGE  E.  SCOTT,  M.D. 

THOMAS  J.  HURLEY,  M.D.  ROBERT  W.  DAVIS,  M.D. 


THE  EMORY  JOHN  BRADY  HOSPITAL 
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All  the  benefits  of  prednisone 

and  prednisolone 
plus  positive  antacid 
action  to  minimize 


gastric  distress 


detra 


, pressed  Tablets  of  ‘Co-Deltra’ 

and  ‘Co-Hydeltra’  are  designed  to  help  the 
physician  cope  with  the  problem  of  gastric  dis- 
tress which  might  otherwise  become  an  obstacle 
to  therapy  with  the  newer  steroids  prednisone 
and  prednisolone.  Each  Multiple  Compressed 
Tablet  is  specifically  formulated  as  a “tablet 
within  a tablet”  to  provide  stability  and  to  re- 
lease in  sequence  antacid  and  anti-inflammatory 
components. 


Prednisolone  Buffered 


Multiple: 


and 


Compre:sse:d 


'Co-Deltra' 


Prednisone  Buffered 


"Tablets 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


Supplied : Multiple  Compressed  Tablets  of 
‘Co-Deltra’  and  ‘Co-Hydeltra’,  each  contain- 
ing 5 mg.  prednisone  or  prednisolone,  300  mg.  of 
dried  aluminum  hydroxide  gel,  U.S.P.,  and  50 
mg.  of  magnesium  trisilicate,  U.S.P.,  bottles  of 
30  tablets. 

‘Co-Deltra’  and  ‘Co-Hydeltra’ 

are  the  trademarks  of  Merck  & Co.,  Inc. 


for  April,  1956 


415 


Las  Encinas,  sheltered  in  its  own  landscaped  park,  is  conveniently  located  in 
Pasadena.  Fully  equipped  for  the  clinical  study,  diagnosis  and  treatment  of 
medical  and  emotional  problems.  Full-time  staff  of  certified  specialists  in  sur- 
gery, medicine  and  psychiatry.  Rooms,  apartments  and  suites  available  in  main 
building  or  attractive  cottages. 

MEDICAL  DIRECTOR 

CHARLES  W.  THOMPSON,  M.D.,  F.A.C.P. 


CLIFTON  H.  BRIGGS,  M.D.,  F.A.C.S. 
ETHEL  FANSON,  M.D.,  F.A.C.P. 
DOUGLAS  R.  DODGE,  M.D. 

HERBERT  A.  DUNCAN,  M.D. 


STAFF 

KENNETH  P.  NASH,  M.D. 
STEPHAN  SMITH,  III,  M.D. 
HARRIET  HULL  SMITH,  M.D. 
JOHN  W.  LITTLE,  M.D. 


WRITE 


You  Can  Order  REPRINTS 

of  any 

FEATURE  ARTICLE 
or  ADVERTISEMENT 

in  the 

Rocky  Mountain 
Medical  Journal 

(Orders  must  be  placed  within 
30  days  of  date  of  publication) 

The  cost  is  reasonable.  For 
further  details  write  to  your 
Medical  Journal  home  office  or 
to — 

Publishers  Press 

(Printers  of  The  Rocky  Mountain 
Medical  Journal) 

1830  Curtis  Street,  Denver,  Colorado 


COCKS^CLARK 

ENGRAVING  CO. 


PHOTOENORAVERS 

DESIGNERS 


2100  ARAPAHOE  $T. 


416 


Rocky  Mountain  Medical  Journal 


^'The  substitution  of  oral 
Neohydrin 

for  parenteral  merafluride 
was  successfully 
accomplished  in  97  percent 
of  70  ambulatory 
clinic  out-patients  with 
chronic  congestive 
heart  failure/'* 

Lawrence,  W.  E.;  Kohn^  S.  S.,  ond  Riser,  A.  B.: 

South.  M.  J.  47:105,  1954. 


For  the  modification  of 
measles  and  the  prevention 
or  attenuation  of  infectious 
hepatitis  and  poliomyehtis. 

LEDERLE  LABORATORIES  DIVISION 

AMERICAN  C^ana/md  comeanv 

PEARL  RIVER,  NEW  YORK 


Oculist  Prescription  Service  Exclusively 

SHADFORD  ■ FLETCHER  OPTICAL  CO. 

Dispensing  Opticians 

218  16l'h  Street,  AComa  2-2611  Mein  Office 
3705  East  Colfax  (Medicol  Center  Building).  FLorida  5-0202 
1801  High  Street,  FLorida  5-1815  2465  South  Downing,  SPruce  7-2424 

DENVER,  COLORADO 


WANTADS 


FOR  SALE;  Myer  Portable  X-Ray  machine  with  the 
necessary  dark-room  equipment.  Like  new.  Will 
sacrifice  at  $800.00.  2357  East  Platte  Avenue, 

Colorado  Springs.  Telephone:  MElrose  4-0618. 


WANTED:  Certified  or  Board  Eligible  Ophthalmol- 
ogist and  Pediatrician  in  progressive  group.  Rocky 
Mountain  Area.  Box  94,  Rocky  Mountain  Medical 
Journal. 


AURORA — Four  lots  suitable  for  Medical  Center 
building.  Will  build  to  suit  tenants  or  will  sell 
or  lease  to  group.  Casey  Jones,  1545  9th  Street, 
Boulder;  Hillcrest  2-8467. 


SURGEON — 34,  married,  board-eligible,  wishes  to 
associate  with  surgeon  or  arrange  partnership 
with  a general  practitioner  in  the  Rocky  Mountain 
area  after  May  1st.  Richard  P.  Schellinger,  M.D., 
1623  Crowley  Street,  Wichita,  Kansas. 


H-O-W-D-Y 

Registered  Trade  Mark 

BOB  S PLACE 

A Bob  Cat  for  Service 
CONOCO  PRODUCTS 
300  South  Colorado  Boulevard 

Trade  MaA 

Cow  Town,  Colo. 


LAKEWOOD 

The  new  Lakewood  Medical  Building  offers  you 
exclusive  professional  office  space  in  an  area  of 
above  average  income  residents,  yet  our  lease 
cost  is  no  higher  than  other  less  desirable  areas. 
Free  parking  and  lots  of  it.  We  will  be  able  to 
custom-tailor  a few  of  the  remaining  offices. 
Direct  inquiries  to  Maury  Strait, 

Lakewood  Realty  & Ins.,  BE.  3-4646 
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WE  CORDIALLY  INVITE  YOUR  INQUIRY 
for  application  for  membership  which  af- 
fords protection  against  loss  of  income  from 
accident  and  sickness  (accidental  death,  too) 
as  well  as  benefits  for  hospital  expenses  for 
you  and  all  your  eligible  dependents. 


d 

iYSICIANS 

SI 

JRGEOHS 

1 

ENTISTS 

w 

S4,5OO,O0O  ASSETS 
$22,500,000  PAID  FOR  BENEPITS 


Choice  Medical  and 
Dental  Clinical 
Office  Space 

Available  in  new  Aurora  Subdivi- 
sion area — 1 block  south  of  East 
Colfax  Avenue  at  Peoria  Street. 

For  Information 
Call  EMpire  4-2002 

The  Perlmutters,  Inc. 

1399  Scranton  St. 

Denver  8,  Colorado 


In  very  special  cases^ 
a very  superibr  brandy... 
specify 


★ ★ ★ 


mmmnmsBY 

COGNAC  BRANDY 

84-  Proof  I Schteffelm  & Co.,  New  York 


*1 
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in  llu;  treatment  of  Peptic  Ulcer 

are  now  together  in 

* 

One  Tablet  to  form  TEZAMAG 

...An  'IDEAL  ANTACID" 

TIZAMAG 

(brand  of  calcium  carbonate  and  magnesia).  One  tablet 
is  approximately  equivalent  to  8 ounces  of  milk  in  hydrochloric 
acid  neutralizing  ability. 

TIZAMAG 

Is  pleasant  to  taste,  inexpensive,  readily  available, 
in  the  handy  pocket  container;  equally  effective  alone 
or  with  food. 

INCIDENTALLY! 

TIZAMAG  is  a big  help  to  the  overweight  patient. 

The  relief  of  gastric  acidity  with  pleasant  tasting  Tizamag 
allays  appetite.  Write  for  a summary  of  recent  literature, 
and  the  handy  pocket  container  of  TIZAMAG. 

^TIZAMAG  (tease-a-mag)  AN  IDEAL  ANTACID 

G.  BERNON  COMPANY 

846  BROADWAY  • DENVER,  COLORADO 
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Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— SPRING  & SUMMER,  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  April  30, 
May  14.  Surgical  Anatomy  & Clinical  Surgery, 

Two  Weeks,  June  18.  Surgery  of  Colon  & Rectum, 

One  Week,  May  7,  June  18.  General  Surgery, 
Two  Weeks,  April  23.  Thoracic  Surgery,  One 
Week,  June  4.  Esophageal  Surgery,  One  Week, 
June  11.  Breast  & Thyroid  Surgery,  One  Week, 
June  18.  Gallbladder  Surgery,  Ten  Hours,  June  25. 
Fractures  & Traumatic  Surgery,  Two  Weeks,  June 
18.  Varicose  Veins,  Ten  Hours,  April  30,  June  18. 

GYNECOLOGY — Off  ice  & Operative  Gynecology,  Two  I 
Weeks,  April  16,  June  18.  Vaginal  Approach  to 
Pelvic  Surgery,  One  Week,  April  30,  June  11. 

OBSTETRICS — General  & Surgical  Obstetrics,  Two 
Weeks,  May  7. 

MEDICINE — Internal  Medicine,  Two  Weeks,  May  7. 
Electrocardiography  & Heart  Disease,  Two  Weeks 
Basic  Course,  July  9.  Gastroscopy  & Gastroen- 
terology, Two  Weeks,  September  10.  Dermatology, 

Two  Weeks,  May  7. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  April 
30,  September  17.  Clinical  Uses  of  Radioisotopes, 

Two  Weeks,  May  7. 

PEDIATRICS — Intensive  Review  Course,  Two  Weeks, 
May  14.  Neurological  Diseases;  Cerebral  Palsy, 

Two  Weeks,  June  18. 

UROLOGY — Two-Week  Course  October  8.  Cystoscopy, 

Ten  Days,  by  appointment. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET,  j 
CHICAGO  12,  ILLINOIS 


P.  A.  F.  ^ pH^ 

{Pulvis  Antisepticus  Fortior) 

Improved 

AnHsepHc  Douche  Powder 

FORTIFIED — with  Sodium  Lauryl  Su^ 
fate  and  Alkyl  Aryl  Sulfonate. 

DETERGENT — High  surface  activity  in 
acid  and  alkaline  media. 

LOW  SURFACE  TENSION— increases 
penetration  into  the  vaginal  rugae. 

HIGH  SURFACE  ACTIVITY— Aids  in 
destruction  and  dissolution  of  abnor- 
mal bacteria  and  organisms  such  as 
Trichomonas  and  fungus. 

Buffered  to  control  a normal  vaginal  pH. 

ETHICALLY  PKCED.  net  wt. 

10  oz $1.25 

Mfd.  by  G.  M.  CASE  LAB., 

San  Diego,  Calif. 


di.  JhjAjtdon 

Orthopedic  Brace 
I and  Appliance  Co. 

I 936  East  18th  Avenue  AL.  5-2897 
: Braces,  Belts  and  Trusses 


You  Have  No 

C^oilection  P^oLiemi 

When  You  List  Your  Accounts 
with 


The  Old  Reliable 

Serving  You  Since  1912 

Your  Credit  Collection  and 
Business  Bureau 


The  American  Medical 
and 

Dental  Association 

2106  Broadway  TAbor  5-2331 

DiNVER,  COLORADO 
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The  Bells  Are  Ringing 


In  cities,  towns  and  villages  all  over  America,  the  ringing  of  church  bells  one  day  in 
April  will  mark  the  launching  of  the  annual  Cancer  Crusade  of  the  American  Cancer 
Society.  At  the  same  time,  in  many  doctors’  offices,  the  staccato  ring  of  door  and 
telephone  bells  will  mark  the  success  of  a major  objective  of  the  Society. 


“Fight  Cancer  with  a Checkup"  is  the  American  Cancer  Society’s  immediate,  short- 
range  answer  to  the  terrible  toll  of  lives  taken  each  year  by  this  dread  disease.  It  is  to 
your  office  that  the  Society  is  urging  the  public  to  go  for  the  periodic  examinations 
that  can  mean  the  early  detection  and  prompt  treatment  of  cancer,  and  could  pre- 
vent thousands  and  thousands  of  needless  deaths. 


Achievement  of  our  ultimate  goal  — the  conquest  of  cancer—  will  be  largely  determined 
by  the  response  to  our  plea  to  "Fight  Cancer  with  a Check”.  This  year  the  Society 
needs  $26,000,000  to  carry  on  its  vita!  program  of  education,  research  and  service. 


A 


“Fight  Cancer  with  a Checkup  and  a Check”— a winning  combination.  With  your  support 
and  the  cooperation  of  the  public,  the  sound  of  victory  will  one  day  ringthrough  the  land. 


merican  Cancer  Society  ^ 


AMERCIAN  CANCER  SOCIETY,  Colorado  Division,  Inc., 
1003  East  19th  Avenue,  Denver  18,  AComa  2-8535 
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I 

Multiple 

Compressed 

Tablets 


Multiple  Compressed  Tablets  ‘Co-Deltra’  and  ‘Co- 
Hydeltra’  are  unique  among  the  dosage  forms  of  the 
newer  steroids,  because  they  are  specifically  designed 
as  a tablet  within  a tablet  to  provide  stability  and  to 
release  in  sequence,  antacid  and  anti-inflammatory 
agents  . . . 

1.  the  outer  layer  of  antacids  (aluminum  hydroxide  gel 
and  magnesium  trisilicate)  comes  into  contact  with  the 
gastric  mucosa  first  . . . and  after  it  is  completely 
dissolved  . . . 

2.  the  hitherto  intact  inner  core  containing  the  anti- 
inflammatory agent  (either  prednisone  or  predniso- 
lone) then  begins  to  release  its  full  therapeutic  poten- 
tial . . . and  not  before. 


Prednisone  Buffered 


i 

i 
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)enefits  of  prednisone 
and  prednisolone 
plus  positive  antacid 
action  to  minimize 


gastric  distress... 


A reportedly  higher  incidence  of  gastric  dis- 
tress in  patients  receiving  the  newer  steroids 
prednisone  and  prednisolone  indicates  the 
desirability  of  co-administering  non-systemic 
antacids/ 

To  help  the  physician  cope  with  this  prob- 
lem of  gastric  distress  which  might  other- 
wise become  an  obstacle  to  therapy  with  the 
newer  steroids  . . . Multiple  Compressed 
Tablets  ‘Co-Deltra’  (Prednisone  Buffered) 


and  ‘Co-Hydeltra’  (Prednisolone  Buffered) 
are  now  available. 

‘Co-Deltra’  and  ‘Co-Hydeltra’  are  now 
available  in  bottles  of  30  on  your  prescrip- 
tion. Each  Multiple  Compressed  Tablet 
contains : 

Prednisone  or  Prednisolone,  5 mg.;  300 
mg.  ofdried  aluminum  hydroxide  gel,  U.S.P., 
and  50  mg.  of  magnesium  trisiiicate. 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


27  Years  in  the  Heart  of  North  Denver 

LUBIN’S  DRUG 

LUBIN  L ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 

Quality  Drugs  Courteous  Service 

COMPOUNDED 

Adjustoble  Crutches  for  Rent 

Surgical  Supplies 

Free  Delivery  Service 

Drugs  and  Prescriptions 

West  38th  Ave.  and  Clay  Denver,  Colo. 

FREE  DELIVERY  IN  LAKEWOOD 

Phone  GLendale  5-1073 

AND  METROPOLITAN  DENVER 

BTTDE  PHARMACY 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 

Biologicals  and  Pharmaceuticals 

Almay  Non  Allergic  Cosmetics 

PRESCRIPTION  SPECIALISTS 

Prompt  Free  Delivery 

West  32nd  and  Perry,  Denver  Colo. 

KE.  4-4811  MA.  3-4566 

Phone  GLendale  5-2401 

1400  East  18th  Avenue  at  Humboldt 

DENVER,  COLO. 

Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

6th  Avenue  at  St.  Paul  Street 

Telephones  KEystone  4-7237 — KEystone  4-3265 

•‘RICHT-A-WAY’*  SERVICE 

FRESH  — CLEAN  — COMPLETE 

PRESCRIPTION  STOCK 

GERALD  P.  MOORE,  Manager 

Free  Delivery 

Phone  FRemont  7-2797 

WE  WELCOME  AND  CATER  TO  THE 

MEMBERS  OF  THE  MEDICAL  PROFESSION 

CUMMINGS  PHARMACY 

Rocky  Mountain 

(Formerly  Marty  Drug  Co.) 

3301  E.  COLFAX  AT  ADAMS 

Cancer  Conference 

W.  F.  Cummings,  Owner 

PRESCRIPTIONS 

July  11  and  12,  1956 

CALL  EA.  2-1590 

A streamlined  pharmacy  for  all  your  needs. 

Denver 

PROMPT  FREE  DELIVERY 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SEPTEMBER  5-8,  1956;  STANLEY  HOTEL,  ESTES  PARK 


OFFICERS,  1955-1956 

Terms  of  Officers  and  Committeemen  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated  the  term 
is  for  one  year  only  and  expires  at  the  1956  Annual  Session. 

PresideRt:  Robert  T.  Porter,  Greeley. 

President-Elect:  George  R.  Buck,  Denver. 

Vice  President:  Leo  W.  Lloyd,  Durango. 

Constitistlonal  Segretary  (three  years) : James  M.  Perkins,  Denver,  1957. 

Treasurer  (three  years) : William  C.  Service,  Colorado  Springs,  1956. 

Additional  Trustees  (three  years);  C.  Walter  Metz,  Denver,  1956:  Law- 
rence D.  Buchanan,  Wray,  195  7;  Thomas  K.  Mahan,  Grand  Junction, 
1958;  Terry  J.  Gromer.  Denver,  1958. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which 
Dr.  Porter  is  Chairman  and  Dr.  Lloyd  is  Vice  Chairman  for  the  1955- 
1956  year.) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver,  1957;  District  No.  2:  Roger  G.  Hewlett,  Golden,  1956;  District 
No.  3:  Harry  C.  Bn’an,  Colorado  Springs,  1958;  District  No.  4:  Paul 
R.  Hildebrand.  Brush,  1957;  District  No.  5:  John  D.  Gillaspie,  Boulder, 
1957,  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 
1958;  District  No.  7:  CHiarles  L.  Mason,  Durango,  1958;  District  No. 


8:  Herman  W.  Roth,  Chairman,  Monte  Vista,  1956;  District  No.  9; 

Scott  A.  Gale,  Pueblo,  1956. 

Board  of  Supervisors  (two  years)  : William  N.  Baker,  Chairman,  Pueblo, 
1957;  Duane  F.  Hartshorn,  Vice  Chairman,  Ft.  Collins,  1957;  Sam  W. 
Downing,  Secretary,  Denver,  1956;  J.  Alan  Shand,  La  Junta,  1956; 
George  G.  Balderston,  Montrose,  1956;  Lester  L.  Williams,  Colorado 

Springs,  1956;  Robert  A.  Hoover,  Salida.  1956;  Harold  E.  Haymond, 
Greeley,  1956;  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis,  Jr., 
Glenwood  Springs.  1957;  Kenneth  H.  Beebe,  Sterling,  1957;  James  S.  Orr. 
Fruita,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years) : Ken- 
neth C.  Sawyer,  Denver,  1956;  (Alternate,  Irvin  E,  Hendryson.  Denver. 
1956):  E.  H.  Munro,  Grand  Junction.  1957;  (Alternate,  Harlan  E. 

McClure,  Lamar,  1957). 

Foundation  Advocate:  Walter  W.  King.  Denver. 

House  of  Delegates:  Speaker,  William  B.  Condon,  Denver;  Vice  Speaker, 
Carl  W.  Swartz,  Pueblo. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Mrs.  Geraldine  A.  Blackburn,  E.xecutive  Assistant;  Mr.  John  W.  Pompelli. 
Executive  Assistant;  835  Republic  Building,  Denver  2,  Colo.;  Telephone 
AComa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SEPTEMBER  13-15;  GREAT  FALLS. 


OFFICERS,  1955-1958 

Terms  of  Officers  and  Committees  expire  at  the  Annua]  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1956  Annual  Session. 

President:  George  W.  Setzer,  Malta. 

President-Elect:  Edward  S.  Murphy,  Missoula. 

Vise  President:  John  A.  Layne,  Great  Falls. 


Secretary-Treasurer:  Theodore  R.  Vye,  Billings 

Assistant  Secretary-Treasurer:  Park  W.  Willis,  Jr.,  Hamilton. 

Executive  Secretary:  Mr.  L.  R.  Kegland,  P.  0.  Box  1692,  Office  Tele- 
phone, 9-2585,  Billings. 

Delegate  to  the  American  Medical  Association:  Raymond  F.  Peterson. 
Butte. 

Alternate  Delegate  to  the  American  Medical  Association:  Paul  J.  Gans. 
Lewiston. 


NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  MEETING:  ROSWELL,  MAY  2,  3 AND  4,  1956 


OFFICERS,  1935-1950 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year 
indicated.  Where  no  year  or  term  is  indicated,  the  term  is  for 
one  year  only  and  expires  at  the  1956  Annual  Session, 

President:  Earl  L.  Malone,  Roswell. 

President-Elect:  Stuart  W.  Adler,  Albuquerque. 

Vice  President:  Samuel  R.  Ziegler,  Espanola. 

Sesretary-Ireasyrer:  Lewis  M.  Overton,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  223-24  First  National  Bank 
Building,  Albuquerque;  Telephone  2-2102. 

Immediate  Past  President:  John  F.  Conway,  Clovis. 

CMHcilors  (three  years):  H.  C.  Derbyshire,  Santa  Fe,  1956;  C.  H. 
Gellenthien,  Valmora,  1956;  W,  E.  Badger,  Hobbs,  1957;  W.  D.  Dabbs, 


Clovis,  1957;  W.  0.  Connor.  Jr..  Albuquerque,  1958;  J.  C.  Sedgwick. 

Las  Cruces,  1958. 

Delegate  to  American  Medical  Association  (two  years):  H.  L.  January. 
Albuquerque,  1956;  Alternate:  Coy  S.  Stone.  Hobbs,  1956. 

Board  of  Trustees,  New  Mexico  Physicians’  Service:  President,  John  F. 

Conway,  Clovis;  Vice  President.  H.  L.  January,  Albuquerque;  C.  H. 

Gellenthien.  Valmore;  A.  S.  Lathrop,  Santa  Fe;  I.  J.  Marshall,  Roswell: 
Fred  Hanold,  Albuquerque;  L.  L.  Daviet,  Las  Cruces;  Owen  Taylor, 

Artesia;  C.  S.  Stone,  Hobbs;  Albert  Simms,  Albuquerque;  W.  R.  Oaks,  Los 

Alamos;  R.  P.  Beaudette,  Raton;  R.  V.  Seligman.  Albuquerque;  Wendell 

Peacock.  Farmington;  Omar  Legant,  Albuquerque;  Executive  Director,  Mr. 

L.  J.  LeGrave,  212  Insurance  Building.  Albuquerque.  Phone  3-3188. 

Board  of  Supervisors:  Vincent  Accardi,  Gallup,  1956;  A.  D.  Maddox. 
Las  Cruces,  1956;  Guy  Rader,  Albuquerque,  1956;  G.  A.  Slusscr.  Artesia, 
1956;  Milton  Floersheim,  Raton,  1957;  W.  J.  Hossley.  Deming,  1957; 

Alfred  J.  Jenson,  Hobbs,  1957;  George  Prothro,  Clovis,  1957. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1955-1S56 
President:  K.  0.  Porter,  Logan. 

President-Eleet:  James  Z.  Davis,  Salt  Lake. 

Past-President:  Charles  Ruggeii,  Jr..  Salt  Lake. 

Honorary  President:  John  Z.  Brown,  Sr.,  Salt  Lake. 

Sseretary:  Donald  M.  Moore,  Ogden. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlane,  Salt  Lake. 

Councilor,  Box  Elder  Medical  Society:  James  H.  Rasmussen,  Brigham  City. 
Coonciior,  Cache  Valley  Medical  Society:  C.  C.  Randall,  Logan. 


Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  Hiawatha. 
Councilor,  Central  Utah  Medical  Society:  John  B.  Cluff.  Richfield. 
Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake. 
Councilor,  Southern  Utah  Medical  Society:  R.  G.  Williams,  Cedar  City. 
Councilor,  Uintah  Basin  Medical  Society:  T,  R.  Seager,  Vernal, 

Councilor,  Utah  County  Medical  Society:  R.  E.  Jorgensen,  Provo. 

Councilor,  Weber  County  Medical  Society:  I.  Bruce  McQuarrie,  Ogden. 
Deiegate  to  A.M.A.,  1955-1957:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1955-1956:  Eliot  Snow,  Salt  Lake. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal,  1957: 
R.  P.  Middleton,  Salt  Lake. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SEPTEMBER  13-15,  GREAT  FALLS^®^  ^RRECTION 


OFFICERS.  1955-1056 
President:  R.  I.  Williams,  Cheyenne. 


SEEjStii 

Delegate  to  A.M.A.:  W.  Andrew  Bunten.  Cheyenne.  ' j 
Alternate  Delegate  to  A.M.A.:  Albert  Sudman,  Green  River. 


President-Elect:  Joseph  Hellewell,  Evanston. 
Vice  President:  H.  B.  Anderson,  Casper. 
Secretary:  Benjamin  Gitlitz,  Thermopolis. 
Treasurer:  C.  D.  Anton.  Sheridan, 


Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne,  Box  2036. 

Councillors:  Glen  0.  Beach,  1956,  Casper;  Joseph  Whalen,  1956,  Evans- 
ton; Joseph  E.  Hoadley,  1957,  Gillette,  Francis  A.  Barrett,  1957.  Chey- 
enne; \Vm.  Hinrichs,  1958,  Douglas;  Loran  B.  Morgan,  1958,  Torrington; 
Nels  Vickland,  1956,  Thermopolis:  R.  1.  Williams,  Chairman  (Ex-Officio), 
Cheyenne;  Benjamin  Gitlitz,  Secretary  (Ex-Officio),  Thermopolis. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS,  1955-1956 

President:  John  R.  Peterson,  Larimer  County  Hospital,  Fort  Collins. 
President-Elect:  Sister  Mary  Jerome,  Mercy  Hospital,  Denver. 

Vice  President:  Hubert  Hughes,  General  Rose  Memorial  Hospital,  Denver. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  Richard  P.  Mac  Leish,  Denver. 

Executive  Offices:  1422  Grant  Street,  Denver  3. 


Trustees:  Robert  A.  Pontow  (1956),  University  of  Colorado  Medical 
Center,  Denver;  Roy  Prangley  (1956),  St.  Luke’s  Hospital,  Denver;  Msgr. 
John  R.  Mulroy  (1956),  Catholic  Charities,  Denver;  Roy  Anderson  (1957), 
Presbyterian  Hospital.  Denver;  Harry  Dark  (1957),  Southwest  Colorado 
Memorial  Hospital,  Cortez;  Elton  A.  Reese  (1957),  Alamosa  Community 
Hospital,  Alamosa;  Louis  Liswood  (1958),  National  Jewish  Hospital,  Den- 
ver; Charles  K.  Levine  (1958),  Beth  Israel  Hospital,  Denver;  C.  F. 
Fielden,  Jr.,  (1958),  Memorial  Hospital,  Colorado  Springs;  Louis  I.  Miller, 
M.D.  (ex-officio),  Colorado  Hospital  Service,  Denver. 

Delegates:  Harley  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver; 
Henry  H.  Hill,  Alternate,  Weld  County  General  Hospital,  Greeley. 


Condition 

^PERFECT! 


...in  fact,  that’s  the  only  condition  under 
which  City  Park-Brookridge  milk  is  produced. 

Our  modern  equipped  laboratory 
continually  runs  Babcock,  bacteria  and 
contamination  tests  on  the  milk.  Butterfat  tests 
are  taken  to  maintain  consistent  quality 
on  all  milk.  You  can  be  sure... milk  from 
City  Park-Brookridge  Farm  is  premium 
quality  at  its  best. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


9240 
E.  Colfax 
Ave. 


We  ore  available  when  you  need  us 
Open  9 A.  M.  to  Midnight  — 24  hour-a-doy  phone  Service 

— _ L K — — 

PROFESSIONAL 
Pharmacy 


Drive-Up 

Window 

Service 


. . . Our  large  prescription  volume  insures  FRESH  drugs  . 

profession  insures  SERVICE 

PHONE  EM.  6-1531 


Being  specialists  in  our 


FREE  DELIVERY 
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KARO®  SYRUP  • . - meets  the  need 
for  an  easily  digested  milk  modifier 


Since  the  newborn  infant  has  very  little 
ability  to  digest  starchy  foods,  the  carbo- 
hydrate requirements  of  the  formula-fed 
baby  are  best  met  with  a milk  modifier  which 
places  a minimum  demand  on  the  digestive 
system. 

Karo  syrup  has  been  a carbohydrate  milk 
modifier  of  choice  for  three  generations. 
Because  it  is  a balanced  mixture  of  dextrins, 
maltose  and  dextrose,  it  enables  the  feeding 
of  larger  amounts  of  total  carbohydrate  with- 
out producing  gastro-intestinal  disturbances. 

Other  characteristics  that  commend  the 


use  of  Karo  for  milk  modification  are — the 
ease  with  which  formulas  may  be  calculated 
or  prepared— its  ready  availability— and  its 
economy.  Light  or  dark  Karo  syrup  may  be 
used  interchangeably  with  cow’s  milk  or 
evaporated  milk  and  water.  Each  fluid  ounce 
(2  tablespoonfuls)  yields  120  calories  of 
solid  nutrition. 


1906  ■ SOlh  ANNIVERSARY  • 1956 
CORN  PRODUCTS  REFINING  COMPANY 
MEDICAL  DIVISION 
17  Bottery  Ploce,  New  York  4,  N.  Y. 
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asant-tasting  Chloromycetin  for  pediatric  use 


foair  young  patients  won’t  hit  the  war  path  at  medication  time  when  the  prescription  calls  for 
JUSPENSION  CHLOROMYCETIN  PALMITATE.  Its  appeahng  custard  flavor  rates  it  as 
^‘good  medicine”  with  the  most  rebellious  braves. 

p?Dod  medicine,  top,  for  a wide  variety  of  infections  in  infancy  and  childhood, 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  affords  rapid  recovery 
d speedy  convalescence^ 

ecause  of  its  liquidaform,  dosage  of  SUSPENSION  CHLOROMYCETIN  PALMITATE 
easily  adjusted.  That  it  needs  no  refrigeration  is  an  additional  convenience  to  every 
rassed  mother. 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias 
have  been  associated  with  its  administration,  it  should  not  be  used  indiscriminately  or 
for  minor  infections.  Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 

supplied:  SUSPENSION  CHLOROMYCETIN  PALMITATE,  containing  the  equivalent  of 
125  mg.  of  Chloromycetin  in  each  4 cc.,  is  available  in  60-cc.  vials. 


PARKE,  DAVIS  & COMPANY  Detroit,  Michigan 


S0027 


SRocky  yUountain  yidedical  journal 

Title  Registered,  U.  S.  Patent  Office 

Publication  Office 

835  Republic  Building,  (1612  Tremont  Place),  Denver  2,  Colorado 
Telephone  AComa  2-0547 

EDITORIAL  BOARD 

Colorado:  Douglas  W.  Macomber,  M.D.,  Scientific  Editor,  1800  High  St.,  Denver;  Lyman  W.  Mason, 
M.D.,  Associate  Editor,  1214  Republic  Bldg.,  Denver  (Chairman  of  Editorial  Board). 

Montana:  Raymond  F.  Peterson,  M.D.,  Scientific  Editor,  9 W.  Granite'  St.,  Butte;  L.  Russell  Heg- 
land.  Associate  Editor,  1236  N.  28th  Street  Billings. 

New  Mexico:  Carl  H.  Gellenthien,  M.D.,  Scientific  Editor,  Valmora,  New  Mexico;  Ralph  R.  Mar- 
shall, Associate  Editor,  223-4  First  National  Bank  Bldg.,  Albuquerque. 

Utah:  Richard  P.  Middleton,  M.D.,  Scientific  Editor,  Boston  Bldg.,  Salt  Lake  City;  Harold  Bowman, 
Associate  Editor,  42  South  Fifth  East  St.,  Salt  Lake  City. 

Wyoming:  Franklin  D.  Yoder,  M.D.,  Scientific  Editor,  State  Office  Building,  Cheyenne;  Arthur  R. 
Abbey,  Associate  Editor,  P.  O.  Box  1252,  Cheyenne. 


Managing  Editor:  Harvey  T.  Sethman,  835  Republic  Bldg.,  Denver. 


Ownership  and  Sponsorship:  The  Rocky  Mountain 
Medical  Journal  is  owned  by  the  Colorado  State 
Medical  Society  and  is  published  monthly  as  a non- 
profit enterprise  for  the  mutual  benefit  of  the  or- 
ganizations which  jointly  sponsor  it.  It  is  published 
under  the  direction  of  the  Board  of  Trustees  of  the 
Colorado  State  Medical  Society,  assisted  by  an  Edi- 
torial Board  representing  the  sponsoring  organiza- 
tions. It  is  the  Official  Journal  of  the  Colorado  State 
Medical  Society,  the  Montana  Medical  Association, 
the  New  Mexico  Medical  Society,  Utah  State  Medical 
Association,  the  Wyoming  State  Medical  Society, 
the  Rocky  Mountain  Medical  Conference,  and  the 
Colorado  Hospital  Association. 

Manuscripts:  Scientific  Articles,  Case  Reports,  etc., 
from  any  state  for  which  this  is  the  Official  Journal 
should  be  submitted  to  the  Scientific  Editor  for  that 
state  as  named  in  the  Editorial  Board,  above.  Other 
material  from  any  participating  state  should  be  sub- 
mitted to  the  Associate  Editor  for  that  state  as 
named  above.  Manuscripts  from  outside  the  Rocky 
Mountain  area  should  be  sent  direct  to  the  Journal 
office.  Manuscripts  must  be  typewritten,  double  or 
triple  spaced,  using  only  one  side  of  each  sheet.  It 
is  the  policy  of  this  Journal  to  omit  bibliographies. 


Advertising:  National  representatives:  The  State 
Medical  Journal  Advertising  Bureau,  Inc.,  510  North 
Dearborn  Street,  Chicago  10,  111.  Local  advertising 
from  firms  in  the  Rocky  Mountain  area  should  be 
submitted  to  the  Associate  Editor  of  the  appropriate 
state  or  to  the  Journal  office.  Advertising  forms 
close  on  the  loth  of  the  month  preceding  publica- 
tion; allow  ten  days  additional  to  insure  submitting 
proofs  for  approval. 

Subscription:  $3.50  per  year  in  advance,  postpaid  in 
the  United  States  and  its  possessions;  single  copy 
35c  plus  postage.  Subscription  is  included  in  medical 
society  dues  of  sponsoring  state  medical  organiza- 
tions. 

Copyright:  This  Journal  is  copyright,  1956,  by  the 
Colorado  State  Medical  Society.  Requests  for  permis- 
sion to  reproduce  anything  from  the  columns  of  this 
Journal  should  be  addressed  to  the  Journal  Office. 

Second  Class  Matter:  Entered  as  second  class  mat- 
ter Jan.  22,  1906,  at  the  Post  Office  at  Denver,  Colo., 
under  the  Act  of  Congress  of  March  3,  1879.  Accepted 
for  mailing  at  special  rates  of  postage  provided  for 
in  Section  1103,  Act  of  Oct.  3,  1917;  authorized  Julv 
17.  1918. 


VOLUME  53 


Editorials  Page 

Accolade  to  Secretary  Folsom 449 

The  Oppressed  Physician 449 

The  Great  American  Neurosis 449 

Iatrogenic  450 


Articles 

Occupational  D i s e a s e-Technic  of  Diag- 
nosis, Rutherford  T.  Johnstone,  M.D., 

Los  Angeles 451 

Idiopathic  Rupture  of  the  Uterus — Case  Re- 
port, George  V.  Markle,  IV,  M.D.,  Carls- 
bad, New  Mexico,  and  Gerald  D.  Kring, 
M.D.,  Madison,  Wisconsin 456 

Supracondylar  Fractures  of  the  Humerus, 

49  Cases  in  Children,  Mark  B.  Coventry, 
M.D.,  and  Charles  C.  Henderson,  M.D., 
Rochester,  Minnesota 458 


NUMBER  5 

Page 

Polycystic  Ovaries  With  Absence  of  Uterus 
in  a Child-Case  Report,  A.  H.  Follingstad, 


M.D.,  Albuquerque 465 

Organization 

Colorado 

House  of  Delegates  Proceedings 475 

Component  Societies 499 

News  Briefs 500 

Obituary 500 

Utah 

News  Briefs... 500 

Obituary 500 

Wyoming 

Obituary 501 

Correction  Wyoming  Meeting  Dates 455 

The  Book  Comer 501 


Jable  of  Gontents 

MAY,  1956 


430 


Rocky  Mountain  Medical  Journal 


y 


your  patient  should  not  be 
endangered  by  fluid  accumulation 
during  "rest  periods" 

YOUR  PATIENT  NEEDS  AN 
ORGANOMERCURIAL 


When  a diuretic  must  evoke  acidosis  to  be  effective,  continued 
administration  without  dosage  limitation  results  in  refractoriness. 
Other  diuretics  may  require  interrupted  dosage  to  avoid  gastro- 
intestinal irritation. 

But  the  sustained  diuresis  achieved  by  the  organomercurials  never 
necessitates  routine  “rest  periods”  because  of  their  mode  of  action. 


EOHYDRI  N' 

BRAND  OF  C H L O R M E R O D R 1 N (is. 3 mg.  of  3-ch  loromercur  i -a-M  et  h ox  y- propy  lu  r ea 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure  MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIOE  INJECTION 


LAKESIDE 
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’©  1930.  MEAD  JOHNSON  & CO 


You  can  specify 


with  confidence 


All  physicians  appreciate  the  strictness  of  pharmaceu- 
tical standards.  Pablum  Cereals  are  the  only  baby 
cereals  made  by  nutritional  and  pharmaceutical  spe- 
cialists. All  four  Pablum  Cereals  are  enriched  with 
thiamine,  riboflavin,  calcium,  phosphorus,  copper,  and 
with  iron  in  its  most  assimilable  form. 


Now  available  in  these  bright  new  packages. 

DIVISION  OF  MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.  • Manufacturers  of  nutritional  and  pharmaceutical  products 
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HOW  vacisec  liquid 

PENETRATES 


RECESSES  OF  VAGINA 
AND  EXPLODES 
TRICHOMONADS 
OFTEN  MISSED 

Too  OFTEN  AN  ORDINARY  trichomoHacide  fails  to 
cure  vaginal  trichomoniasis  because  it  has  little 
or  no  effect  on  parasites  that  are  not  on  the  surfaced 
Trichomonads  burrowed  deeply  into  the  roughened 
mucosa  survive  and  set  up  new  foci  of  infection.  In 
fact,  even  a few  hidden  trichomonads  remaining 
after  treatment  can  cause  acute  exacerbations.  With 
Vagisec®  liquid  and  jelly  you  can  overcome  this 
most  troublesome  problem. 

Penetrates  thoroughly  ~ This  new  and  unique  tricb- 
omonacide  spreads  out  and  wets  the  entire  vaginal 
surface.  It  rapidly  dissolves  mucinous  materials,  fats 
and  blood  clots.^  It  penetrates  the  cellular  debris  that 
lines  the  vaginal  walls  and  shields  the  parasites, 
reaching  trichomonads  deep  in  their  hiding  places. 
Explodes  trichomonads  — Vagisec  liquid  actually  ex- 
plodes trichomonads  within  15  seconds  after  douche 
contact. 2 Two  surface-acting  agents  and  one  chelat- 
ing agent  combine  to  weaken  the  cell  membrane, 
to  remove  the  waxes  and  lipids,  and  to  denature  the 
protein.  With  its  cell  wall  destroyed,  the  parasite  im- 
bibes water,  swells  and  explodes.  All  this  occurs  within 
15  seconds.  Only  scattered  fragments  remain. 

Proves  highly  effective  — With  the  Davis  techniquet 
you  can  now  rid  patients  of  "trich,”  even  cases  that 
have  resisted  other  treatment.  Vagisec  liquid  was 
developed  as  “Carlendacide,”  by  Dr.  Carl  Henry 
Davis,  M.D.,  noted  gynecologist  and  author,  and 
C.  G.  Grand,  research  physiologist.^  Clinical  trials 
by  more  than  1 50  physicians  show  better  than  90  per 
cent  success.^ 

Use  liquid  and  felly— In  the  Davis  technique,  Vagisec 
liquid  is  used  in  office  therapy.  At  the  same  time, 
liquid  and  jelly  are  prescribed  for  home  use.  They  are 
well  tolerated,  leave  no  messy  discharge  or  stain. 
Office  treatment  — Expose  vagina  with  speculum  and 
wipe  walls  dry  with  cotton  balls.  Then  wash  thor- 
oughly with  a 1:100  dilution  of  Vagisec  liquid.  Re- 
move excess  fluid  with  cotton  balls.  Dr.  Davis 
recommends  six  treatments. 

fHome  treatment— Patient  douches  with  Vagisec  liquid 
every  night  or  morning  and  then  inserts  Vagisec  jelly. 
Home  treatment  is  continued  through  two  menstrual 
periods,  but  omitted  on  office  treatment  days.  Douch- 
ing contraindicated  in  pregnancy. 


Photomicrograph  of  section  of 
epithelium  of  norma!  vaginal 
mucosa,  enlarged  750  times,  shows 
uneven  surface  where  trichomonads 
hide.  Vagisec  penetrates  surface 
and  explodes  organisms  in 
hard-to-reach  areas. 


One  course  of  treatment  — “If  the  treatment  has  been 
accomplished  as  directed,”  the  patient  “will  have  no 
flagellates  provided  the  infection  was  limited  to  the 
vaginal  canal ...  A few  women  have  infected  cervical, 
vestibular  or  urethral  glands  and  require  other  types 
of  treatment.”^  Continued  douching  with  Vagisec 
liquid  two  or  three  times  each  week  for  eight  to 
twelve  weeks  helps  prevent  re-infection. 

Prevents  coital  re-infection  — Infected  husbands  are 
“.  . . a potential  source  of  re-infection  in  wives  suc- 
cessfully treated.”®  Prescribe  for  your  patients  the 
protection  afforded  by  Schmid  high  quality  condoms. 
Specify  the  superior  RAMSES®  rubber  prophylactic, 
transparent,  tissue-thin,  yet  strong.  If  there  is  anxiety 
that  rubber  might  dull  sensation,  prescribe  XXXX 
(fourex)®  prophylactic  skins,  of  natural  animal 
membrane,  pre-moistened. 

Active  ingredients  in  Vagisec  liquid:  Polyoxyethylene  nonyl 
phenol,  Sodium  ethylene  diamine  tetra-acetate.  Sodium  dioctyl 
sulfosuccinate.  In  addition,  Vagisec  jelly  contains  Boric  acid. 
Alcohol  5%  by  weight. 

References:  1.  Davis,  C.  H.,  and  Grand,  C.  G.:  Am.  J. 
Obst.  & Gynec.  68:559  (Aug.)  1954.  2.  Davis,  C.  H.:  J.A.M.A. 
<57:126  (Jan.  8)  1955.  3.  Davis,  C.  H.:  West.  ].  Surg.  65:53 
(Feb.)  1955.  4.  Davis,  C.  H.  (Ed.) : Gynecology  and  Obstetrics 
(revision),  Hagerstown,  W.  F.  Prior,  1955,  vol.  3,  chap.  7,  pp. 
23-33.  5.  Lanceley,  F.,  and  McEntegart,  M.  C.:  Lancet  t :668 
(Apr.  4)  1953. 

JULIUS  SCHMID,  INC. 

gynecological  division 
423  West  55th  Street,  New  York  19,  N.  Y. 

Vagisec,  RAMSES  and  XXXX  (fourex)  are 
registered  trade-marks  of  Julius  Schmid,  Inc. 
fPat.  App.  for 
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SENSITIZE 


brand 


POLYMYXIN  B-BACITRACIN  OINTMENT 


For  topical  use:  in  'h  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/a  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  V. 
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looked  over  often... 


the  patient  with  nonspecific  rheumatism 

NOW— thoroughgoing  relief  with 

New 

Sigaaaggn 

TABL€TS 

combining  ! 

Prednisone 0.75  mg — best  of  the  new 

Acetylsalicylic  acid  . . . 325  mg._best  of  the  old 

Ascorbic  acid 20  mg. 

Aluminum  hydroxide  . . 75  mg. 

antirheumatic  • anti-inflammatory  • analgesic  • supportive 

Combined  effectiveness  of  the  antirheumatic 
agents  in  Sigmagen  permits  maintenance  of  clinical 

relief  at  minimal  dosages. 

Sigmagen.*  brand  of  corticoid-analgesic  compound. 

n.M. 


SGJ-51 


"140  miilion  working  hours  are  lost  annually  as  a result  of 

dysmenorrhea”' 

Before  menstruation  begins,  for  sure  relief  of 

dysmenorrhea  prescribe  ■■  ■ ■ | 

Edrisal 


FORMULA:  Each  ‘Edrisal’  tablet  contains: 

Benzedrine*  Sulfate 2.5  mg. 

(racemic  amphetamine  sulfate,  S.K.F.) 

Aspirin  2.5  gr. 

Phenacetin 2.5  gr. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

1.  M.  Times  76:416  *T.M.  Reg.  U.S.  Pat.  Off. 
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now  what? 

Every  call  is  a new  challenge.  If  you  find 
the  patient  has  a bacterial  infection  you  may^ 
like  many  physicians,  think  of  Gantrisin  ’Roche’ 
first.  For  Gantrisin  is  highly  soluble, 
well  tolerated,  and  effective  against 
a wide  range  of  pathogens . 

Gantrisin  - brand  of  sulf isoxazole 


r 


1 


How  many  of  your  patients  are  clams? 

. . . most  youngsters  to  be  siore  - 

and  many  oldsters^  too  - who  balk  at  pills. 

Gantrisin  (acetyl)  Pediatric  Suspension  solves 
the  problem  because  its  delicious  raspberry 
flavor  appeals  to  all  ages,  while  the  wide 
spectrim  and  extensive  clinical  background  of 
Gantrisin  assure  you  of  effective, 
well-tolerated  antibacterial  therapy. 

Gantrisin®  - brand  of  siilf  isoxazole 
Gantrisin®(acetyl)  - brand  of  acetyl  sulf  isoxazole 


Original  Research  in  Medicine  and  Chemistry 


DOCTORS  EVERYWHERE  NOW  KNOW  WHY 


THE  VICEROY  TIP  HAS 


Brand  C 


Viceroy 


Professional  men  who  have  studied  the 
microscopic  analysis  of  the  Viceroy  filter 
now  know  why  the  Viceroy  taste  is 
smoother— never  rough.  Only  Viceroy  has 
20,000  tiny  filters  in  every  tip—twice  as 


many  filters  as  the  other  two  largest-selling 
filter  brands.  That  is  why  Viceroys  are 
smoother  by  far— never,  never  rough.  That 
is  why  so  many  doctors  now  smoke  and 
recommend  Viceroys. 


Yes,  smoother  fast©  beeayse  there  are 

TWICE  AS  MANY  FILTERS 
IN  EVERY  VICEROY  TIP 

as  the  other  two  largest-selling  filter  brands! 


Brand 


B 


Viceroy 

filter  ^ip 

CIGARETTES 


Viceroy’s  exclusive  filter  is  made  from 
pure  cellulose— soft,  snow-white,  natural! 


KING-SIZE 


for  May,  1956 


439 


Comparative  effect  Of  RaudUin  on  the  Mood  pressure  of 
hypertensive  patient  and  normotensive  patient. 


DOSAGE:  100  mg.  b.i.d.  initially; 
may  be  adjusted  within  a range  of 
50  mg.  to  500  mg.  daily.  Most  pa- 
tients  can  be  adequately  maintained 
on  100  mg.  to  200  mg.  daily.  lOO 

SUPPLY:  50  mg.  and  100  mg.  tab- 
lets, bottles  of  100,  1000  and  50  00.  60  

Days  10  20  30  40  50  60  70  80  90 


Systolic 
Pressure,  mtn. 


J\3 


SQUIBB  WHOLE  FiOOT  RAUWOLFIA  SERPENTINA 

. ""  r>'*i 


stable  ataractic  (tranquilizing)  effect 
without  excessive  sedation 


mmmi 


stable  hypotensive  effect  without  rapid  peaks  and  , . | 

declines  in  blood  pressure  -'a-  „ 


Squibb 


The  hypotensive  action  of  Raudixin  is  selective  for  the  hypertensive  state. 
For  this  reason,  Raudixin  does  not  significantly  affect  the  blood  pressure  of 
normotensive  patients. 


'raudixin'®  is  a squibs  trademark 
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in  rheumatoid  arthritis 


STANDING 

is  easier  with  Sterane*— 
3-5  times  more  potent 
than  hydrocortisone  or 
cortisone.2 


WALKING 


follows  rapidlyd  Sterane 
“is  more  effective  than  any 
previous  drug  in  the  control 
of  ...rheumatoid  arthritis. 

WORKING 

functional  mobility  is 
restored  even  where  other 
steroids  fail  or  cease  to 
be  efFective.2'3 

WITH  MINIMAL 
DISTURBANCE 

of  electrolyte  balance^-^— - 
patients  may  even  be  treated 
without  diet  restrictions. 


brand  of  prednisolone 


Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 


supplied:  White,  5 mg.  oral 
tablets,  bottles  of  20  and  100. 
Pink,  1 mg.  oral  tablets, 
bottles  of  100. 


1.  Spies,  T.  D.,  et  al.:  GP  12:73,  No.  1. 
1955.  2.  Boland,  E.  W. : J.A.M.A. 
160:613.  1956.  3.  Gillhespy,  R.  O. 
Lancet  2:1393,  1955. 
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The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
15^^  Bottle  of  24  tablets  (234  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  sterling  Drug  Inc. 

1450  Broadway,  New  York  18.  N.  Y. 
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Meat... 

and  the  Rehabilitation  of 

Protein  Depleted  Patients 

Although  the  recommended  daily  allowance  of  one  gram 
of  protein  per  kilogram  of  body  weight  is  adequate  for  the  average  healthy 
adult/  greater  amounts  may  be  needed  in  the  rehabilitation  of  patients 
depleted  in  protein  after  severe  infections,  mechanical  trauma,  burns,  or 
extensive  surgery.^  Protein  needs  for  tissue  regeneration  during  convales- 
cence are  high. 

To  speed  rehabilitation  of  the  protein  depleted  patient,  top  quality 
protein  and  calories  should  be  given  in  generous  quantity.^  However,  a 
high  protein  intake,  130  grams  daily,  at  best  induces  a slow  response.^ 
Intakes  at  3 or  4 times  that  level  may  produce  considerably  more  rapid 
gain  in  weight,  strength,  and  morale.^’®  If  mastication  and  swallowing  are 
difficult,  canned  strained  meats — such  as  used  in  infant  feeding — may  be 
used  to  advantage  in  the  high  protein  diet.^ 

Lean  meat,  outstanding  in  contained  top  quality  protein,  may  well 
be  made  the  keystone  of  the  high  protein  diet.  Its  abundance  of  vitamin 
B complex  and  essential  minerals — iron,  phosphorus,  potassium,  and  mag- 
nesium— adds  to  its  therapeutic  value.  Important  also  are  its  appetite 
appeal,  its  easy  digestibility,  and  its  virtual  freedom  from  allergenic 
properties. 

1.  Recommended  Dietary  Allowances,  Washington,  D.  C.,  National  Academy  of  Sciences — 
National  Research  Council,  Publication  302,  1953. 

2.  Co  Tui;  Review:  The  Fundamentals  of  Clinical  Proteinology,  J.  Clin.  Nutrition  7:232  (Mar.- 
Apr.)  1953. 

3.  Keys,  A.;  Brozek,  J.;  Henschel,  A.;  Mickelsen,  O.,  and  Taylor,  H.  L.:  The  Biology  of  Human 
Starvation,  Minneapolis,  Univ.  of  Minnesota  Press,  1950. 

4.  Burger,  G.  C.  E.;  Drummond,  J.  C.,  and  Sandstead,  H.  R.:  Malnutrition  and  Starvation  in 
Western  Netherlands,  The  Hague  General  State  Printing  Office,  1948,  Part  II,  p.  91. 

5.  Co  Tui;  Kuo,  N.H.;  Chuachiaco,  M.,  and  Mulholland,  J.H.:  The  Protein  Depletion  (Hypo- 
proteinia)  Syndrome  and  Its  Response  to  Hyper-Proteinization,  Anesth.  & Analg.  28:1 
(Jan. -Feb.)  1949. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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"How  to  look  at  a doctor^s  bii!"  could  well  serve  as  the  title  for  recent 
Parke-Davis  advertisements  on  the  cost  of  medical  care.  For  they  suggest 
to  the  public  new  ways  of  looking  at  the  extraordinary  ‘value  one  buys 
with  each  dollar  spent  for  prompt  and  proper  medical  care. 

These  Parke-Davis  messages  talk  in  everyday  language  about  familiar 
but  “forgotten”  facts.  Some  examples:  the  steadily  decreasing  cost  of 
curing  diseases  such  as  pneumonia,  the  phenomenal  reduction  in  the 
death-rate  for  children,  the  substantial  savings  in  time  and  income  because 
of  the  shortened  duration  of  hospital  stays. 

By  highlighting  the  heartening  facts  of  medical  progress  in  relation  to 
the  cost  of  medical  care,  this  new  series  hopes  to  help  in  creating  a 
healthy,  realistic  public  opinion  on  the  reasonableness  of  medical  costs. 

To  do  this  successfully,  we  wish  the  facts  to  have  the  widest  possible 
readership.  Therefore  these  advertisements  are  being  published  regularly 
in  such  mass-cii'ciilation  magazines  as  LIFE,  the  SATURDAY  EVENING 
POST,  and  TODAY’S  HEALTH. 


If  you  would  like  to  have  folder-size  reprints 
of  an\'  of  these  ads  for  your  reception  room,  we 
wiU  be  happy  to  supph'  them  on  request. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 
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TO  INDIVIDUALIZE  YOUR  FORMULAS 
specify  this  Special  Infant  Milk 
especially  designed  for  infaiit  feeding 

with  “built-in”  Vitamin  A and  D fortification. 


There  is  only  one  such  evaporated  milk  — 

Special  Morning  Milk 
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for  more  efficient  ^ 

CONTROL  OF  fmH 

Each  tablet  contains:  Aspirin  200  mg.  (3  grains) 

Phenacetin  150  mg.  {2!4  grains) 

Caffeine  30 mg.  {V2  grain!,;- 

Demerol  hydrochloride  30  mg.  grcS'n) 

Average  Adult  Dose:  1 or  2 tablets 

repeated  in  three  or  four  hours  as  needed. 

Bottles  ( i ibo  tablets.  Narcotic  blank  required. 

"Such  a comb  tiation  has  proven  clinically  to  be  far 
more  effective  and  no  more  toxic  than  equivalent 
doses  of  any  of  these  used  singly,”* 

U 1 LABORATORIES 

tv  I new  YORK  18,  N.  Y. 

*Bonica,  J.J.;and  Bockup,  P.H.:  Northwest  Med.,  54:22,  Jan.  1955. 

Demerol,  trademark  reg.  U.S.  Pat.  Off.,  brand  of  meperidine,  — May  be  habit  forming 
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Provides  complete  control 


of  digitalis 


dose 


'Crystodigin’ 


(crystalline  DIGZTOXIN,  LILLY) 


permits  accurate  dosage  titration 

to  produce  the  maximum  therapeutic  effect 


Available  in  scored 
tablets  of  0.05  mg.  (orange) , 
0.1  mg.  (pink),  0.15  mg. 
(yellow),  and  0.2  mg. 

(white);  and  in 
1-cc.  and  10-cc.  ampoules, 
0.2  mg.  per  cc. 


Since  initial  digitalization  and  maintenance  dosage  must  be 
carefully  individualized,  'Crystodigin’  fulfills  the  important  re- 
quirements of  a preferred  digitalis.  'Crystodigin’  is  a crystalline- 
pure,  uniformly  potent  single  glycoside  that  is  completely  ab- 
sorbed in  the  gastro-intestinal  tract.  With  'Crystodigin,’  the 
maximum  therapeutic  effect  can  be  safely  determined  by  dosage 
titration  in  increments  as  small  as  0.025  mg. 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 


ANNIVERSAR Y 


1876  • 1956 
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E HAVE  been  watching,  critically  and 
hopefully,  the  Senate  hearings  on  H.R.  7225, 
the  Social  Security  expansion  bill.  Many  of 
us  have  written  to  Congressmen  regarding 

evils  of  the  House- 


Accolnde  to 
Secretary  Folsom 


approved  amend- 
ments which  would 
provide  cash  pay- 
ments to  “disabled” 
workers  beginning  at  age  50  and  wouid 
lower  the  retirement  age  for  women  from 


65  to  62. 

Mr.  Marion  B.  Folsom,  Secretary  of 
Health,  Education  and  Welfare,  deserves 
the  commendation  and  praise  of  our  nation's 
physicians  who  are  properly  opposed  to 
give-away  provisions  which  would  place  a 
cash  premium  on  malingering  and  would 
defeat  rehabilitation  of  the  disabled.  Mr. 
Folsom’s  testimony  showed  logic  and  com- 
mon sense — not  political  vote-buying.  His 
strength  and  logic  have  greatly  improved 
our  own  position  even  though  Adlai  Steven- 
son has  said,  “The  changes,  approved  by  the 
House  last  year  372  to  31,  are  good  ones 
and  clearly  in  the  general  interest.” 

The  physicians’  fight  against  these  H.R. 
7225  amendments  is  not  over,  because  pres- 
sure for  cash  disability  benefits  will  not 
lessen  until  Congress  is  adjourned. 


A 


BRITISH  colleague,  Ronald  Gibson,  has 
written  a pungent  few  lines  which  ap- 
peared in  The  Lancet: 

“Family  doctors  may  grumble  and  be  full 
of  pious  misery  in  the 

mi  1 winter  months,  but  they 

i he  Oppressed  , 

_ ^ are  never  so  happy  .as 

Physician  when  full  of  self-pity, 

never  so  contented  as 

when  overworked,  and  never  so  miserable 

as  when  on  holiday  away  from  the  all- 

absorbing  drudgery  of  medicine. 

“Indeed,  a day’s  journey  in  the  life  of  a 


family  doctor  is  a very  wonderful  thing.” 

We  would  feel  that  here  is  one  English- 
man who  has  a rare  sense  of  humor,  ex- 
cept for  one  fact — what  he  has  said  so  well 
is  factual.  His  theme  is  absolutely  true; 
perhaps  it  would  provide  a good  topic  for 
one  of  the  innumerable  cartoons  in  Ameri- 
can newspapers  and  magazines  which  capi- 
talize upon  the  foibles  of  our  profession! 


The  Great 
American  Neurosis 


•N  VIEW  of  national  and  international 
concern  about  Mr.  Eisenhower’s  heart  attack 
and  its  implications  regarding  his  possible 
re-election,  it  is  interesting  to  note  an  article 

in  one  of  the  other 
state  medical  jour- 
nals which  ap- 
peared in  1954.  The 
author  called  it  “A 
New  Look  at  the  Old  Ticker.”  He  com- 
mented upon  the  fact  that  more  progress 
has  been  made  in  the  conquest  of  disease 
and  prolongation  of  life  during  the  last 
fifty  years  than  in  999  centuries  of  man’s 
existence  on  earth.  The  life  expectancy  of 
Americans  has  increased  from  49  to  68 
years,  and  the  number  of  persons  over  65 
has  quadrupled. 

During  the  first  half  of  the  present  cen- 
tury there  has  been  a phenomenal  rise  in 
diseases  of  heart  and  blood  vessels,  mak- 
ing it  the  greatest  cause  of  death.  The  ef- 
fects of  arteriosclerosis  are  chiefly  coronary 
thrombosis,  cerebral  hemorrhage,  and  renal 
insufficiency.  Its  first  evidence  is  the  de- 
posit of  cholesterol  in  linings  of  arteries, 
following  which  scar  and  calcium  replace 
the  normal  arterial  structure,  predisposing 
to  clot  formation.  It  does  not  occur  uni- 
formly throughout  the  body,  and  cholesterol 
in  the  blood  varies  with  thyroid  activity.  In 
hypothyroidism  the  cholesterol  level  is  high 
and  arterial  sclerosis  occurs  rapidly.  Ordi- 
narily, however,  the  sclerosis  occurs  grad- 
ually, but  an  arterial  or  cardiac  accident 
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may  be  attributed  to  whatever  .the  individ- 
ual is  doing  at  the  time.  About  one-half  of 
the  episodes  occur  during  sleep,  and  the 
notion  that  heart  attacks  are  due  to  hard 
work  and  the  intensity  of  our  living  is 
erroneous. 

No  President  of  the  United  States  has  ever 
had  a fatal  heart  attack  in  office — despite 
the  type  of  life  reputed  to  cause  it.  The 
average  age  of  our  Presidents  before  Eisen- 
hower is  69;  omit  the  three  assassinated 
and  it  would  be  nearly  71.  Dr.  Paul  D.  White 
has  said,  “It  is  the  belief  of  many  of  us  to- 
day that  overeating  is  the  most  important 
faulty  way  of  life  in  this  country  today. 
Malnutrition  and  infection  have  given  way 
to  overnutrition  and  the  ills  that  seem  to 
accompany  it,  namely,  hypertension,  dia- 
betes and  increased  coronary  heart  disease. 
A good  program  of  regular  exercise  of 
almost  any  sort  (walking  a few  miles  a day 
may  suffice),  reduction  of  overweight  and 
avoidance  of  overnutrition,  and  a return, 
in  part  at  least,  to  the  more  rugged  positive 
virtures  of  our  ancestors — the  cultivation 
not  only  of  courage,  patience,  and  optimism, 
but  also  of  good  work  (even  on  Saturdays) — 
may  do  more  for  our  future  health  and 
happiness  than  all  the  new  medicines  or 
new  operations  in  the  world.” 

We  cannot  forget  that  heart  attacks  and 
degenerative  diseases  declined  during  the 
last  war  in  countries  actually  under- 
nourished. In  many  regions  heart  disease  is 
not  a problem  where  food  is  not  abundant 
and  physical  activity  characterizes  the  way 
of  life.  In  our  country,  heart  and  kidney 
diseases  occur  50  per  cent,  and  cerebral 
hemorrhages  60  per  cent,  more  often  among 
men  who  are  overweight.  Thus,  reduced 
physical  activity  plus  overeating  predispose 
to  metabolic  and  glandular  disturbances 
which  are  followed  by  hardening  of  the 
arteries.  One-third  of  our  adult  population 
are  overweight.  Cardiologists,  therefore, 
often  advise  their  patients  to  resist  the 
temptation  of  slowing  life’s  tempo  as  age 
increases.  Furthermore,  exercise  burns 
calories  and  modulates  endocrine  activity, 
tending  thereby  to  avoid  high  blood  choles- 
terol and  postpone  arteriosclerosis.  It  has 
been  said  that  if  you  just  sit  and  wait  for 
death  to  come  along,  you  won’t  have  long  to 


wait;  we  have  all  been  told  that  we  don't 
wear  out,  but  just  rust  out.  The  author  two 
years  ago  who  inspired  this  editorial  said, 
“We  are  afraid  to  live  for  fear  of  dying. 
Let’s  do  away  with  this  nonsense  and  take 
our  vacations  and  time  off  because  we  like 
vacations  and  time  off — not  because  we  are 
afraid  we’ll  drop  dead  if  we  don’t.” 

Let  us  admit  the  fallacy  of  hard  work 
causing  heart  attacks  and  killing  off  many 
of  our  most  valuable  citizens.  We  would  do 
better  to  promulgate  the  wisdom  of  our  now 
more-famous-than-ever  colleague,  Paul  D. 
White,  who  has  been  teaching  for  years  that 
overnutrition  and  its  accompanying  ills  are 
more  harmful  than  malnutrition  and  so- 
called  overwork.  He  believes  that  the 
greatest  killer — diseases  of  heart  and  blood 
vessels — will  best  be  controlled  by  optimism 
and  plenty  of  good  work! 


Here  is  a word  which  may  be  the  most 
unfortunate  one  in  our  vocabulary  — for 
there  should  be  no  need  for  it.  The  medical 
dictionary  defines  it  as  “Generated  by  the 
physician.  Term  applied  to 
disorders  induced  in  the  pa- 
latro genic  tient  by  autosuggestion  based 
on  the  physician’s  examina- 
tion, manner,  or  discussion.” 
It  comes  from  the  adjective,  iatric,  of  Greek 
origin  and  meaning  “pertaining  to  a physi- 
cian or  to  medicine.” 

There  is  food  for  thought  in  this  word  and 
its  implications.  We  are  thinking  of  litiga- 
tion instigated  by  critical  comment  of  one 
physician  about  another,  of  phobias  created 
by  careless,  unqualified  use  of  frightening 
words  such  as  cancer,  of  overtreatment  and 
unwarranted  dramatization  of  illness  and 
of  surgery.  Psychoses  have  resulted  from 
more  or  less  good-natured  nicknames  and 
by  “discovery”  of  harmless  conditions  or 
deviations  from  normal  in  individuals  pre- 
viously unaware. 

Since  the  word  exists,  and  since  it  has 
serious  and  significant  meaning,  let  us  give 
it  a place  in  our  vocabulary.  But  clinical 
conditions,  psychoses,  and  psychosomatic 
disorders  should  never  be  of  iatrogenic 
origin! 
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Occupational  'Disease— Dec hnic  of 


Diagnosis* 

Each  division  of  medical  practice  utilizes 
special  technics  in  diagnosis  differing  from 
those  used  by  other  specialties.  These  varia- 
tions are  universally  recognized.  Unfortu- 
nately the  specific  technic  that  must  be  used 
in  diagnosing  an  occupational  disease  is 
not  well  known  or  applied.  It  is  the  pur- 
pose of  this  paper  to  propose  the  proper  ap- 
proach. 

At  the  outset  let  it  be  manifestly  clear 
that  the  broad  concept  of  occupational  medi- 
cine is  not  to  be  confused  with  surgery  of  in- 
dustrial trauma  or  with  the  once  labeled 
“compensation  or  insurance  medicine.”  Oc- 
cupational medicine  is  environmental  medi- 
cine concerned  with  all  factors  which  in- 
fluence the  health,  happiness,  and  productiv- 
ity of  a worker.  The  initial  diagnostic  ap- 
proach to  occupational  ill-health  is  similar 
to  that  of  internal  medicine  but  there  are 
additional  requirements.  It  is  with  these 
plus  factors  we  are  now  concerned. 

Diagnosis  means  to  distinguish,  to  iden- 
tify, to  arrive  at  a conclusion  through  criti- 
cal perception.  Today  in  general  medicine 
there  is  an  increasing  tendency  to  assume 
without  attempting  to  identify  the  cause 
of  many  diseases.  This  is  largely  due  to 
the  fact  that  the  rise  of  therapeutic  efficacy 
renders  an  exact  diagnosis  less  material. 
The  “miracle”  drugs  have  devaluated  diag- 
nostic precision.  The  use  of  these  drugs 
often  effects  a cure  before  the  diagnostic 
search  is  initiated.  In  contrast,  presumptive 
therapy  or  otherwise  is  of  no  avail  in  the 
treatment  of  an  occupational  disease  if  the 
exact  etiology  has  been  missed.  Continued 
exposure  to  the  toxic  cause  renders  treat- 

*Read  before  the  annual  session  of  the  Utah 
State  Medical  Association  at  Salt  Lake  City,  Sep- 
tember 8,  1955. 


Rutherford  T.  Johnstone,  M.D. 
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ment  futile.  For  instance,  any  treatment 
for  the  anemia  of  lead  poisoning  would  not 
benefit  the  victim  if  he  continues  to  be  ex- 
posed. 

Diagnosis  in  occupational  medicine  also 
entails  an  economic  responsibility  not  other- 
wise encountered.  In  those  states  where 
the  law  applies,  and  it  should  be  an  all- 
inclusive  law  in  every  state,  one  suffering 
an  occupational  disease  is  deserving  of  com- 
pensation. An  erroneous  diagnosis  or  biased 
opinion  deprives  or  delays  payment  of  com- 
pensation and  the  cost  of  medical  care. 
Similarly  erroneously  attributing  occupa- 
tion as  the  cause  of  an  entirely  unrelated  ill- 
ness causes  the  employer  to  suffer  an  un- 
justifiable loss.  Carried  to  conceivable 
limits  of  misconception  of  the  purpose  and 
philosophy  of  Workmen’s  Compensation,  the 
first  and  one  of  the  finest  acts  of  social  leg- 
islation in  this  country,  could  well  be  de- 
stroyed. Medico-legal  controversy  con- 
stitutes considerable  cost  to  industry,  to  the 
worker  and  the  consumer  of  goods.  Much 
of  it  is  needless  and  much  of  the  fault  can 
be  attributed  to  the  medical  profession’s 
disinterest  as  well  as  it  untutored  opinion. 

Let  us  now  consider  the  routine  for  the 
diagnosis  of  an  occupational  disease; 

Interrogation 

Obviously  this  includes  the  usual  routine 
followed  in  internal  medicine,  i.e.,  past 
medical  history,  present  symptomatology, 
inventory  of  systems  and  so  forth.  But  such 
is  only  the  beginning  of  the  inquisition.  The 
patient  is  asked  to  detail  all  the  work  he  has 
engaged  in  since  he  left  school.  Here  a 
physician  must  take  cognizance  of  long  term 
employment  in  one  trade.  This  is  especially 
important  if  the  exposure  has  been  to  cer- 
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tain  dusts,  carcinogens  or  those  aromatics 
capable  of  producing  a blood  dyscrasia. 

The  next  step  is  to  evaluate  and  fully 
comprehend  the  nature  of  the  present  oc- 
cupational environment.  One  should  not 
accept  a job-title  as  descriptive  of  the  work- 
er’s complete  activities  or  indicative  of  the 
presence  or  absence  of  exposure.  For  in- 
stance, pecular  skin  lesions  on  the  face  of  an 
air  pilot  remained  undiagnosed  for  some 
time.  No  one  thought  to  relate  flying  an 
airplane  to  this  condition.  Fortunately  our 
office  recognized  that  the  Pasadena  com- 
pany for  whom  he  flew  did  geophysical  map- 
ping for  oil  companies  in  many  foreign 
lands.  This  man,  except  for  brief  visits  to 
the  United  States,  has  been  in  Peru  for 
nearly  six  years.  A suspicion  of  Hansen’s 
disease  was  confirmed  by  a specialist  in 
tropical  diseases.  This  one  case  alone  in- 
dicates that  occupational  medicine  pursues 
a wide  gamut. 

Or  take  the  job-title  of  welder.  It  can 
mean  little  or  much.  There  is  a consider- 
able difference  between  spot-welding  and 
that  of  oxy-acetylene  welding  or  cutting. 
It  is  possible  for  an  electroplater  to  be  ex- 
posed to  some  twenty  toxic  materials.  The 
cause  of  asthma  in  a carpenter  was  puzzling 
since  it  had  not  been  brought  out  in  the 
history  that  the  onset  was  preceded  by  his 
exposure  to  redwood  dust  for  the  first  time 
in  his  life. 

The  interrogation  should  dig  deeply  into 
the  background  of  facts  and  fancies.  As  to 
facts  the  worker  should  be  asked  about  the 
immediate  environment  in  which  he  works. 
It  is  a large  well-ventilated  room  or  is  it  a 
confined  space?  Does  he  wear  a respirator? 
Is  an  exhaust  ventilation  system  employed? 
If  he  is  engaged  in  an  innocuous  process 
is  he  in  the  vicinity  of  workers  handling  a 
noxious  substance  to  which  those  engaged 
are  protected  but  he  is  not?  This  is  a situa- 
tion often  overlooked  in  searching  for  the 
cause  of  a suspected  occupational  illness. 
Still  seeking  facts  it  is  important  to  learn 
the  length  of  exposure.  Certain  substances 
are  capable  of  causing  harm  from  an  ex- 
posure of  minutes  while  others  take  months 
or  years. 

Regarding  fancies  a proper  interrogation 


is  the  sounding  board  for  a recital  of  anxie- 
ties. It  takes  time  to  elicit  idiosyncrasies, 
prejudices,  or  the  source  of  unrest  preva- 
lent today  in  the  working  population.  These 
personality  difficulties  often  simulate  an 
occupational  disease.  A worker  with  mild 
lead  poisoning  exhibited  a mental  imbal- 
ance bordering  on  suicide.  After  repeated 
study  of  his  case  it  was  learned  that  plant 
noise  was  the  disturbing  influence.  Some- 
times it  is  the  foreman  or  the  union  steward 
and  then  there  is  the  home  and  community 
environment  which  triggers  the  complaint 
of  an  industrial  illness.  Migration  of  the 
industrial  worker  is  a cause  of  frustration. 
This  is  one  of  several  socio-economic  fac- 
tors. 

Identification 

In  general  medicine  the  patient  asks  the 
doctor  the  cause  of  his  illness.  In  contrast, 
the  worker  who  assumes  his  illness  is  due 
to  the  work  he  does  tells  the  doctor  the 
cause.  Herein  lies  a diagnostic  pitfall.  “It 
is  bothering  me”  or  “That  stuff  I work  with 
is  making  me  sick”  are  common  utterances 
which  are  too  often  accepted  by  physicians 
who  in  any  other  circumstances  would  not 
permit  their  patient  to  diagnose  his  case. 

Now  how  does  a physician  identify  what 
“it”  or  “that  stuff”  is  to  which  the  worker- 
patient  refers?  The  answer  is  by  effort 
ordinarily  beyond  that  required  in  general 
medicine.  One  cannot  consider  the  signs 
and  symptoms  and  the  hope  to  find  an  an- 
swer in  the  usual  textbooks  on  medicine. 
Sometimes  a phone  call  to  the  plant  physi- 
cian or  nurse  will  be  sufficient  but  in  small 
plants  these  sources  rarely  exist.  Informa- 
tion from  the  plant  manager  or  foreman 
may  be  correct  but  too  often  it  is  erroneous. 
In  such  a situation  the  physician  must  go 
the  second  mile,  namely,  visit  the  plant  in 
question  to  observe,  inquire  and  get  specific 
information  as  to  the  alleged  offender  and 
its  manner  of  processing.  Is  this  asking  too 
much?  Well,  in  general  medicine  the  sec- 
ond mile  is  traveled  to  the  postmortem 
room,  to  some  pathology  laboratory  to  ex- 
amine a microscopic  slide,  or  to  the  library 
some  distance  from  the  office.  Some  doctors 
feel  that  a visit  to  an  industrial  plant  as 
being  off  the  beaten  path  of  medicine.  This 
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viewpoint  is  akin  to  that  once  held  regard- 
ing training  interns  in  the  hospital  wards 
until  Osier  changed  it.  In  occupational 
medicine  the  plant  is  the  ward. 

It  must  also  be  remembered  that  if  a 
physician  feels  he  cannot  go  to  a plant  or 
feels  that  he  is  incapable  of  making  the 
necessary  observation,  he  can  always  call 
in  those  prepared  to  do  so  such  as  private 
industrial  hygienists,  in  some  cities  the 
medical  school,  local,  county  or  city  health 
divisions  of  industrial  hygene  and  the 
U.S.P.H.  service  division  of  industrial  hy- 
giene. These  are  the  agencies  available  to 
aid  in  identification. 

Classification 

Having  identified  the  offending  agent 
the  next  step  is  to  classify  it  as  to  its 
chemical  properties  and  recognized  phys- 
iologic reaction.  This  is  often  a difficult 
problem  in  view  of  the  common  usage  of 
trade-names.  There  are  about  a quarter 
of  a million  brand  name  chemical  products 
used  in  homes,  farming,  and  industry.  Un- 
less properly  handled  they  may  cause  death 
or  serious  illness.  There  is  a great  need  for 
better  labeling  by  the  manufactures. 

Industrial  toxicology  has  grouped  indus- 
trial substances  under  the  dusts,  metals, 
gases  and  solvents.  It  is  not  possible  in  this 
paper  to  discuss  all  these  groups  but  a 
brief  view  of  the  solvent  gases  can  be 
given: 

1.  Irritants 

(A)  Gases  of  this  class  produce  an  inflam- 
mation to  the  upper  air  passages  as  well  as  the 
eyes  by  direct  contact  such  as  ammonia  or 
formaldehyde. 

(B)  Those  which  rarely  affect  the  upper  re- 
spiratory tract  but  may  affect  the  pulmonary 
tissue  such  as  nitrogen  dioxide  or  phosgene. 

(C)  A group  capable  of  affecting  both  divi- 
sions under  sufficient  degrees  of  concentration 
plus  length  of  exposure  as  chlorine. 

2.  Asphyxiants 

(A)  Simple  asphyxiants  are  hydrogen,  nitro- 
gen or  helium,  methane,  etc.,  in  which  high  con- 
centrations act  mechanically  by  excluding  oxy- 
gen. 

(B)  Chemical  asphyxiants  such  as  carbon 
monoxide  and  cyanogen. 

3.  Narcotic  or  Anesthetic  Gases 

These  exert  little  or  no  effect  upon  the  lungs 
but  act  only  after  they  have  been  absorbed  into 
the  blood  stream  to  act  upon  the  nervous  system 


and  in  some  instances  to  product  injury  to  other 
organs.  Carbon  tetrachloride  and  trichlor- 
ethylene. 

4.  Hematopoietic  Toxicants 

The  aromatic  and  nitro  hydrocarbons. 

5.  Carcinogens 

Again  certain  aromatics. 

Obviously  a complete  understanding  of 
the  action  of  these  gases  upon  the  body  re- 
quires an  application  of  the  law  of  gases 
and  vapors  such  as  solubility  of  gases  in 
fluids,  weight,  pressure,  influence  of  tem- 
perature and  the  factors  of  absorption,  elim- 
ination and  accumulation.  Only  one  or 
two  of  these  laws  can  be  elaborated  now. 

Let  us  take  solubility.  Any  irritant  gas 
which  is  highly  soluble  in  water  is  absorbed 
from  the  inspired  air  by  the  first  moist 
tissue  which  it  reaches.  As  a consequence, 
the  upper  respiratory  tract  bears  the  brunt 
of  the  action  and  the  lungs  are  rarely  or 
little  affected.  Ammonia  again  is  an  ex- 
ample. Contrarywise  with  gases  of  low 
solubility  the  upper  respiratory  passages 
escape  and  the  lungs  are  injured.  The  less 
soluble  gases  are  more  insidious  and  there- 
fore more  dangerous. 

Or  let  us  look  at  the  factor  of  accumula- 
tion and  elimination.  Under  industrial  con- 
ditions exposure  to  a gas  or  vapor  is  limited 
to  the  working  hours.  The  time  spent  away 
from  work  is  usually  more  than  adequate 
to  permit  complete  elimination  of  the  gas  or 
vapor  and  consequently  none  is  present  in 
the  body  at  the  beginning  of  the  next  daily 
exposure.  There  is  therefore  no  accumula- 
tion of  gases  and  vapors  from  daily  ex- 
posure. The  only  possible  exception  to  this 
general  statement  would  be  with  highly 
soluble  and  non-reactive  substances,  such 
as  methyl  alcohol,  or  with  reactive  gases  or 
vapors  whose  decomposition  products  were 
eliminated  slowly. 

Augmentation 

As  in  general  medicine  tests  to  deter- 
mine the  function  of  any  organ  suspected  of 
injury  are  valuable.  Abnormal  absorption  of 
certain  of  the  heavy  metals  may  be  evi- 
denced by  their  recovery  or  degree  of  re- 
covery in  the  biological  fluids.  The  urine 
sulphate  ratio  is  often  an  aid  in  determin- 
ing an  undue  exposure  to  benzol,  phenol,  or 
aniline.  Obviously  x-rays  of  the  chest  are 
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valuable  in  detecting  a pneumonitis,  pulmo- 
nary edema,  fibrosis  and/or  nodulation. 
These  must  be  interpreted  with  extreme 
care  for  there  is,  following  an  industrial 
exposure,  a tendency  to  read  more  into  the 
film  than  actually  exists.  Bone  marrow 
studies  are  indicated  in  those  exposed  to 
the  anemic  producing  compounds.  A 
scalenus  node  biopsy  is  looked  upon  with 
favor  in  searching  for  the  cause  of  pulmo- 
nary pathology.  Estimations  of  radon  in 
the  expired  air  should  be  routinely  done  on 
those  handling  radio-active  materials.  X-ray 
diffraction  of  material  in  the  working  en- 
vironment is  of  extreme  value,  especially 
to  determine  the  presence  of  free  silica. 

Evaluation 

Having  considered  the  previously  men- 
tioned facets  of  diagnoses  we  now  come  to 
what  I term  the  matching  process.  This 
procedure  eliminates  the  “jumping  at  con- 
clusions” technic.  Failure  to  apply  the 
matching  process  in  a suspected  occupa- 
tional disease  accounts  for  most  of  the 
diagnostic  errors.  Likewise  this  method 
will  often  reveal  an  occupational  cause  of 
illness,  wherein,  to  that  point,  the  etiology 
was  not  recognized. 

What  is  meant  by  the  matching  process? 
What  is  the  procedure?  How  does  it  differ 
in  diagnosis  than  that  of  general  medicine? 
In  general  medicine  all  or  most  all  of  the 
necessary  information  is  present  at  the  bed- 
side of  the  patient  or  in  the  adjoining  labor- 
atory. The  area  for  correlation  is  compact 
and  contains  the  signs  and  symptoms  of 
disease  with  the  laboratory  data.  Certain 
signs,  symptoms,  a positive  sputum  and  evi- 


dence of  pathology  by  x-ray  illustrate  the 
rather  limited  area  of  inquiry  necessary 
to  diagnose  pulmonary  tuberculosis.  But 
supposing  a dusty  occupational  environment 
is  suspected  as  the  cause  of  the  x-ray  find- 
ings. At  this  point  the  area  of  investiga- 
tion expands  to  the  plant  and  to  all  places 
of  work.  The  atmosphere  should  be 
analyzed  to  determine  the  nature  of  its 
constituents  and  the  concentration  of  such. 
This  is  identification.  Let  us  say  we  have 
identified  a silica-type  dust.  We  must  then 
determine  if  it  is  a free  silica  or  a com- 
bined silica  called  a silicate.  Or  the  identi- 
fied substance  may  be  an  allergen  or  fun- 
gus. This  is  classification  of  the  exposure. 
Having  identified  and  classified  the  alleged 
or  suspected  offending  agent  we  must  then 
evaluate  its  potentials  by  further  match- 
ing with  the  clinical  findings.  Has  time  and 
experience  shown  that  this  particular 
identified  substance  is  capable  of  causing 
the  physiological  or  pathological  condi- 
tion manifested  by  the  patient?  It  is  here 
that  evaluation  must  place  considerable  de- 
pendence upon  the  biostatistic  and  epidemi- 
ologic disciplines.  Adherence  to  these  pre- 
vents the  destruction  or  distortion  of  es- 
tablished entities  or  the  unwarranted  crea- 
tion of  a new  entity. 

Simply  stated  we  know  that  the  tubercle 
bacillus  causes  tuberculosis,  not  malaria. 
Epidemiology  has  established  this  and 
similar  facts  to  which  we  doctors  adhere. 
This  is  not  so  consistently  so  with  the  oc- 
cupational diseases.  Disinterest,  absence  of 
undergraduate  teaching,  and  lack  of  post- 
graduate familiarity  induce  a large  in- 
cidence of  presumptive  diagnosis. 


Wyoming  State  Medical  Society  Annual  Session 
dates  were  stated  incorrectly  on  Page  426  of 
the  April  Journal.  The  correct  dates  are  June 
29,  30  and  July  1,  1956;  Jackson  Lake  Lodge, 
Moran,  Wyoming. 
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^QLOiDatkLc  IRupture  of 


Jke  Uterus— 

Gase  SReport 

A TRAINED  and  experienced  obstetrician 
may  feel  that  the  dramatic  castastrophe  of 
uterine  rupture  is  always  recognizable,  and 
that  knowledge  of  the  symptoms,  course, 
and  predisposing  causes  of  rupture  will 
lead  at  once  to  prompt  surgical  treatment. 
To  illustrate  that  the  symptoms,  course,  and 
pathogenesis  can  be  at  times  quite  atypical, 
we  present  a case  which  is  remarkable  in 
all  three  of  these  phases. 

Rupture  of  the  gravid  uterus  is  most  fre- 
quently due  to  previous  cesarean  section, 
previous  surgery  or  injury  to  the  uterus, 
prolonged  and  difficult  labor,  instrumenta- 
tion or  manipulation  at  delivery,  or  the  use 
of  pitocin.  Others  have  emphasized  the 
role  of  multiparity®,  previous  perforation 
during-  curettement^  ',  abnormal  presenta- 
tions®, hemorrhage  in  the  uterine  cavity  or 
wall,  as  in  placenta  previa^’\  and  disease  of 
the  myometriumb  Latier®  in  addition  ad- 
vances the  theory  of  adenomyosis. 

Felmus  and  his  group®,  in  an  extensive 
review  of  the  literature  from  1817  to  1952, 
found  116  cases  of  spontaneous  rupture  of 
the  uterus  prior  to  labor. 

To  these  they  added  five  new  cases  which 
included  infarction  of  the  myometrium, 
trophoblastic  invasion  of  areas  of  adenomyo- 
sis, acute  and  chronic  metritis,  and  degener- 
ative changes  in  a grand  multipara  as  ap- 
parent causes.  Most  of  their  116  review 
cases  have  had  either  previous  instrumenta- 
toin  or  uterine  disease  or  both.  Included 
among  these  were  those  conditions  already 
mentioned,  but  also  found  as  causes  were 
hydatidiform  mole,  choridnepithelioma, 
ventrofixation  and  salpingectomy. 

The  typical  clinical  picture  is  that  of  sud- 
den severe  low  abdominal  pain,  followed 
shortly  by  the  rapid  onset  of  a state  of 
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shock.  Frequently  there  will  be  vaginal 
bleeding.  A change  in  the  position  of  the 
fetus  may  be  noted  by  rectal  and  abdominal 
examination,  and  though  fetal  heart  sounds 
will  fail  and  disappear,  the  fetal  parts  may 
be  unusually  palpable.  A diffusion  of  pain 
and  tenderness  throughout  the  abdomen 
with  shoulder  or  neck  pain  testifies  to  the 
irritative  qualities  of  intraperitoneal  blood. 

CASE  REPORT 

Mrs.  M.  M.,  a 25-year-old  gravida  V,  para  IV, 
was  admitted  to  U.  S.  Army  Hospital,  Fort  Mon- 
roe, Virginia,  on  August  7,  1954,  at  6:30  p.m. 
Her  expected  date  of  confinement  was  October 
2.  Her  first  pregnancy  ended  with  a full-term 
stillbirth  of  unknown  cause.  The  following  two 
pregnancies  were  uneventful.  Her  fourth  preg- 
nancy was  delivered  successfully  eight  weeks 
prematurely. 

She  came  to  the  hospital  because  of  one  severe 
abdominal  pain  interpreted  as  the  onset  of  labor. 
Membranes  were  intact,  there  was  no  bloody 
show,  and  on  rectal  examination  she  was  found 
to  be  two  centimeters  dilated  with  a frank 
breech  presenting  at  minus-two  station.  Blood 
pressure  was  110/80,  temperature  98.8  degrees, 
plus  82  and  respiration  24. 

The  patient  was  examined  at  9:00  p.m.  by  one 
of  us  and  the  above  findings  confirmed.  At  that 
time  the  fetal  heart  sounds  were  about  150  per 
minute  and  regular,  though  distant,  to  the  right 
of  the  umbilicus. 

She  was  given  75  mg.  demerol  because  of  pre- 
maturity and  slept  intermittently  through  the 
night.  At  intervals  she  complained  of  abdominal 
pain,  although  no  contractions  were  detected  by 
nurses. 

At  8:45  a.m.,  August  8,  she  was  seen  again  by 
the  same  obstetrician,  who  found  her  pale  and 
complaining  of  pain  in  her  right  lower  quadrant 
and  right  side  of  neck.  Blood  pressure  was  then 
100/60,  pulse  100  and  full,  temperature  98.6  de- 
grees and  respiration  22.  No  fetal  heart  sounds 
were  heard  and  no  presenting  parts  were  palpa- 
ble on  rectal.  There  was  no  vaginal  bleeding. 

A blood  transfusion  was  ordered  and  one  of 
us,  from  the  Surgical  Department,  was  consulted. 
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Rupture  of  the  uterus  was  considered  along 
with  other  causes  of  intraperitoneal  bleeding  or 
irritation,  but  considered  unlikely  without  a 
more  typical  history  of  course.  However,  she 
remained  almost  static  and  at  12:30  p.m.  another 
obstetrician  was  consulted.  It  was  then  agreed 
that  exploration  was  indicated  for  probable  rup- 
tured uterus. 

At  operation  approximately  2,000  c.c.  of  free 
blood  was  found  in  the  abdomen.  There  was  a 
huge  rent  across  the  fundus  of  the  uterus  through 
which  half  extruded  a non-viable  fetus  of  ex- 
pected development. 

A supracervical  hysterectomy  was  performed 
immediately,  to  control  hemorrhage,  and  also  as 
a repair  might  well  have  been  a threat  in  any 
future  pregnancy. 

Before  and  during  surgery  1500  c.c.  of  blood 
were  administered,  and  500  c.c.  more  four  days 
later.  She  was  discharged  in  good  condition  on 
the  tenth  postoperative  day. 

The  specimen  was  examined  by  the  Second 
Army  Area  Laboratory  at  Fort  Mead,  Maryland, 
and  no  apparent  cause  was  found  for  the  large 
rent  in  the  top  of  the  fundus. 

Summary  and  Conclusions 

1.  A case  is  reported  in  which  spontaneous 
rupture  of  a gravid  uterus  occurred  eight 
weeks  before  term.  Except  for  malpresen- 
tation  (breech),  none  of  the  numerous  pos- 
sible causes  mentioned  in  the  literature  was 
apparent  here. 


2.  Rupture  apparently  occurred  at  the 
first  and  only  labor  contraction. 

3.  The  lack  of  the  usual  predisposing  fea- 
tures, and  the  mildness  of  the  onset  and  the 
course,  led  to  delay  in  diagnosis  and  treat- 
ment. Though  more  than  fourteen  hours 
had  elapsed  between  the  probable  time  of 
rupture  and  transfusion,  there  was  no  clini- 
cal shock. 

4.  Even  in  the  absence  of  any  of  the 
usual  causative  factors,  the  possibility  of 
rupture  of  the  uterus  must  be  considered 
in  any  case  of  atypical  abdominal  pain  in 
the  third  trimester  of  pregnancy. 
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Supracondylar  Sractures  of  the  Jdumerus-— 


49  Gases  in  Ghildren"^ 

Supracondylar  fracture  of  the  hu- 
merus is  one  of  the  commoner  injuries  of 
childhood.  We  have  encountered  sixty- 
eight  such  acute  fractures  at  the  Mayo 
Clinic  from  1944  through  1951.  Our  pa- 
tients were  drawn  from  a city  of  about 
30,000  population,  and  a large  surrounding 
rural  area.  Forty-nine  of  these  patients 
have  been  examined  at  the  clinic  two  years 
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or  more  after  the  fracture  occurred. 
Roentgenograms  were  made,  and  symp- 
toms, range  of  motion  and  complications,  if 
any,  'carefully  recorded.  This  report  is 
based  on  the  examination  of  these  forty- 
nine  patients.  Twenty-six  patients  were 
boys,  twenty-three  girls.  The  average  age 
was  6.5  years. 

Method  of  Injury 

The  mechanism  of  the  supracondylar  frac- 
ture is  well  understood.  The  majority  oc- 
cur as  the  result  of  a fall  on  the  extremitv 
with  the  elbow  in  extension.  This  produces 
a posterior  displacement  of  the  distal  frag- 
ment (the  humeral  condyles),  and  an  ante- 
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rior  displacement  of  the  lower  end  of  the 
proximal  fragment  (Fig.  1).  Thirty-three 
of  the  fractures  in  our  forty-nine  cases  were 
extension  fractures  of  this  type.  Less  com- 
monly, the  fracture  may  result  from  a fall 
with  the  elbow  flexed,  producing  forward 
displacement  of  the  distal  humeral  frag- 
ment and  posterior  displacement  of  the 
proximal  humeral  fragment  (Fig.,  2).  Five 
of  our  patients  had  this  type  of  fracture. 
The  remaining  eleven  patients  had  essen- 


tially undisplaced  supracondylar  fractures 
in  some  degree  of  impaction  (Fig.  3a  and  b). 

Only  one  of  the  forty-nine  patients  had  a 
compound  fracture,  though  several  were  on 
the  verge  of  compounding,  with  the  distal 
end  of  the  proximal  fragment  sticking  into, 
but  not  through,  the  skin  above  the  ante- 
cubital  space. 

Treatment 

How  may  one  treat  a displaced  supra- 


Fig.  1.  Anteroposterior  and  lateral  views,  of  a supracondylar  fracture  of  the  extension  type — at  the  time 
of  injury  (si  and  1»),  immediately  after  reduction  ( o and  il)  and  four  year.s  after  reduction  (e  and  f). 
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Fir.  2.  Anteroposterior  and  lateral  views  of  a flexion- 
type  supracondylar  fracture  (a  and  b). 


Fig.  3.  a.  Anteroposterior  view  of  an  impacted  type 
of  supracondylar  fracture,  b.  Lateral  view. 


condylar  fracture  of  the  humerus?  There 
are  two  basic  methods:  (1)  closed  reduc- 
tion, by  manipulation  or  traction  and  (2) 
open  reduction.  These  methods  of  treat- 
ment will  be  described  briefly. 

Closed  Reduction.  Manipulation:  This  is 
the  time-honored  method  of  treating  a su- 
pracondylar fracture,  and  undoubtedly  has 
the  most  advocates  today.  After  careful 
evaluation  of  the  patient’s  general  status 
and  of  vascular  and  nerve  function,  gen- 
eral anesthesia  is  administered,  and  muscu- 
lar relaxation  is  obtained.  If  the  fracture  is 
of  the  usual  extension  type,  manual  trac- 
tion is  gently  applied,  with  the  elbow  partly 
flexed,  and  countertraction  is  applied  on 
the  arm.  The  traction  force  on  the  forearm 


is  maintained  and  the  elbow  is  gently  flexed 
to  90  degrees.  Traction  at  this  angle  is 
continued  and  the  elbow  is  flexed  an  addi- 
tional 45  degrees,  at  the  same  time  apply- 
ing medial  pressure  on  the  displaced  con- 
dyle. If  the  radial  pulse  is  obliterated  by 
this  maneuver,  the  elbow  must  be  extended 
until  the  pulse  can  be  felt.  Plaster  slabs, 
coming  fairly  high  laterally,  as  advocated  by 
Watson-Jones’,  to  maintain  the  lateral  dis- 
placement of  the  fracture,  are  applied  from 
the  midpalmar  crease  to  the  upper  third  of 
the  arm.  Further  manipulation  at  a later 
date  can  often  be  done  to  achieve  better 
reduction  and  increaied  flexion  of  the  distal 
humeral  fragment. 

How  many  attempts  at  reduction  should 
be  made?  Watson- Jones^  advocates  re- 
peated trials — until  reduction  is  adequate. 
Holdsworth-  advocates  only  one,  regardless 
of  the  result.  If  the  maneuver  is  done  gently 
and  carefully,  three  attempts  are  not  too 
many,  in  our  opinion,  but  excessive  trials 
may  be  severely  traumatizing. 

Flexion  fractures  are  treated  in  the  op- 
posite way,  with  traction  followed  by  exten- 
sion, immobilizing  the  extremity  in  this 
position  in  plaster  slabs. 

Traction:  Dunlop’,  in  1939,  reported  the 
use  of  skin  traction  as  a means  of  treating 
supracondylar  fractures.  Biihler^  advocated 
skeletal  traction  through  the  olecranon. 
The  treatment  of  supracondylar  fractures 
by  traction  seems  a helpful  procedure  in 
some  circumstances,  where  swelling  is 
severe,  and  manipulation  or  open  reduction 
is  decided  against.  Traction  can  be  a tem- 
porary procedure  in  severe  cases,  to  be  fol- 
lowed by  manipulation  and  a cast  when  the 
swelling  subsides,  as  advocated  by  Raney.^ 
None  of  our  patients  were  treated  with 
traction. 

Open  Reduction.  Manipulation  is  not  at- 
tempted when  there  is  an  obvious  need  for 
open  reduction.  The  immediate  indications 
include  compound  fractures,  absence  of  the 
radial  pulse  and  other  signs  of  ischemia,  and 
sometimes  peripheral  nerve  palsy”.  The 
other  commoner  indication  for  open  reduc- 
tion is  the  failure  to  produce  satisfactory 
alignment  of  the  fragments  after  manipula- 
tive attempts.  Holmberg",  in  a review  of 
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the  subject  in  1945,  seems  to  agree  with  this 
opinion.  Sandegard®,  however,  presented  a 
series  of  118  cases  in  which  two  thirds  of 


the  patients  were  treated  by  open  reduction. 
If  open  reduction  is  done,  we  favor  reten- 
tion of  the  position  of  the  fragments  with 


Fig-.  4.  Anteroposterior  and  lateral  views  of  a compound  fracture  of  the  supracondylar  extension  type 
treated  by  open  reduction  (a  and  b)  and  by  wire  fixation  (c  and  «1).  In  e and  f results  are  shown  two 
years  after  open  reduction. 
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two  transfixing  Kirschner  wires  placed 
medially  and  laterally  (Fig.  4). 

Ten  of  our  patients  had  open  reduction 
and  internal  fixation  with  Kirschner  wires. 

Results 

It  should  be  emphasized  in  this  report 
that  most  of  our  patients  had  had  at  least 
one  manipulation  elsewhere  before  they 
were  referred  to  the  Mayo  Clinic.  Others, 
with  complications  impending  or  present, 
were  referred  for  this  reason.  The 
cases  of  supracondylar  fracture  included 
in  this  study,  therefore,  tend  to  be  severer 
and  more  complicated  than  the  average. 

The  primary  goal  of  any  treatment  of  a 
fracture  is  restoration  of  function;  cosmetic 
appearance  assumes  a secondary  place. 
With  this  thought  in  mind  it  will  be  seen 
that  the  functional  result  in  all  forty-nine 
cases  in  this  series  was  adequate,  but  that 
it  was  better  in  some  than  in  others. 

Results  are  best  broken  down  into  the 
main  types  of  fracture:  extension,  flexion 
and  undisplaced  (relatively).  In  turn,  each 
type  of  fracture  will  be  evaluated  as  to 
range  of  flexion  and  extension,  and  as  to 
carrying  angle.  Lastly,  the  complications 
relative  to  nerve  and  vascular  damage  will 
be  discussed.  Fig.  5 shows  the  normal 
range  of  elbow  motion  on  which  our  reports 
were  based. 


Carrying^An^le 


Fig'.  5.  Demonstration  of  the  range  of  normal 
motion. 


Extension  Fractures.  In  Fig.  6 the  results 
of  treatment  by  manipulation  and  cast  are 
given  for  twenty-three  patients.  The  aver- 
age loss  of  flexion  was  4 degrees.  Extension 
was  limited  to  4 degrees  average  loss  of 
full  extension  and  3 degrees  of  hyperexten- 
sion.  Actually,  fourteen  patients  did  not 
show  change  in  extension  (180  degrees); 
three  showed  a loss  of  extension,  and  six  an 


increase  in  extension.  The  carrying-angle 
loss  averaged  3.5  degrees. 


Fig.  6.  Extension  fractures.  Treatment  by  manipu- 
lation and  cast  (23  patients). 

The  results  of  open  reduction  in  ten  pa- 
tients are  shown  in  Fig.  7.  One  should  bear 
in  mind  that  the  unsuccessful  manipulations 
were  followed  by  open  reduction — or  open 
reduction  was  done  primarily  when  there 
was  definite  damage  to  nerves  or  vesseb. 
The  average  loss  of  flexion  was  6.5  de- 
grees. Extension  was  changed  by  an  aver- 
age of  5 degrees  hypoextension  and  1.2  de- 
grees hyperextenson.  Five  of  the  ten  pa- 
tients did  not  show  any  change  in  exten- 
sion, their  elbows  appearing  normal  in  this 
regard.  The  other  five  varied  from  normal 
as  indicated.  The  carrying  angle  incurred 
an  average  loss  of  5.2  degrees. 


Fig.  7.  Extension  fractures.  Treatment  by  open 
reduction  (10  patlents). 


Conclusions:  Statistically  the  number  of 
cases  is  not  enough  from  which  to  draw  def- 
inite conclusions,  yet  it  is  seen  that  in  the 
case  of  the  average  supracondylar  fracture 
of  the  extension  type  treated  by  the  usual 
method  (manipulation)  a good  result  can  be 
expected.  A few  degrees  lack  of  normal 
flexion,  a few  degrees  increase  in  exten- 
sion, and  slight  loss  of  carrying  angle  will 
usually  result.  None  of  our  patients  had 
enough  disturbance  in  any  of  these  measure- 
ments, however,  to  impair  function.  Loss 
of  carrying  angle  is  cosmetically  undesir- 
able, especially  in  girls.  In  our  series  open 
operation  and  fixation  with  one  or  more 
wires  have  not  improved  any  of  these  meas- 
urements. This  is  in  accord  with  Sande- 
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gard’s^  series  of  cases  in  which  patients 
were  treated  by  the  two  methods,  for  he 
also  found  that  the  results  of  closed  ma- 
nipulation were  as  good  as  those  for  open 
reduction.  Holmberg'  found  essentially  the 
same  results.  He  stated,  however,  that  two 
pins  rather  than  one  pin  must  be  used  at 
open  reduction  to  maintain  the  position 
of  the  fragment.  Not  all  of  our  patients  had 
fixation  with  two  pins. 

Flexion  Fractures.  This  type  of  injury  is 
less  common.  It  would  be  expected  to  give 
opposite  results  than  the  extension  injury, 
and  such  was  usually  the  case.  There  were 
but  five  flexion  supracondylar  fractures  in 
our  series.  Treatment  was  by  manipulation 
and  cast;  Fig.  8 shows  the  results.  The  aver- 
age loss  of  flexion  was  5 degrees.  There 
was  no  variation  in  extension,  and  the  carry- 
ing-angle loss  averaged  7 degrees. 


Fig-.  8.  Flexion  fractures.  Treatment  by  manipula- 
tion and  cast  (five  patients). 


Undisplaced  or  Impacted  Fractures.  Frac- 
tures of  this  type  were  essentially  without 
displacement  and  it  was  thought  that  treat- 
ment other  than  a cast  was  unnecessary. 
Eleven  patients  were  included  in  this  group. 
Fig.  9 shows  the  average  results  of  treat- 
ment. The  average  loss  of  flexion  was  3 
degrees.  Extension  was  exaggerated  by  2 
degrees,  and  carrying-angle  loss  was  0.5 
degrees. 


Fig.  9.  Undisplaced  fractures.  Treatment  by  cast 
(11  patients). 


A critical  review  of  these  eleven  cases 
showed  only  three  patients  who  had  any 
change  in  extension,  the  other  eight  hav- 
ing normal  extension.  One  lacked  full  ex- 


tension (180  degrees)  and  two  had  increased 
extension.  Of  these  three,  one  showed  20 
degrees  hyperextenson,  one  10  degrees 
hyperextension,  and  one  5 degrees  hypoex- 
tension. 

Complications 

Vessels.  In  the  cases  herein  presented, 
one  patient  required  stripping  of  the 
brachial  artery  and  a stellate  ganglion  block 
for  arterial  spasm.  Circulation  was  fully 
restored.  Another  patient  required  open 
reduction  and  resection  of  the  injured  seg- 
ments of  the  brachial  artery.  The  ultimate 
result  was  excellent.  In  a third  patient  a 
vein  graft  to  the  injured  brachial  artery 
was  carried  out  for  laceration  of  the  artery 
with  restoration  of  satisfactory  circulation. 
Thus  three  of  forty-nine  patients  required 
surgical  interference  because  of  damage  to 
the  brachial  artery.  Again  it  should  be 
pointed  out  that  the  cases  referred  to  the 
clinic  are  usually  complicated  fractures. 

Nerves.  One  patient  required  radial 
neurolysis  several  days  after  fracture  and 
treatment  by  manipulation.  The  nerve  has 
fully  recovered  and  function  is  normal. 

Two  other  patients  had  transient  radial 
palsy  and  recovered  without  special  therapjn 
Thus  there  were  three  patients  who  had 
radial  palsy,  all  of  whom  recovered.  No 
other  peripheral  nerves  were  affected. 

Myositis  Ossificans.  One  patient  had 
limited  motion  because  of  ossification  in  the 
antecubital  area.  The  affected  portion  was 
excised,  with  an  ultimately  good  result:  nor- 
mal flexion,  loss  of  30  degrees  extension  and 
loss  of  a few  degrees  of  carrying  angle. 

Epiphyseal  Disturbance.  This  condition  is 
difficult  to  evaluate.  Some  of  the  carry- 
ing-angle loss  may  be  due  to  epiphyseal  dis- 
turbance as  well  as  to  lack  of  complete 
reduction.  The  roentgenograms  of  only  one 
patient  showed  evidence  of  fragmentation 
of  the  distal  humeral  epiphysis — and  this 
was  of  the  capitellum.  Motion  was  good, 
with  loss  of  only  5 degrees  of  flexion.  There 
was  full  extension  but  loss  of  15  degrees  of 
varus,  giving  a neutral  carrying  angle. 

Conclusions 

Forty-nine  patients  having  supracondylar 
fractures  of  the  humerus  were  examined  at 
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the  Mayo  Clinic  two  years  or  more  after 
the  fracture  occurred  and  all  were  found 
to  have  good  functional  results.  Four  had 
cosmetically  poor  results:  one  lacked  40  de- 
grees of  extension,  one  lacked  50  degrees  of 
extension,  and  two  lacked  25  degrees  of 
flexion.  None  of  the  four  patients  lacked 
any  needed  dexterity. 

In  the  remaining  cases  the  cosmetic  re- 
sults were  classed  as  good  with  less  than  20 
degrees  limitation  of  either  flexion  or  ex- 
tension. 

The  carrying-angle  loss  is  undesirable 
from  a cosmetic  standpoint.  We  had  only 
one  patient  who  had  a reverse  carrying 
angle.  This  was  5 degrees  of  adduction, 
which  was  not  severe  enough  to  be  classed 
as  a “gunstock”  deformity.  In  such  a case 
results  might  be  improved  by  placing  the 
forearm  in  pronation  rather  than  supina- 
tion, the  position  in  which  most  of  our 
patients  were  placed  after  reduction. 
Bohler*  advocated  full  pronation  to  reduce 
the  displacing  pull  of  the  pronator  radii 
teres  muscle  on  the  Condylar  fragment.  Full 
pronation  probably  also  reduces  the  rota- 
tion of  the  condylar  fragment,  impacting 
the  lateral  portion  of  the  fracture  site  and 
opening  the  medial  portion,  thus  maintain- 
ing the  normal  angle  of  the  humeral  con- 
dyles on  the  shaft.  Holmberg  emphasizes 
this  point. 

While  rotation  and  medial  or  lateral  dis- 
placement of  the  condylar  fragment  have 
not  been  specifically  measured  in  this  series, 
for  it  is  extremely  difficult  to  do  so  and 
results  are  unreliable,  both  of  these  dis- 
placements are  undoubtedly  important  in 
obtaining  a good  result.  Reasonably  ac- 
curate closed  reduction  by  traction,  gentle 
flexion,  lateral  pressure  on  the  condylar 
fragment  and  full  pronation  of  the  forearm 
should  give  good  results.  This  has  been 
true  in  our  series.  When  reasonably  good 
reduction  is  not  obtained,  or  when  vascular 
or  nerve  complications  are  present,  open 
reduction  is  then,  and  only  then,  indicated. 
We  are  not  advocates  of  complete  anatomic 
restitution  of  the  fragments,  but  only  of 
reasonably  good  reduction.  Our  rate  of 
open  reduction  in  this  series  is  20.4  per  cent, 
but  not  all  of  the  patients  were  operated 


on  to  improve  the  position  of  the  fragments. 

While  many  fractures  in  growing  pa- 
tients heal  with  restoration  of  length  and 
alignment  even  when  reduction  is  poor®, 
such  is  not  the  case  in  fractures  in  or  near 
the  condyles  of  the  humerus  or  other 
similar  regions  at  the  ankle,  femur,  or  radial 
head.  Although  the  result  may  be  “service- 
able,” yet  it  can  often  be  classified  as  far 
from  good. 

All  serious  complications  to  nerves  and 
vessels  in  this  series  were  resolved  by  ap- 
propriate means  and  in  no  case  did  a per- 
manent residuum  result. 

The  utmost  caution  in  dealing  with  vas- 
cular impairment  is  advised,  with  explora- 
tion indicated  when  the  pulse  remains  ab- 
sent. Volkmann’s  ischemic  paralysis  should 
be  guarded  against  constantly.  It  is  still 
the  number  one  crippling  complication  in 
supracondylar  fracture.  All  patients  with 
supracondylar  fractures  requiring  manipula- 
tion and  splinting  should  be  hospitalized  and 
carefully  observed  until  all  swelling  has 
gone  from  the  extremity.  No  circular  band- 
age or  plaster  should  be  applied  to  the  ante- 
cubital  area.  Hourly  check  of  the  radial 
pulse  should  be  carried  out  for  at  least 
twenty-four  hours  after  reduction.  The 
extremity  should  be  elevated  and  kept  that 
way  with  some  type  of  suspension  arrange- 
ment. 

Summary 

A satisfactory  functional  and  anatomic 
result  should  be  expected  in  supracondylar 
fractures  of  the  humerus  if  treated  by  ma- 
nipulative measures  as  outlined,  or  by  open 
reduction  when  and  if  specific  indications 
for  such  treatment  are  present.  These  re- 
sults have  been  carefully  tabulated  follow- 
ing personal  examination  of  forty-nine  pa- 
tients two  or  more  years  after  fracture. 

Complications  can  be  avoided  by  proper 
surgical  intervention  and  meticulous  post- 
reduction care. 
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Uterus  in  a Qh-ild— 
Qase  JReport 

^Developmental  defects  of  the  genital 
system  are  not  rare.  Agenesis  or  absence  of 
portions  of  the  genital  tract,  although  un- 
common, are  not  so  uncommon  as  to  warrant 
a case  report.  The  following  report  of  an 
eight-year-old  female  child  presents  a com- 
bination of  genital  anomalies  not  previously 
reported  in  the  medical  literature  and 
bizarre  enough  to  engender  speculation  as 
to  their  origin. 

CASE  KEPORT 

This  eight-year-old  white  female  child  was 
seen  in  consultation  with  her  admitting  physi- 
cian at  the  Presbyterian  Hospital,  Albuquerque, 
New  Mexico,  on  January  8,  1955,  with  the  com- 
plaint of  lower  abdominal  pain  and  nausea  of 
twelve  hours’  duration.  Inspection  revealed  an 
apparently  normally  developed  white  female 
child  of  eight  years  of  age  who  appeared  moder- 
ately ill.  No  developmental  defects  were  found 
on  general  examination;  no  stigmata  of  glandular 
or  hormonal  disturbance  were  seen.  Breasts  and 
pubic  hair  were  normally  undeveloped  and  ex- 
ternal genitalia  were  normal  with  a state  of 
development  consistent  with  the  patient’s  age. 

There  was  diffuse  tenderness  and  rebound 
tenderness  of  the  lower  abdomen,  more  marked 
on  the  right  side,  and  bowel  sounds  were  mod- 
erately suppressed.  Rectal  bimanual  examina- 
tion disclosed  tenderness  on  the  right  with  an 
indefinite  fullness  or  mass  in  the  cul-de-sac. 
Temperature  was  100.0  R;  WBC,  12,450,  with  90 
per  cent  segmented  and  1 per  cent  stab  cells. 
Urinalysis,  negative. 

The  patient  was  taken  to  surgery  with  the  pre- 
operative diagnosis  of  probable  acute  appendici- 
tis; possible  Meckel’s  diverticulitis.  Tortion  of  an 
ovarian  cyst  was  not  considered. 

Operation:  The  abdomen  was  opened  through 
a lower  right  perimedian  incision.  Sanguineus 
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peritoneal  fluid  was  encountered,  and  the  cecum 
and  appendix  were  delivered  and  found  to  be 
slightly  injected.  Twenty-four  inches  of  the 
terminal  ileum  was  inspected  and  found  to  be 
normal.  Finger  exploration  of  the  pelvis  re- 
vealed a large  cystic  mass  incarcerated  in  the 
cul-de-sac.  The  incision  was  extended  down- 
ward for  greater  exposure,  and  an  8 centi- 
meter blue  gangrenous  cystic  tumor  was  de- 
livered. Its  pedicle,  the  infundibulo-pelvic  liga- 
ment, had  been  twisted  360°  and  the  right  fallo- 
pian tube,  also  gangrenous,  was  seen  to  be  in- 
corporated in  the  mass.  The  pedicle  was  un- 
twisted, doubly  clamped,  incised,  doubly  suture 
ligated,  and  the  mass  removed.  The  left  side  of 
the  pelvis  was  then  inspected,  and  the  left  ovary 
was  found  to  be  enlarged  (3x2.5  cms.)  and  poly- 
cystic with  the  thickened  tunica  albuginea  and 
gross  appearance  of  a typical  adult-typs  poly- 
cystic ovary.  The  left  fallopian  tube  ended 
medially  in  a blind  funnel-shaped  pouch.  No 
uterus  was  present;  only  a thin  septum-like 
structure  was  seen  connecting  the  two  adnexae, 
and  repeated  palpation  and  inspection  confirmed 
this  anomaly. 

It  was  decided  to  treat  the  left  abnormal  poly- 
cystic ovary  as  one  would  treat  it  in  an  adult  fe- 
male; consequently  a wedge-type  Stein  resection 
was  done,  removing  approximately  one-half  of  the 
thickened  capsule  and  underlying  cysts,  punctur- 
ing the  remainder  of  the  unremoved  cysts,  and 
closing  the  defect  with  two  layers  of  fine  catgut. 
The  reconstructed  ovary  was  reduced  to  one- 
half  of  its  original  size.  The  appendix  was  then 
removed,  and  the  abdomen  was  closed.  While 
the  child  was  still  under  anesthesia,  the  external 
genitalia  were  carefully  inspected.  The  vagina 
was  normal  and  admitted  the  fifth  finger  rather 
easily  to  its  full  length.  No  cervix  could  be 
palpated  in  the  vault  of  the  vagina. 

The  postoperative  course  was  uneventful,  and 
the  patient  left  the  hospital  on  the  fourth  post- 
operative day. 


[Polycystic  Ovaries  With.  Wbsence 
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Reduces  Muscular  Tension 


MEPROBAMATE 
(2-niethyl-2-n-propyl-l, 3-propanediol  dicarbamate) 
Licensed  under  U.S.  Patent  No.  2,724,720 

Electromyography  shows  decisive  response 


! 


Electromyographic  study  of  neuromuscular  hyper- 
activity in  42-year-old  male  with  anxiety-tension  syn- 
drome. A,  Before  EQUANIL;  action  potential  of  high 
amplitude  and  frequency.  B,  After  one  week  of 


ambulatory  treatment  with  EQUANIL;  showing  def- 
inite reduction  in  tension,  greater  ability  to  relax, 
and  marked  improvement  in  muscular  coordina- 
tion. C,  Point  where  patient  makes  effort  to  relax.^ 


The  remarkable  effectiveness  of  Equanil  may 
be  demonstrated  in  two  ways.  One  is  by  its 
abibty  to  rebeve  muscle  spasm  and  nemomus- 
cular  tension.^  The  second  is  by  its  abibty  to 
rebeve  mental  tension  and  anxiety. 


Usual  dosage:  1 tablet  t.i.d.  The  dose  may  be  adjusted 
either  up  or  down,  according  to  the  clinical  response  of 
the  patient. 

Supplied:  Tablets,  400  mg.,  bottles  of  50. 
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anti-anxiety  factor 
with  muscle-relaxing  action 
. . . relieves  tension 
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The  report  of  the  pathological  examination  of 
the  removed  tissues  was  as  follows:  “Gross  speci- 
men consists  of  a 7 cm.  gangrenous  right  ovarian 
cyst  and  a fallopian  tube  which  measures  7.5  cms. 
The  right  ovarian  mass  and  fallopian  tube  are 
diffusely  hemorrhagic  and  dark  red  in  color. 
The  cyst  appears  to  be  filled  with  a partially  or- 
ganized blood  clot.  Also  included  is  a wedge 
of  left  ovary  measuring  2x1x0. 7 cms.,  showing 
multiple  follicular  cysts  ranging  in  size  from  5-7 
mms.  The  appendix  is  included,  showing  no 
significant  changes  and  measuring  8. 5x0. 7 cm. 

“Microscopic  study  shows  the  left  ovary  to  be 
replaced  by  multiple  small  follicular  cysts.  The 
sub-capsular  stroma  contains  numerous  small 
immature  follicles.  There  is  no  evidence  of 
ovarian  endometriosis  or  malignancy.  The  struc- 
ture of  the  right  ovary  is  largely  destroyed  by 
cyst  formation  and  hemorrhage  with  hemor- 
rhagic necrosis.  The  fallopian  tube  shows  early 
hemorrhagic  necrosis  on  the  right.  No  signifi- 
cant changes  are  noted  in  the  appendix. 

“Diagnosis:  Follicular  cysts  of  ovary,  right, 
benign  with  torsion  and  hemorrhagic  necrosis 
(early  gangrene)  involving  the  right  tube  and 
ovary;  follicular  cysts,  multiple,  left  ovary;  ap- 
pendix, incidental.” 

It  was  apparent  from  the  pathological  re- 
port that  the  gangrenous  cystic  tumor  re- 
placing the  right  ovary  was  not  a true 
tumor  but  a large  polycystic  ovary  that 
had  undergone  torsion. 

The  child  was  re-examined  on  April  19, 
1955,  two  and  one-half  months  following 
her  surgery,  and  the  following  history  and 
physical  findings  were  elicited.  Both  par- 
ents were  normal,  healthy  individuals  with 
no  evidence  or  family  history  of  develop- 
mental abnormalities.  The  patient  was  the 
first-born  of  two  children,  and  the  obstetri- 
cal history  was  negative  as  was  the  history 
of  the  patient’s  early  childhood  and  develop- 
ment. Her  sister,  aged  three,  was  a normal 
healthy  child.  On  inspection,  the  patient 
appeared  to  be  a normal  eight-year-old  fe- 
male, slightly  taller  than  the  average. 
Height  was  53  inches;  weight,  64 Va  pounds; 
temperature,  97.6;  pulse,  100;  blood  pressure, 
108/64;  urinalysis,  negative.  Breasts  were 
undeveloped  and  pubic  hair  was  absent. 
Head  and  neck,  heart  and  lungs,  abdomen, 
and  extremities  were  all  negative  on  exam- 
ination. The  external  genitalia,  including 
the  clitoris,  were  normal.  The  hymenal 
ring  was  open,  and  the  vagina  was  easily 
sounded  to  a length  of  7 cms.  On  bimanual 
rectal  examination,  no  uterus  or  pelvic 


masses  could  be  palpated.  A palpable  slight 
induration  to  the  right  of  the  vaginal  vault 
was  interpreted  as  residual  from  the  previ- 
ous surgery. 

X-rays  of  the  skull  and  sella  tursica  taken 
April  23,  1955,  disclosed  normal  findings. 
Steroid  excretion  studies  were  not  made 
due  to  lack  of  laboratory  facilities  for  these 
tests,  but  the  complete  absence  of  stigmata 
of  hormonal  imbalance  would  make  un- 
likely the  findings  of  abnormal  steroid  ex- 
cretion. 

Discussion 

The  female  genital  tract,  vagina,  uterus, 
and  adnexae  develop  in  the  embryo 
fusion  of  paired  Mullerian  ducts.  This  fusion 
takes  place  from  the  sixth  to  the  twenty- 
fifth  week  of  embryonic  life^  ^ Failure  to 
fuse  completely  gives  rise  to  such  genital 
anomalies  as  bicornuate  uterus,  septate  or 
double  cervix,  septate  or  double  vagina. 
Absence  of  the  uterus  with  normal  develop- 
ment of  adnexae  and  vagina  presupposes  a 
defect  or  aplasia  of  the  middle  portion  of 
Mullerian  ducts  with  normal  development 
of  the  upper  and  lower  portions.  Although 
hyporplasia  of  the  uterus  is  relatively  com- 
mon, complete  absence  of  the  uterus  is  rare 
and  is  usually  associated  with  absence  of 
the  vagina  and  anomalies  of  the  external 
genitalia^'^.  Ward-McQuaid  & Lennon®  re- 
ported three  cases  of  complete  absence  of 
the  uterus,  one  of  which  had  normal  sec- 
ondary sex  characteristics,  external  geni- 
talia, and  vagina,  and  two  had  findings  of 
pseudohermaphrodism. 

The  combination  of  absence  of  the  uterus 
and  bilateral  polycystic  ovaries  has  not 
been  reported,  and  more  important,  no  men- 
tion has  been  made  in  the  literature  or  in 
standard  texts  on  gynecology  of  the  develop- 
mental anomaly  of  childhood  polycystic 
ovaries.  The  etiology  of  this  apparently 
rare  condition  gives  rise  to  considerable 
speculation. 

The  pathology  and  syndrome  of  bilateral 
polycystic  ovaries  were  first  described  by 
Stein  in  1929^,  and  subsequent  references  to 
this  condition  contain  the  terms,  “the  Stein 
ovary”  and  “the  Stein-Levinthal  syndrome.” 
The  Stein  ovary  differs  from  the  common 
follicular  cystic  ovary  in  that  the  tunica 
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albuginea  is  greatly  thickened,  and  the 
ovary  is  considerably  enlarged.  The  syn- 
drome includes  symptoms  of  sterility, 
amenorrhea,  and  changes  in  secondary  sex 
characteristics,  such  as  obesity,  hirsutism, 
and  retarded  breast  development.  The 
pathogenesis  is  unknown  but  is  thought  to 
be  a disturbance  of  the  pituitary-ovarian 
hormonal  balance"’.  The  pathogenesis  of 
the  polycystic  ovaries  in  the  case  described 
above  also  remains  obscure.  It  would  seem 
that  a pituitary  or  adrenal  hormonal  dis- 
turbance would  certainly  give  other  signs 
of  hormonal  imbalance,  and  this  child  had 
none. 

Torsions  of  ovarian  cysts  and  tumors  in 
childhood  are  not  common  but  are  certainly 
not  rare.  Gross®  reported  a considerable 
number  of  cases,  but  did  not  include  any 
case  of  torsion  of  a polycystic  ovary. 

Proane'  reported  four  cases  of  torsion, 
three  of  which  involved  ovarian  tumors,  and 
one  which  was  described  as  involving  a 
“multilocular  cyst.”  Barberis  & Fontana®  re- 
ported a case  of  a 13-year-old  girl  with  a 
twisted  ovarian  sarcoma,  hypoplasia  of  the 
opposite  ovary,  and  absence  of  the  uterus. 


The  condition  is  sufficiently  uncommon, 
however,  to  preclude,  in  most  cases,  a pre- 
operative  diagnosis  of  twisted  ovarian  cyst 
in  the  differential  diagnosis  of  the  surgical 
abdomen  of  a female  child. 

Conclusion 

A case  is  reported  of  an  eight-year-old 
female  child  with  bilateral  polycystic 
ovaries  and  absence  of  the  uterus,  but  with 
no  other  discernible  developmental  or  hor- 
monal defects.  Torsion  of  one  of  the 
ovaries  brought  the  anomalies  to  light 
through  laparotomy.  Nothing  similar  to  the 
described  case  could  be  found  in  the  litera- 
ture; it  was  thus  considered  a rarity  and 
worthy  of  a report. 
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NEW  LOOK  IN  MEDICAL  SCHOOLS 

The  medical  schools  have  given  a new  look  at 
their  new  curriculum.  The  procedure  is  vaguely 
reminiscent  of  the  retooling  that  is  necessary  when 
a new  model  car  comes  off  the  assembly  line. 
The  medical  graduate  in  1957  will  have  the  benefit 
of  all  the  new  changes.  He  may  have  had 
several  families  in  medical  school  that  were  all 
his  own — from  tonsillitis  in  the  children  right 
down  to  the  last  breech  delivery  of  the  mother 
and  the  father’s  peptic  ulcer.  By  the  time  he 
has  graduated  he  will  have  had  his  eyes  opened 
widely  to  psychiatric,  economic,  social  and  cul- 
tural components  of  a disease. 

Considering  that  he  will  already  have  had 
basic  sciences  and  a liberal  education  at  an  un- 


dergraduate level,  then  anatomy,  embryology, 
bichemistry,  pharmacology  and  the  other  medical 
sciences  in  the  first  two  years  of  graduate  school, 
and  all  the  specialties  in  addition  to  the  synthesis 
that  is  general  practice,  his  erudition  will  be 
great  indeed.  He  would  seem  to  be  ready  for 
practice.  The  only  difficulty  is  to  assemble  ex- 
perience and  to  confront  a macrocosm  that  looms 
up  every  bit  as  large  as  the  world  of  the  micro- 
scope in  the  times  of  van  Leeuwenhoek,  Pasteur, 
Koch  and  Virchow.  The  total  assignment  cannot 
be  prepared  in  one  person’s  lifetime.  In  addition 
m.any  of  the  global  factors  are  but  dimly  seen  and 
not  subject  as  yet  to  a scientific  approach  or  con- 
trol.— New  England  Journal  of  Medicine. 
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DRAMAMINE®  IN  VERTIGO 


Notes  on  the  Diagnosis  and  Management  of  “Dizziness” 


III.  Meniere’s  Syndrome 


1.  Paroxysmal  Whirling  Vertigo.  This  consists  of  sudden  attacks  of  dizziness,  often  when 
the  patient  is  at  rest  or  asleep.  The  patient  may  feel  that  he  himself  is  whirling  or  that  fixed 
objects  about  him  are  whirling.  The  attack  usually  lasts  for  a few  minutes;  occasionally  it 
is  severe  for  weeks  or  subacute  for  months. 


2.  Subtotal  Hearing  Loss. 

Deafness  will  usually  affect  the 
high  tones  and  it  may  be  uni- 
lateral or  bilateral.  Sometimes 
the  hearing  loss  is  severe  and 
also  progressive. 


3.  Tinnitus.  This  is  usually  uni- 
lateral and  present  in  the  ear 
with  greater  hearing  loss  and 
Is  without  a definite  pattern. 


Fewer  diagnostic  errors^  will  result  if  a “triad  of 
symptoms”  is  required  of  patients  with  suspected 
Meniere’s  syndrome.  These  are  the  symptoms  of 
typical  Meniere’s  syndrome: 

1.  Severe  paroxysmal  vertigo  which  may  be  of  two 
types;  either  the  patient  feels  that  he  is  whirling 
or  that  objects  about  him  are  whirling. 

2.  Fluctuating  subtotal  hearing  loss,  usually  affect- 
ing the  higher  tones,  is  noted  at  the  same  time  as 
vertigo. 

3.  Tinnitus,  usually  unilateral,  is  associated  with  the 
deafness  and  dizziness. 

With  Meniere’s  syndrome  there  is  no  definite  locali- 
zation^ by  the  Barany  (vestibular  reaction)  test  and 
results  of  the  caloric  test  are  not  diagnostic.  Physi- 
cal examination  should  rule  out  disease  of  the  cen- 
tral nervous  or  cardiovascular  systems  before  a 
diagnosis  is  made. 

“Treatment  with  Dramamine®.  . . is  effective®  in 
aborting  and  preventing  attacks  of  Meniere’s  syn- 


drome . . . will  prevent  or  arrest  attacks  of  vertigo. 
It  will  also  reduce  the  intensity  of  the  tinnitus  and 
so  may  save  some  of  the  hearing  in  the  affected  ear.” 

Dramamine  is  recommended  for  Meniere’s  syn- 
drome as  the  sole  therapy  or  in  combination  with 
other  treatment  programs. 

It  is  a therapeutic  standard  also  for  motion  sick- 
ness and  is  useful  for  relief  of  nausea  and  vomiting 
of  radiation  sickness  and  fenestration  procedures. 

Dramamine  (brand  of  dimenhydrinate)  is  supplied 
in  tablets  (50  mg.);Supposicones®(100  mg.);  ampuls 
(250  mg.);  liquid  (12.5  mg.  in  each  4 cc.).  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  DeWeese,  D.  D.:  Symposium:  Medical  Management  of 
Dizziness.  The  Importance  of  Accurate  Diagnosis,  Tr.  Am. 
Acad.  Ophth.  58:694  (Sept.-Oct.)  1954. 

2.  Jackson,  C.,  and  Jackson,  C.  L.  (editors);  Diseases  of  the 
Nose,  Throat,  and  Ear,  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1945,  pp.  368;  414. 

3.  Queries  and  Minor  Notes:  Meniere’s  Syndrome,  J.A.M.A., 
141:500  (Oct.  15)  1949. 


A new  edition  of  ^'Dramamine  Reviews  and  Abstracts,**  containing  di- 
gests of  more  than  J 00  recent  articles,  is  available  on  request  to  . 


P.O.  Box  51 10,  B 
Chicago  80,  Illinois 
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Tetracycline  Lederle 


in  the  treatment  of 

respiratory  infections 

January  and  his  associates'  have  written 
on  the  use  of  tetracycline  (Achromycin) 
to  treat  118  patients  having  various 
infections,  most  of  them  respiratory,  in- 
cluding acute  pharyngitis  and  tonsillitis, 
otitis  media,  sinusitis,  acute  and 
chronic  bronchitis,  asthmatic  bronchitis, 
bronchiectasis,  bronchial  pneumonia, 
and  lobar  pneumonia.  Response  was 
judged  good  or  satisfactory  in  more  than 
84%  of  the  total  cases. 

Each  month  there  are  more  and  more 
reports  like  this  in  the  literature,  docu- 
menting the  great  worth  and  versatility 
of  Achromycin.  This  antibiotic  is  unsur- 
passed in  range  of  effectiveness.  It  provides 
rapid  penetration,  prompt  control.  Side 
effects,  if  any,  are  usually  negligible. 

No  matter  what  your  field  or  specialty. 
Achromycin  can  be  of  service  to  you. 
For  your  convenience  and  the  patient’s 
comfort,  Lederle  offers  a full  line  of 
dosage  forms,  including 

ACHROMYCIN  SF 

Achromycin  with  Stress  Formula  Vita- 
mins. Attacks  the  infection — defends  the 
patient — hastens  normal  recovery.  For 
severe  or  prolonged  illness.  Stress  formula 
as  suggested  by  the  National  Research 
Council.  Offered  in  Capsules  of  250  mg. 
and  in  an  Oral  Suspension,  125  mg.  per 
5 cc.  teaspoonful. 

JM  For  more  rapid  and  complete 

H absorption.  Offered  only  by  Lederle  ! 

filled  sealed  capsules 


^January,  H.  L.  et  al:  Clinical  experience  with 
tetracycline.  Antibiotics  Annual  1954-55,  p.  625. 


LEDERLE  LABORATORIES  DIVISION 

AM  E mCAfv  CYAN  AM  t D COMPANY 

PEARL  RIVER,  NEW  YORK 


♦ REG.  U.  S.  PAT.  OFF, 


PHOTO  DATA:  4X5  VIEW  CAMERA,  F5.6,  l/25  SEC.,  EXISTING 
LIGHTING  AT  DUSK,  ROYAL  PAN  FILM. 


Are  you  aware  that  your  patients  with 
circulatory,  muscular,  hone  and 
nervous  disorders  may  now  for  the 
first  time  obtain  the  benefits  of  whirl- 
pool hydromassage  in  the  bathtub  at 
home  . . . and  at  reasonable  cost? 

HEAT  PLUS  MASSAGE 

As  you  know,  rehabilitation  centers 
have  used  whirlpool  therapy  for  years 
because  of  its  unique  ability  to  provide 
penetrating  heat  simultaneously  with 
massage  to  stimulate  circulation  and 
loosen  muscles  and  tendons.  Unfor- 
tunately, its  use  has  been  greatly 
restricted  because  of  the  high  cost  for 
the  equipment  and  its  installation. 

HOW  A BATHTUi  UHIT 

The  new  portable  Jacuzzi — which  has 
exactly  the  same  powerful  action  as 
conventional  tank-mounted  units — 
needs  no  special  tank  or  plumbing. 
Consequently,  cost  is  greatly  reduced; 
and  you  can  now  prescribe  whirlpool 
therapy  for  patients  at  home. 

The  Jacuzzi  is  made  by  one  of  the 
nation’s  foremost  manufacturers  of 
pumping  equipment.  It  has  been 
developed  through  seven  years  of 
research  under  supervision  of 
physicians  and  is  unconditionally 
approved  for  professional  use  by 
Underwriters  Laboratories. 


Sold  or  rented. 

Ask  for  illustrated  bulletin. 


GEO.  BERBER!  & SONS,  INC 

1717  Logan  Street',  Denver  3,  Colorado 
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The  Full-Liquid  Diet 
pulls  its  own  weight! 

Packing  good  nutrition  into  the  full-liquid  diet  for 
your  patient  who  must  stay  on  it  a long  time  is  some- 
times difficult.  But  with  a blender  or  egg  beater,  almost 
any  food  can  be  used. 

hA'ix  the  same  foods  many  ways — 

Strained  chicken  in  milk  makes  "bisque” — in  tomato  juice  it’s 
"creole.”  Strained  liver  and  bacon  double-times  the  same  way. 

Your  patient  may  like  cottage  cheese  whipped  into  milk 
flavored  with  chocolate  and  mint,  or  he  can  blend  it  with 
cranberry  juice  sparked  with  lime. 

Strained  carrots  go  in  milk,  broth,  or  pineapple  juice.  Flavor 
the  milk  blend  with  nutmeg,  the  broth  with  parsley,  and  the 
juice  with  cinnamon.  An  egg  or  skim  milk  powder  may  be 
added  for  a protein  bonus. 

Strained  fruits  in  fruit  juices  do  well  with  a squeeze  of  lemon 
or  a touch  of  mint. 

Then  serve  them  up  with  dash  — 

Bright  colored  drinks  look  good  in  clear  glass — pale  ones  in 
gayly  painted  glasses.  And  if  a mixture  looks  drab,  hide  it  in  a 
bean  pot  or  a round  jam  jar  wrapped  in  a napkin. 

Add  a bright  plastic  straw.  And  for  garnish,  try  a sprinkle  of 
spice,  a spoonful  of  sherbet,  a dab  of  whipped  cream,  or  a 
lemon  slice  hooked  on  the  edge  of  the  glass.  Or  frost  the  rim 
by  dipping  the  glass  in  water,  then  sugar. 

Of  course,  only  you  can  tell  your  patient  just  which  foods 
he  can  and  must  have.  And  if  you  feel  that  a glass  ot  beer* 
is  acceptable  in  his  specific  condition,  it  may  provide  the 
incentive  he  needs  to  stay  within  the  limits  you  set. 


Pc 


United  States  Brewers  Foundation 

Beer — America’s  Beverage  of  Moderation 

*pH  4.3;  104  calories/ 8 oz.  glass  (Ave  rage  of  American  Beers) 


If  you’d  like  reprints  for  your  patients,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y, 
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^PERFECT! 


...in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Brookridge  milk  practically 
live  in  a clinic. . .each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  Cit>'  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


T^eed  We  Tell  You  . . . 

That  Federal  Income  Taxes  take  a consider- 
able portion  of  your  income? 


TAX  EXEMPT 
SECURITIES 


So  Why  Not  Talk  To  Vs  ..  . 

about  dependable  income  from  municipal 
securities.  Because  of  tax  concessions  grant- 
ed on  income  from  these  investments,  in- 
dividuals in  the  higher  income  brackets  en- 
joy a greater  yield  than  from  fully  taxable 
securities. 


Write  or  call  for  more  complete  information 
regarding  tax-free  income. 


OUNTAIN 


ecuri 


States 

lied  C^qtjqoraHon 


INVESTMENT  BANKERS 
ACOMA  2-4831 

460  DENVER  CLUB  BUILDING  DENVER  2.  COLO. 
SALT  LAKE  CITY  • LAS  VEGAS  • GRAND  JUNCTION 
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ABSTRACT  OF  MINUTES' 


HOUSE  OF  DELEGATES  OF  THE 
COLORADO  STATE  MEDICAL  SOCIETY 

Second  Interim  Session 

Colorado  Room 
Shirley-Savoy  Hotel 
Denver,  Colorado 

Called  to  meet  concurrently  with  the  21st  An- 
nual Midwinter  Clinical  Session  of  the  Colorado 
State  Medical  Society,  February  14  to  17,  1956. 

FIRST  MEETING 
Tuesday,  February  14,  1956 

Vice  Speaker  Carl  W.  Swartz  of  Pueblo  called 
the  House  to  order  at  4 p.m.  and  recognized 
Dr.  C.  C.  Wiley,  Chairman  of  the  Committee  on 
Constitution,  By-Laws  and  Credentials,  who 
presented  the  Committee’s  report  as  printed  in 
the  House  of  Delegates  Handbook  and  amended 
it  by  recommending  the  seating  of  Dr.  S.  P. 
Esposito,  alternate  for  Delegate  Dr.  James  A. 
Kennedy;  Dr.  G.  C.-  Milligan,  delegate,  and  Dr. 
John  A.  Davis,  his  alternate;  all  from  Arapahoe 
County;  Dr.  Robert  Irving  Haverstock,  as  dele- 
gate from  Delta  County;  Dr.  Edward  G.  Merritt, 
alternate  for  Dr.  Clifford  Parmley,  of  San  Juan 
Basin;  from  San  Luis  Valley,  a second  delegate, 
Dr.  R.  B.  Bradshaw,  and  his  alternate.  Dr.  Charles 
A.  Cassidy. 

Sixty-four  accredited  delegates  (more  than  a 
quorum)  answered  the  original  roll  call;  total 
seated  for  the  day,  70. 

On  motion  the  printed  report  of  the  Credentials 
Committee,  as  amended,  was  accepted. 

*Condensed  from  the  shorthand  and  sound  recorded 
record  of  H.  E.  Dennis,  Certified'  Shorthand  Reporter. 
Reports  referred  to  but  not  reproduced  herein  were 
distributed  to  all  members  of  the  Second  Interim 
Session,  in  the  printed  “House  of  Delegates  Hand- 
book” or  were  distributed  to  all  members  of  the  House 
in  mimeographed  form.  Copies  of  all  such  reports  are 
on  file  in  the  Etxecutive  Office  of  the  Society,  and 
with  the  Secretary  of  each  component  society,  avail- 
able for  study  by  any  member  of  the  Society. 


Vice  speaker  Swartz  introduced  Speaker 
William  B.  Condon  who  delivered  his  opening 
address,  welcomed  delegates,  outlined  procedure 
for  the  meeting,  and  concluded  by  recommend- 
ing approval  of  his  reference  committee  appoint- 
ments, as  printed  in  the  Handbook,  using 
fewer  than  the  usual  number  of  reference  com- 
mittees. 

A motion  for  the  adoption  of  the  Speaker’s 
recommendations  regarding  reference  commit- 
tees, and  approval  of  his  address  as  a whole, 
carried  without  dissent. 

On  motion  regularly  seconded  and  carried 
without  dissent,  minutes  of  the  85th  Annual 
Session,  held  September  20-23,  1955,  were  adopted 
without  correction  as  published  in  abstract  m 
the  November,  1955,  issue  of  the  Rocky  Mountain 
Medical  Journal. 

(Speaker  Condon  and  Vice  Speaker  Swartz 
alternated  in  presiding  over  the  remainder  of 
the  sessions.) 

Reports  of  Board  of  Trustees 

Speaker  Condon  referred  all  reports  of  the 
Board  of  Trustees,  as  supplemented  (see  below) 
by  Dr.  Robert  T.  Porter,  President  and  Chair- 
man of  the  Board,  verbally  and  by  previously 
mimeographed  supplemental  reports,  to  the  Ref- 
erence Committee  on  Board  of  Trustees  and  Ex- 
ecutive Office,  except  that  the  mimeographed 
supplemental  report  on  the  Comprehensive  Care 
program  was  referred  to  the  Reference  Commit- 
tee on  Legislation  and  Public  Relations. 

Supplemental  Report  of  the  Board  of  Tru.stees 

At  a meeting-  held  today,  the  Board  voted  to  adopt 
a standing-  rule  that  all  requests  for  additional  free 
copies  of  the  Medical  Directory  be  referred  to  the 
Board  of  Trustees  for  action. 

The  Board  considered  a supplemental  report  of 
the  Comprehensive  Care  Committee  following  a spe- 
cial meeting  of  that  committee  held  on  February  10, 
recommending  that  the  following  resolution  passed 
by  the  Denver  Council  of  Delegates  on  February  7 
be  approved: 

“That  the  Council  of  Delegates  petition  the 
Board  of  Trustees  of  the  Colorado  State  Medi- 
cal Society  that  the  Comprehensive  Medical 
Care  Plan  be  not  taken  up  at  all  at  the  Interim 
Session;  that  there  has  not  been  adequate  time 
for  the  delegates  from  the  four  counties  that  are 
involved  to  give  this  matter  sufficient  thought, 
and  there  has  not  been  much  free  discussion  in 
groups  of  this  kind}  that,  if  the  Board  of  Trus- 
tees does  elect  to  withdraw  this  from  discussion, 
the  work  of  discussion  and  information  be  con- 
tinued and  increased  so  that  delegates  will  be 
familiar  with  the  plan  throughout  the  next  six 
months.” 

The  Board  moved  that  we  accept  the  recom- 
mendation of  the  Comprehensive  Care  Commit- 
tee and  of  the  Denver  Council  of  Delegates,  and 
ask  the  Comprehensive  Care  Committee  to  con- 
tinue its  studies;  to  institute  an  educational  pro- 
gram; and  to  report  at  the  next  Annual  Session. 

The  Board  considered  the  following  report 
from  the  Regents’  Committee  to  the  Liaison  Com- 
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WE  CORDIALLY  INVITE  YOUR  INQUIRY  1 
for  application  for  membership  which  af- 
fords protection  against  loss  of  income  from 
accident  and  sickness,  as  well  as  benefits  for 
hospital  expenses  for  you  and  all  your  eligible 
dependents. 


mittee  of  the  Colorado  State  Medical  Society, 
University  of  Colorado  Medical  School  and  the 
Regents  of  the  University;  and  moved  that  it  oe 
presented  to  the  House  of  Delegates  as  a supple- 
mental report  to  the  House  without  prejudice; 

February  3,  1956. 

TO:  The  Liaison  Committee  of  the  Colorado  State 
Medical  Society,  University  of  Colorado 
Medical  School,  and  the  Regents  of  the 
University. 

Gentlemen : 

P''ollowing  the  initial  presentation  of  the  posi- 
tion of  the  Medical  School  with  respect  to  the 
proposed  new  wing  at  the  Medical  Center,  and 
after  mutual  discussion  of  the  suggestions  pre- 
sented by  the  Medical  Society,  it  would  appear 
that  certain  areas  of  agreement  have  been  ar- 
rived at. 

First,  it  seems  to  be  mutually  agreed  that  the 
Medical  School  requires  more  teaching  beds  for 
a school  of  expanding  size  adequate  to  care  for 
Colorado  and  area  requirements. 

Second,  it  seems  mutually  agreed  that  the 
medical  students  must  have  access  to  teaching 
patients  other  than  those  heretofore  classed 
as  indigent.  This,  for  the  reason  that  because 
of  the  extension  of  hospital  insurance,  such  class 
is  dwindling,  and  also  because  it  is  desirable  in 
their  training  to  have  medical  students  see  per- 
sons from  all  classes  of  life. 

Third,  it  seems  mutually  agreed  that  the  com- 
pensation of  the  faculty  should  be  increased. 

After  a consideration  of  all  the  problems  and 
in  the  hope  of  being  able  to  arrive  at  a satis- 
factory solution,  the  representatives  of  the 
Regents  have  been  authorized  to  advise  the  com- 
mittee as  a whole  that,  in  the  opinion  of  the 
Regents,  teaching  should  be  done  only  in  facili- 
ties under  the  control  of  the  University,  such  as 
exist  at  the  Medical  Center  and  in  the  Denver 
General  Hospital,  also  in  public  hospitals,  such 
as  those  conducted  by  the  Veterans  Administra- 
tion where  mutually  satisfactory  arrangements 
affording  such  control  are  arrived  at,  and  lastly, 
in  charitable  hospitals  such  as  National  Jewish 
were  similar  arrangements  are  made. 

From  the  standpoint  of  the  Regents,  it  would 
not  be  desirable  to  conduct  such  teaching  in 
strictly  private  hospitals  for  the  reason  that  the 
I’nlversity  would  not  have  control  over  essen- 
tial activities,  such  as  interns,  laboratories,  nurs- 
ing and  technicians.  The  use  of  private  pa- 
tients of  doctors  other  tlian  those  on  our  own 
staff  would  involve  many  difficulties,  and  with 
respect  to  our  own  full-time  and  volunteer 
faculty,  we  feel  that  those  devoting  themselves, 
in  whole  or  in  part,  to  medical  education  should 
be  expected  to  conduct  their  teaching  in  Uni- 
vercity  facilities  and  not  elsewhere  in  com- 
petition with  the  non-teaching  doctors.  As  a 
corollary,  experience  has  taught  that  such  activity 
on  the  part  of  the  University  in  hospitals  has 
been  a source  of  irritation  to  the  private  hos- 
pital itself. 

It  is  recognized  that  concern  may  well  exist 
as  to  the  extent  and  nature  of  what  is  proposed 
and,  therefore,  it  is  suggested  to  the  Commit- 
tee that  following  the  forthoming  meeting  of  the 
House  of  Delegates,  the  present  Committee  of 
the  Colorado  State  Medical  Society  be  authorized 
to  jointly  explore  with  the  Committee  of  the 
Regents  and  also  the  representatives  of  the  Medi- 
cal .School  the  following  suggestions,  which  the 
Regents  make  as  a basis  of  approval; 

Fir.st.  in  order  that  there  may  be  a current 
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Hy<di?oCloi?toire  -T  B A 

(HYDROCORTiSONE  TERTIARY-  BUTYLACETATE,  MERCK) 

gives  the  arthritic  patient  more  days  of  freedom 

from  joint  symptoms — in  many  patients  the 
anti-rheumatic  effect  persists  2 to  10  times  longer 
than  after  injection  of  hydrocortisone  acetate. 

Its  action  is  local  and  without  systemic  effect, 

Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


SUPPLIED:  SALINE  SUSPENSION  H YDROCORTON E-TBA  — 25  MG./CC.,  VIALS  OF  5 CC. 


with  the 

lEW  easy  to  follow 

lOlCi-OF-FOO®® 
)1ET  UST  CHART 

developed  by 
food  education  dept. 


reduced 


gelatine  company 


New  Booklet  Available  to  Aid 
Management  of  Overweight  Patients 


* 


The  1955  edition  of  the  well-known  Knox  “Eat- 
and-Reduce”  booklet  eliminates  calorie  counting 
for  vour  obese  patients.  This  year’s  edition  is 
based  on  the  use  of  Food  Exchange  Lists'  which 
have  proved  so  accurate  in  the  dietary  manage- 
ment of  diabetics.  These  lists  have  been  adapted 
to  the  dietary  needs  of  patients  who  must  lose 
weight. 

The  first  18  pages  of  the  new  booklet  present  in 
simple  terms  key  information  on  the  use  of  Food 
Exchanges  (referred  to  in  the  book  as  Choices). 
In  the  center,  double  gatefold  pages  outline  color- 
coded  diets  of  1200,  1600,  and  1800  calories  based 
on  the  Food  Exchanges.  Physicians  will  find 
these  diets  easy  to  revise  to  meet  the  special 
needs  of  individual  patients. 

To  help  patients  persevere  in  their  reducing 

478 


plans,  the  last  14  pages  of  the  new  Knox  booklet 
are  devoted  to  more  than  six  dozen  tested,  low- 
calorie  recipes.  Please  use  the  coupon  below  to 
obtain  copies  of  the  new  “Eat-and-Reduce”  book- 
let for  your  practice. 

1.  Developed  by  the  U.  S.  Public  Health  J4er\'ice  assisted  by  committees  of 
The  American  Dia)>etes  Assn..  loc.  and  'J’he  American  Dietetic  Assn. 


Clias.  H.  Knox  Golalino  Co.,  Inc. 

Prolcssioiial  Service  Depl.  SJ-17 
Johnstown,  N.  \ . 

Flense  send  me copies  of  the  neiv  iUustrnted 

Knox  '‘Eal-and- Reduce”  booklet  based  on  tood 
Exchanges. 
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and  continuing  understanding  to  the  effect  tliat 
the  University  will  not  propose  establishing 
facilities  so  vast  and  extensive  as  to  become 
competitive  with  established  private  hospitals, 
some  formula  may  be  established  preventing 
such  an  eventuality;  for  instance,  a mutually 
satisfactory  agreement  as  to  the  limitation  of 
the  number  of  beds  per  student. 

SeeoiKl.  it  is  the  position  of  the  Regents  that 
no  patient  should  be  accepted  in  the  new  facili- 
..  ties  except  for  the  purposes  of  teaching,  and, 
therefore,  we  propose  that  discussions  ensue 
ag  to  the  admission  policy  to  be  imposed  by  the 
Regents,  which  would  be  the  only  l)asis  upon 
which  patients  will  be  admitted. 

Third,  it  is  felt  that  for  the  purpose  of  insuring 
accomi)lishment  of  the  above  purposes,  discus- 
sion sliould  ensue  concerning  the  Regents’  pro- 
po.sal  that  no  payment  should  be  made  by  any 
admitted  patients  except  directly  to  the  hos- 
pital, which  payment  should  include  all  expenses, 
including  medical  and  surgical  care. 

Fourth,  that  discussions  should  proceed  upon 
the  proposition  that  no  payment  should  be  made 
by  the  patient  to  the  doctor  directly,  and  that 
any  salary  adjustments  should  be  made  by  the 
Medical  School  to  full-time  or  part-time  faculty 
members  based  upon  their  general  contribution 
to  the  teaching  program,  including  proper  rec- 
ognition of  research  activities. 

Fifth,  discussions  should  also  include  a plan 
under  which  bills  should,  by  name  of  the  doctor 
or  surgeon,  include  a statement  of  medical  and 
surgical  fees  owed  tOi  the  practitioner. 

In  connection  with  this  and  other  problems 
which  may  occur  in  the  future,  it  would,  in 
the  opinion  of  the  Regents,  be  most  desirable 
to  have  the  above  Committee  or  some  other 
Committee  appointed  by  the  Medical  Society  act 
as  a permanent  liaison  group  with  the  Medi- 
cal .School  and  the  Regents  to  jointly  meet  at 
least  four  times  a year. 

In  support  of  this  proposal,  it  is  the  desire 
of  the  Regents  to  obtain  the  additional  teaching 
patients  upon  a basis  which  will  impose  as  little 
burden  on  the  taxpayers  of  the  State  as  is  possi- 
ble, and,  in  our  view,  the  establishment  of  a 
teaching,  not  “private,”  wing  would  accompli.sh 
this  end. 

Respectfully  submitted, 
KENNETH  A.  RUNDY, 
VIRGINIA  BLUE, 

CHARLES  V.  BROMLEY, 
REGENTS’  COMMITTEE. 

The  Board  considered  a letter  from  the  Denver 
Medical  .Society  asking  that  the  potvers  of  the 
.Regents  of  the  University  of  Colorado  be  defined 
for  the  benefit  of  the  Reference  Committee.  The 
Board  has  asked  Mr.  Nordlund  to  have  this  infor- 
mation available  for  the  Reference  Committee  upon 
request. 

The  Special  Committee  of  the  Board  of  Trustees 
to  Study  Blue  Shield  Benefits  for  Old  Age  Pensioners 
submits  the  following  resolution  which  has  also 
been  approved  by  the  Blue  Shield  Fee  Schedule 
Advisory  Committee. 

WHEREAS,  There  are  approximately  48,00(1 
Class  A pensioners,  averaging  seventy-seven 
(77)  years  of  ag'e,  and  5,000  Class  B pensioners, 
averaging  sixty-four  (64)  years  of  age,  now 
residing  in  Colorado; 

WHEREAS,  The  pension  law  of  Colorado  does 
not  furnish  medical  care  to  this  group  of  per- 
sons; and 

WHEREAS,  They  would  all  be  eligible  for  full 
service  benefits  under  the  income  brackets  of 
the  Standard  Blue  Shield  Plan;  and 
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P-R-O-L-O-N-G-E-D 

Anticoagulant  Therapy 


lIPfl-HEPIN  <DA5wlN>HeparmS.di»n. 


Economical...  ^Convenient... 
'k  Effective...  k Reliable... 


Easily  Administered  — A Proven  Product 

Biologically  standardized  aqueous  solution 
of  highest  purity 

Federal  contract  item  #GS-03S-17537 

For  subcutaneous,  intravenous,  or 
intramuscular  use 

Concentrations  of : 200  mg.,  100  mg., 
50  mg.  and  10  mg.  per  cc. 

Consult  your  pharmacist  for  details 
Literature  available:  “Heparin  in  Fat 
Metabolism,”  “Heparin  Anti-Coagulation” 


ADRENAL  CORTEX 
INJECTION 


/duadaile  the  Ume 

04.  a P.  item  I P 1 

ADREMLEX<2^swiN>y^ 


Assay:  Rat-liver  glycogen  deposition  test  in  accordance 
with  U.S.P.  XV  monograph. 

Potency:  Each  ml.  exhibits  a biological  activity  equiva- 
lent to  that  of  100  mcgms.  of  U.S.P.  reference  standard 
hydrocortisone. 

Adrenalex  offers  a norma!  unaltered  spectrum  of 
corticords  and  is  recommended  for  use  in  all  hypo- 
adrenal  conditions. 

For  intravenous,  intramuscular,  or  subcutaneous  use 
Available  in  lOcc  and  30cc  Aqueous  • 5cc  in  Oil 
Oral  Capsules 


Literature  and  information  upon  request 


PACIfl 

: COASl 

f OlVI! 

>lON  1 

8^40  Sa  vtd  Moni 

za  Blvd., 

Los  An 

geles  46,  Cokf.  1 

WHEREAS,  The  present  method  of  payment 
for  medical  and  surgical  care  is  a hardship,  if 
not  an  impossibility,  for  many  of  these  people; 
NOW,  THEREiFORE,  BE  IT  RESOLVED: 

1.  That  the  Standard  Blue  Shield  Plan,  at  ex- 
isting direct  payment  rates  of  |1.85  per  month 
per  person  be  tailored  to  the  medical  needs  of 
the  pensioners  and  for  this  purpose  the  Plan 
should  be  extended  to  include: 

a.  In-Hospital  Medical  Care  from  the  first, 
through  the  one-hundred  and  twentieth  day, 
at  $3.00  per  day  for  the  first  forty  (40)  days, 
and  $2.00  per  day  for  the  next  eighty  (80) 
days,  witli  provision  for  an  additional  payment 
of  $10.00  per  day  on  any  one  of  three  days 
where  the  demand  on  the  participating  physi- 
cian’s time  warrants  such  special  payment. 

b.  Radiation  therapy  at  50  per  cent  of  the  Pre- 
ferred Plan  fee  schedule  allowance. 

c.  Assistant  surgeon’s  services  for  certain  pro- 
cedures at  $10.00  for  the  first  half-hour  and 
$5.00  for  each  succeeding  half-hour  or  frac- 
tion thereof. 

2.  That  the  doctors  of  Colorado  authorize  Blue 
Shield  to  offer  this  program  to  the  pensioners  on 
a voluntary  pension  deduction  basis,  at  the  rates 
mentioned  above,  provided  at  least  85  per  cent 
of  all  pensioners  elect  to  so  enroll. 

R.  W.  GORDON,  M.D.,  Chairman; 
DUANE  HARTSHORN,  M.D., 
JOSEPH  McCLOSKEY,  M.D. 

The  printed  report  of  the  Board  of  Councilors 
was  referred  to  the  Reference  Committee  on 
Professional  Relations  and  Miscellaneous  Busi- 
ness. 

Finance  Report 

Dr.  C.  Walter  Metz,  Chairman  of  the  Finance 
Committee  of  the  Board  of  Trustees,  presented  the 
following  supplemental  report  of  the  Board  with 
respect  to  finances.  Speaker  Condon  referred  the 
report  to  the  Reference  Committee  on  Board  of 
Trustees  and  Executive  Office. 

Supplemental  Report  of  the  Board  of  Trustees  to  the 
House  of  Delegates 

February,  1956. 

The  overall  picture  of  the  finances  of  the  Colo- 
rado State  Medical  Society  are  excellent  as  of 
February  1,  1956. 

The  Society  has  in  permanent  type  investments 
the  following  in  its  reserve  accounts; 

U.  S.  Government  Bonds $21,000.00 

American  Tel.  & Tel.  De- 
bentures   5,000.00  $26,000.00 

In  savings  Accounts,  Colo- 
rado Springs  banks 7,900.91 

In  Building  and  Loan  Ac- 
counts Colorado  Springs 

and  Denver  banks 22,503.22 

$56,404.13 

There  are  three  earmarked  funds: 

John  S.  Bouslog  Fund $ 5,111.48 

Bradford  Murphey  Fund 622.99 

.Journal  Reserve  Fund 1,559.71 

$ 7,294.18 

The  cash  position  of  the  Society  as  of  February 


1st  is  as  follows: 

In  the  Revolving  Fund $ 5,000.00 

Cash  in  Checking  Account — 37,978.42 
In  Ninety-day  Government 

Notes 40,000.00 


$82,978.42 
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Two  years  ago  the  Journal  finances  were  reorgan- 
ized and  provision  made  for  the  creation  of  a reserve 
fund  for  the  Journal.  In  these  two  years  we  have 
applied  to  the  reserve  fund  $1,559.71.  This  has  been 
made  possible  by  the  fine  experience  we  have  had 
in  increased  advertising-  in  the  Journal.  This  in- 
crease in  advertising-  has  now  leveled  off  but  at 
about  the  peak  level  of  the  past  two  years.  In 
addition  the  Journal  has  improved  in  format  and 
material.  For  several  months  last  year  16  to  20 
pages  were  added  to  the  Journal  mostly  in  scien- 
tific articles.  We  anticipate  that  this  year  we  will 
again  be  able  to  make  a sizable  addition  to  the 
Journal  Reserve  Fund. 

This  is  the  rosy  part  of  our  financial  picture.  Now 
we  come  to  the  Budget  for  our  fiscal  year,  September 
1,  1955,  to  September  1,  1956.  This  has  been  of  great 
concern  to  the  Finance  Committee.  Our  budget  was 
drawn  up  from  our  estimated  income  from  all 
Categories  for  the  year.  Several  things  have  hap- 
pened to  dislocate  this  l)udget  to  an  apparent  deficit 
of  about  $6,800.00.  First  we  had  no  clear  picture  of 
what  the  action  of  the  House  of  Delegates  in  regard 
to  Senior  Emeritus  members  might  do  to  us  in  the 
loss  of  dues.  Our  best  estimate  of  the  number  of  doc- 
tors entitled  to  forgiveness  of  dues  by  action  of  tlie 
House  was  far  short  of  the  actual  number.  This 
resulted  when  all  returns  were  in  (and  they  may  not 
all  be  in  yet)  in  a loss  in  dues  of  $2,700.00  under  our 
estimated  income  from  dues.  In  addition  these  men 
are  supplied  the  Journal  at  no  cost  to  them.  This 
meant  the  transferral  of  an  additional  $400.00  from 
our  General  Funds  to  the  Journal  fund,  making  a 
total  of  $3,100.00  less  income  than  had  been  antic- 
ipated. 

Then  the  Board  of  Trustees  voted  long-  overdue 
increases!  in  salary  to  our  Legal  Representative  and 
to  nearly  all  of  our  Elxecutive  Staff.  These  in- 
creases we  felt  were  entirely  justified  and  merited. 

In  addition,  the  ever-increasing  complexities  of 
the  overall  picture  of  medicine  and  tlie  onslaughts 
on  the  profession  from  many  angles  has  led  to  a 
greater  demand  upon  our  officers  to  attend  more  and 
more  meetings — both  in  and  out  of  the  state — and 
for  a large  increase  in  the  necessity  of  printing  and 
distribution  of  many  more  committee  reports.  This 
led  to  an  increase  of  $2,300.00  in  our  legislative 
budg-et.  This  called  for  a complete  revision  of  oui- 
budget:  which  was  made  last  month.  In  this  ne-^v 
budget  every  cushion  i)ut  into  the  several  items  of 
the  budget  for  something-  unanticipated  has  been 
removed:  and  many  economies  have  been  affected  Gl- 
are being  made  effective  for  the  rest  of  the  year. 
If  no  new  demands  arise  and  all  economies  planned 
can  be  carried  out,  we  have  reason  to  believe  that 
we  will  end  the  year  not  too  far  out  of  line  with  our 
budget.  If  not,  we  will  have  to  dip  into  our  reserves. 


FOR  MEDICAL  MEN 

becomes  available  from  time  to  time  in 
Denver's  exclusive  Medical  Building  . . . The 
Republic  Building.  For  details,  call  or  v/rite 
the  building  manager: 

KE  4-5271 

THE  REPUBLIC  BUILDING  CORP. 

1624  Tremont  Place  • Denver,  Colorado 


Famou^or  over  60  years 
as  Deiwer's  finest 
and  ixurest 

water 


ARTESIAN  WATER 

• Endowed  by  Nature  with  the  ideal  amount  of 
fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 

/foiSTILLED  WATER 

• Scientific  distilling  process  removes  all  minerals 
• Aerated,  to  remove  flat  taste  of  other 
distilled  waters 

• Recommended  by  Doctors  for  baby 

formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


DEEP  ROCK  WATER  CO.  TA  5-5121 


614  27th  STREET 


DENVER,  COLORADO 


^..WHEN  CONTINUOUS 
DIURESIS  IS  MANDATORY  TO 
CONTROL  HEART  FAILURE, 
NEOHYDRIN 

BECOMES  THE  SUPERIOR 
[ORAL]  AGENT,  SINCE  THIS 
COMPOUND  CONTINUES  TO 
PRODUCE  DIURESIS  WHEN 
ADMINISTERED  DAILY''* 


*Moyer,  J.  H.,  and  Hughes,  W.  M.: 
J.  Chron.  Dis.  2:678,  1955. 
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Cook  County  Graduate 
School  of  Medicine 


INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES — SPRING  & SUMMER  19S6 

SURGERY — Surgical  Technic,  Two  Weeks,  June  4,  July 
23.  Surgical  Anatomy  & Clinical  Surgery,  Two 
Weeks,  June  18.  Surgery  of  Colon  & Rectum,  One 
Week,  June  18.  General  Surgery,  Two  Weeks,  Sep- 
tember 10.  Thoracic  Surgery,  One  Week,  June  4. 
Esophageal  Surgery,  One  Week,  June  11.  Breast  & 
Thyroid  Surgery,  One  Week,  June  18.  Gallbladder 
Surgery,  Ten  Hours,  June  25.  Fractures  & Trau- 
matic Surgery,  Two  Weeks,  June  18.  Varicose  Veins, 
Ten  Hours,  June  18. 

GYNECOLOGY — Office  & Operatiye  Gynecology,  Two 
Weeks,  June  18.  Vaginal  Approach  to  Pelvic  Sur- 
gery, One  Week,  June  11. 

MEDICINE — Electrocardiography  & Heart  Disease,  Two- 
Week  Basic  Course,  July  9.  Gastroscopy  & Gastro- 
enterology, Two  Weeks,  September  10. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  September 
17.  Clinical  X-Ray,  Two  Weeks,  bv  appointment. 

PEDIATRICS — Neurological  Diseases:  Cerebral  Palsy, 
Two  Weeks,  June  18. 

UROLOGY — Two-Week  Course  October  8,  Cystoscopy, 
Ten  Days,  by  appointment. 


TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

®NOW  AVAILABLE!  Men  s conducn/s  shoes. 
N.f.F.U.  specifications.  For  surgeons  and  operating 

-1  ij^r-onn'^l 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company/  Oconomowoc,  Wis. 


This  bi-ing-s  up  the  question  of  the  future.  The 
ioss  in  dues  from  the  Senior  Emeritus  members  will 
be  a continuing:  thing  and  will  increase  from  year  to 
year.  The  cost  of  everything  we  buy  and  everything 
we  do,  like  everything  else,  has  increased.  The  E.v- 
ecutive  Office  is  being  run  by  two  less  employees 
than  authorized  and  tlie  necessity  of  employing  more 
help  is  becoming  more  apparent  all  the  time.  Each 
year  it  becomes  more  difficult  to  stretch  our  income 
to  cover  the  necessary  items  of  expenditure  in  our 
budget.  So  it  is  apparent  that  we  are  faced  with 
two  alternatives;  to  increase  the  dues  or  dip  into 
our  reserves.  An  increase  of  a year  in  dues 

will  increase  the  income  by  about  $7,000.00  and 
should  meet  our  needs  for  some  time,  and  keep  our 
reserves  intact  for  our  own  State  Society  building 
which  we  still  hope  to  build. 

WILLIAM  C.  SERVICE, 

GEORGE  R.  BUCK, 

C.  WALTER  METZ,  Chairman, 
FINANCE  COMMITTEE, 

BOARD  OF  TRUSTEES. 

Speaker  Condon  referred  the  printed  report 
of  the  Board  of  Supervisors  to  the  Reference 
Committee  on  Professional  Relations  and  Mis- 
cellaneous Business.  The  report  of  the  Delegates 
to  the  American  Medical  Association  had  been 
published  in  its  entirety  in  the  January,  1956, 
issue  of  the  Rocky  Mountain  Medical  Journal, 
pages  49  to  56,  inclusive,  and  was  referred  as 
published  to  the  Reference  Committee  on  Pro- 
fessional Relations  and  Miscellaneous  Business. 

The  printed  report  of  the  Executive  Secretary 
was  referred  to  the  Reference  Committee  on 
Board  of  Trustees  and  Executive  Office. 

Vice  Speaker  Swartz  referred  the  following 
reports  as  printed  in  the  Handbook  to  reference 
committees: 

Committee  on  Health  Education. 

Committee  on  Medical  Service. 

General  Committee  on  Public  Health. 

Public  Policy  Committee,  which  was  then  sup- 
plemented by  Chairman  Harry  C.  Hughes  as 
follows: 

Siipplenieiital  Report  of  the  I’uhlie  I’oliey  Committee 

One  meeting  has  been  held  since  the  published  re- 
port in  the  Handbook,  which  took  place  this  morn- 
ing, February  14.  A letter  was  referred  to  the 
Committee  from  Dr.  W.  S.  Middleton,  Medical  Di- 
rector of  the  Veterans  Administration,  directed  to 
the  Colorado  State  Medical  Society.  This  letter 
stated  in  brief  that  for  reasons  of  economy  the 
Veterans  Administration  is  contemplating  the  dis- 
continuance of  intermediary  agents  in  the  fiscal 
administration  of  the  Veterans  Home  Town  Care  Pro- 
gram. In  Colorado  this  intermediary  agency  has 
been  the  Colorado  Medical  Service  or  Blue  Shield. 
Members  of  the  Public  Policy  Committee  were  in- 
vited to  a meeting  with  the  Executive  Director  of 
Blue  Sliield  and  service  officers  of  the  various  Vet- 
erans' organizations.  These  service  officers  in  be- 
half of  their  organizations  vigorously  opposed  this 
action  on  two  grounds,  natnely  (1)  their  doubt  that 
significant  economies  would  be  effected,  and  (2) 
that  discontinuance  of  the  program  would  deprive 
the  veteran  of  free  choice  of  physician  and  thereby 
result  in  a deterioration  in  the  quality  of  care.  This 
matter  was  discussed  by  your  Committee  and  it  was 
duly  moved  that  the  Public  Policy  Committee  go  on 
record  as  opposing  this  change  on  the  same  grounds 
as  mentioned  by  the  service  organizations. 
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The  present  status  of  the  Code  of  Cooperation  be- 
tween the  Medical  Society  and  the  news-disseminat- 
ing' agencies  was  discussed  at  some  length.  It  was 
duly  moved  that  it  is  the  opinion  of  the  Public 
Policy  Committee  that  the  Colorado  State  Medical 
Society  continue  its  adherence  to  the  Code  of  Co- 
operation as  it  is  now  drawn  up  and  currently 
exists,  and  that  the  Public  Policy  Committee  extend 
a vote  of  confidence  to  its  medical  members  now 
serving  on  the  Executive  Committee  of  the  Code  of 
Cooperation. 

The  report  and  the  supplement  were  referred 
to  the  Reference  Committee  on  Legislation  and 
Public  Relations. 

Vice  Speaker  Swartz  referred  the  Report  of 
the  Committee  on  Scientific  Program  as  printed 
to  the  Reference  Committee  on  Professional 
Relations  and  Miscellaneous  Business. 

The  Secretary,  Mr.  Sethman,  certified  there 
was  no  Unfinished  Business  remaining  from  the 
Annual  Session. 

New  Business 

Delegate  Halfen  (Clear  Creek)  submitted  the 
following  request  which  was  referred  to  the  Ref- 
erence Committee  on  Professional  Relations  and 
Miscellaneous  Business: 

In  reference  to  the  Annual  Session  in  Septem- 
ber of  1955  the  Committee  on  Prepaid  Medical 
Care  as  I understand  it  reported  favorably  on 
the  excellent  fee  schedule  which  had  been 
worked  out  with  the  State  Compensation  Fund 
of  the  Colorado  Industrial  Commission  and 
recommended  that  the  fee  schedule  be  adopted 
with  the  exception  of  that  portion  of  the  fee 
schedule  which  pertained  to  fees  for  x-ray 
studies.  This  fee  schedule  was  to  be  revised 
in  a fashion  which  would  eliminate  the  pref- 
erential fees  given  to  certain  specialty  groups. 
The  Clear  Creek  Valley  Medical  Society  respect- 
fully requests  the  Chair  to  bring  the  House  of 
Delegates  up  to  date  on  the  status  of  this  direc- 
tive given  to  the  Committee  on  Prepaid  Medi- 
cal Care  by  the  House  at  its  last  Annual  Ses- 
sion. 

Delegate  Haverstock  (Delta)  submitted  the 
following  resolution  which  was  referred  to  the 
Reference  Committee  on  Professional  Relations 
and  Miscellaneous  Business: 

Resolution 

WHEREAS,  Dr.  Jonas  Salk  has  accomplished 
for  the  National  Foundation  for  Infantile  Paral- 
ysis one  of  its  major  purposes,  namely,  the  de- 
velopment to  a commercial  state  of  an  ap- 
))arently  effective  vaccine  against  poliomyelitis; 
and 

WHEREAS,  Further  research  by  him  and 
other  investigators  gives  promise  of  improve- 
ment of  poliomyelitis  immunization  with  con- 
sequent continued  need  of  supporting'  funds;  and 

WHEREAS,  The  National  Foundation  for  In- 
fantile Paralysis  stated  its  intention  to  be  out 
of  the  business  of  purchasing  and  supplying 
poliomyelitis  vaccine  by  October  1,  1955;  now 
therefore  be  it 

RESODVEiD,  That  we,  the  members  of  the 
Colorado  State  Medical  Society,  do  heartily  ap- 
prove the  publicly  expressed  policy  of  the  Na- 
tional Foundation  for  Infantile  Paralysis  to  re- 
turn to,  and  maintain,  its  original  policy  of  de- 
voting its  funds  to  proper  research  and  to  as- 
sistance in  the  actual  care  of  patients  disabled  by 
poliomyelitis;  and  be  it  further 
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RESOLVED,  That  the  House  of  Delegates  of 
the  Colorado  State  Medical  Society  go  on  record 
as  recommending'  that  the  further  purchase 
and  distribution  of  Salk  vaccine  be  carried  on 
by  the  presently  available  commercial  avenues 
used  for  other  immunizing'  agents. 

Delegate  Farley  (Pueblo)  submitted  the  fol- 
lowing resolution  which  was  referred  to  the  Ref- 
erence Committee  on  Legislation  and  Public 
Relations: 

Kesolutioi) 

During  the  past  fe-w  years  there  has  been 
an  increasing  and  continued  demand  on  the 
part  of  organized  labor  for  comprehensive  or 
full-coverage  prepaid  medical  care.  In  many 
areas  throughout  the  United  States  -^vhere  this 
demand  has  not  been  met  by  medicine  labor  has 
developed  its  own  closed-panel  medical  organ- 
ization to  furnish  them  with  this  type  of  serv- 
ice, with  the  result  that  in  some  of  these  areas 
organized  medicine  has  attempted  to  maintain 
its  security  by  organizing  among  themselves  a 
competitive  type  of  insurance  program.  This 
practice  of  closed-panel,  labor-sponsored  medi- 
cine is  threatening  us  In  the  State  of  Colorado. 

The  Pueblo  County  Medical  Society,  being 
aware  of  this  situation,  and  desirous  of  meet- 
ing the  challenge  headon  by  furnishing  adequate 
medical  care  for  union  employees,  as  well  as 
for  the  general  public,  but  at  the  same  time 
desirous  of  maintaining  the  high  standards  of 
medical  care  and  to  safeguard  medical  economy, 
therefore  offers  the  following  resolution  to  the 
House  of  Deleg'ates  of  the  Colorado  State  Medi- 
cal Society: 

WHEIREAS,  There  is  a real  threat  at  the 
present  time  to  our  State  Medical  Society,  that 
organized  and  closed-panel,  labor-sponsored 
medicine  will  soon  be  thrust  upon  the  various 
component  societies,  and  since  this  type  of  prac- 
tice is  not  deemed  desirable  to  the  patient  nor 
to  the  physician  for  various  obvious  reasons, 

IT  IS  HEREBY  RESOLVED,  That  the  House 
of  Deleg'ates  of  the  Colorado  State  Medical  So- 
ciety petition  the  Board  of  Trustees  of  Colo- 
rado Medical  Service  to  immediately  institute 
plans  for  a program  in  which  the  State  Society 
as  a whole  and/or  each  component  society 
thereof  become  organized  within  itself  as  a 
voluntary  participating  medical  group  which 
will  offer  to  labor,  and  to  any  citizen  of  the 
State  of  Colorado  who  is  a member  of  a group, 
comprehensive  medical  insurance  at  a minimum 
premium  and  embodying  the  principles  of  the 
free  choice  of  physician  on  a fee-for-service 
basis. 

Item  of  Unfinished  Business:  Vice  Speaker 
Swartz  reverted  to  Reports  of  Committees  and 
Dr.  Frank  B.  McGlone  presented  the  following 
report  of  the  AMEF  Committee  which  was 
referred  to  the  Reference  Committee  on  Legisla- 
tion and  Public  Relations. 

Report  of  AMEF  Coniniittee 

As  all  of  you  know  we  haven’t  done  as  well  in 
the  past  few  years  in  Colorado  in  raising:  funds  for 
the  AMEF  as  we  should.  This  is  an  important  year. 
It  is  a year  that  all  the  county  societies  in  the  state 
can  show  really  where  they  stand,  so  far  as  the 
Medical  School  is  concerned.  It  is  hoped  that  each 
county  society  will  have  an  organisation  to  raise 
funds  for  the  AMEF.  We  feel  that  it  isn’t  beyond 
expectancy  to  raise  $100, 0-00  for  the  Medical  School 
during"  the  year.  That  would  mean  contributions  of 
$100  from  people  who  are  able  to  give  $100,  and  we 
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are  sure  there  are  1,000  in  the  state.  During-  the 
past  year  there  were  lots  of  $5  and  $10  contributions, 
and  these  we  are  sure  are  not  anything'  more  than  a 
token  contribution.  This  year  we  want  the  con- 
tributions to  be  much  larger. 

We  are  going  to  have  a week  in  April  which  is 
going  to  be  nationally  known  as  Medical  Education 
Week,  sponsored  by  many  agencies,  among  them  tlie 
AMA,  and  the  state  and  county  medical  societies.  It 
will  educate  the  public  to  the  needs  of  medical  edu- 
cation and  point  out  why  medical  education  needs 
financial  support  outside  of  the  usual  channels. 

In  the  second  week  of  May,  following  that  cam- 
paign, we  will  expect  the  county  societies  to  have 
their  organizations  set  up  so  that  each  individual 
is  contacted  for  his  contribution  to  the  AMEF  for 
the  year.  Those  who  are  contacted  and  contribute 
will  not  receive  any  more  literature  or  contacts  for 
the  remainder  of  the  year,  but  those  who  aren’t  will 
probably  be  bothered  until  there  is  a yes  or  no  an- 
swer given  to  the  request  for  contribution.  Last 
year  there  was  considerable  confusion  because  of  the 
fact  there  was  an  attempt  made  to  raise  money 
through  the  “Colorado  Foundation  for  Research  and 
Education,’’  which  is  the  alumni  fund-raising  organ- 
ization of  the  Medical  School,  in  association  with 
the  “Development  Fund  of  the  University  of  Colo- 
rado” at  Boulder.  The  Colorado  Foundation  has 
decided  that  it  will  no  longer  go  after  annual  funds, 
but  will  limit  its  requests  to  wills,  bequests  and  so 
forth. 

This  is  done  primarily  because  all  of  the  money 
that  is  given  to  the  AMEF  and  earmarked  for  the 
University  of  Colorado  will  be  considered  a gift  di- 
rectly to  the  University  of  Colorado  and  also  credited 
as  a gift  to  the  Development  Fund  at  Boulder.  We 
will  channel  all  the  gifts  through  the  AMEF  with 
the  exception  of  the  small  ones  which  Dr.  Spencer 
is  trying  to  get  from  everybody  for  the  Student 
Loan  Fund,  so  this  year  there  will  be  only  one 
method  of  giving  to  the  University  of  Colorado 
School  of  Medicine,  and  that  is  through  the  AMEF. 

Some  of  you  will  want  to  give  to  the  AMEF  and 
not  to  the  University  of  Colorado,  and  that,  of 
course,  is  perfectly  permissible.  But  every  cent  that 
you  give  to  the  University  of  Colorado  through  the 
AMEF  gets  there.  The  AMEF  underwrites  all  the 
expenses.  If  you  give  $100  to  the  AMEF  and  ear- 
mark it  for  the  University  of  Colorado  the  Univer- 
sity of  Colorado  gets  that  full  $100. 

Early  in  May,  and  before  that,  many  of  you  who 
will  be  the  workers  in  the  county  societies  will 
have  a lot  of  information  regarding  this.  We  want 
everybody  to  get  behind  the  AMEF  this  year,  and 
particularly  to  show  the  people  at  the  Medical 
School  that  we  are  behind  them  by  a big  contribu- 
tion. 

Chairman  Ralph  M.  Stuck  submitted  the  fol- 
lowing supplemental  report  for  the  Committee 
on  Medical  Service  which  was  referred  to  the 
Reference  Commitee  on  Professional  Relations 
and  Miscellaneous  Business. 

!Sii]ipleineiital  Report  of  Coiiimittee  on  itiedieal  Service 

The  Intra-Professional  Insurance  Problems  Sub- 
committee submits  the  following  additional  report 
to  the  House  of  Delegates  for  consideration.  The 
Committee  is  completing  its  statistical  work  on 
Professional  Liability  Insurance  rates.  The  Com- 
mittee requests  approval  of  a joint  committee  meet- 
ing with  the  Medicolegal  Committee  to  formulate  a 
plan  for  inviting  bids  from  various  insurance  com- 
panies. 

It  is  the  belief  of  this  committee  that: 

1.  The  rates  of  medical  professional  liability  in- 
surance in  Colorado  are  in  excess. 
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2.  Hy  interviews  witii  tliese  insurance  companies 
the  rates  can  be  reduced. 

3.  AVe  reiiuest  authorization  of  the  House  of  Dele- 
gates to  meet  .iointly  with  the  Medicolegal  Commit- 
tee and  insurance  comi)anies  for  the  i)uri>ose  of  re- 
evalttaling  the  medical  professional  insurance  lia- 
bility rates,  and 

4.  That  our  conclusions  be  submitted  for  final  ap- 
proval or  re.iection  at  the  meeting  of  the  House  of 
Delegates,  September,  Ift.AH. 

Chairman  John  I.  Zarit,  of  the  General  Com- 
mittee on  Public  Health,  submitted  the  following 
supplemental  report  which  was  referred  to  the 
Reference  Committee  on  Legislation  and  Public 
Relations: 

Sii|(|ilenieiit:il  Kepwrt  of  (ieiierjil  Coiiiniittee  on 

l*iibli<-  lleiiltli 

May  we  ask  that  you  read  with  some  care  the 
article  by  Dr.  C.  Hunter  Sheldon  in  the  November 
5th  issue  of  the  Journal  of  the  American  Medical 
Association?  This  iirticle  will  form  the  basis  of  a 
resolution  from  the  Colorado  State  Medical  Society 
directed  to  the  automobile  manufacturers,  and  we 
ask  that  you  l>e  familiar  with  the  article  before  the 
meeting  of  the  House  of  Delegates. 

HARRY  C.  HCGHES, 

HORACE  E.  CAMPBELL,  for  the 
Automotive  Safety  Subcommittee. 

-All  of  you  have  received  these  three  mimeographed 
sheets  and  there  is  no  need  of  my  reading  them  here. 

The  papers  to  which  he  referred  were  a com- 
munication of  October,  1953,  from  the  Colorado 
State  Medical  Society,  by  order  of  its  House  of 
Delegates,  to  the  Motor  Car  Manufacturers  of 
America  forwarding  a resolution  with  respect 


to  safety  devices  on  automobiles,  and  a further 
communication  from  the  Society  of  February 
1956  expressing  gratification  at  response  of  cer- 
tain segments  of  the  industry  but  stating  the 
industry  as  a whole  had  done  much  less  than  it 
might  have  by  this  time  and  the  deaths  and  in- 
juries on  the  streets  and  highways  of  this  na- 
tion are  a continuing  disgrace  and  scandal. 

There  was  no  further  New  Business  presented. 
Speaker  Condon  called  upon  Secretary  Sethman 
to  announce  times  and  places  of  reference  com- 
mittee meetings,  following  which  Speaker  Con- 
don declared  the  House  of  Delegates  adjourned 
until  Wednesday,  February  15,  at  4:30  o’clock  p.m. 

second  meeting 

Wednesday,  February  15,  1956 

Speaker  Condon  called  the  House  to  order  at 
4:30  p.m.  Credentials  Chairman  C.  C.  Wiley 
reported  recommending  the  seating  of  Dr.  G.  E. 
Balderston  (Montrose)  as  alternate  in  place  of 
Dr.  Roy  F.  Carpenter.  The  first  roll  call  dis- 
closed 70  accredited  members  of  the  House  pres- 
ent, more  than  a quorum;  total  seated  for  the 
day,  79. 

On  motion  the  supplemental  report  of  the 
Credentials  Committee  was  adopted.  Other  per- 
sons seated,  upon  motions  of  delegates  already 
seated,  who  had  not  been  seated  by  previous 
action  of  the  House,  were:  Dr.  Lawrence  T. 
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Brown,  alternate  (Denver),  in  place  of  Dr.  Ralph  | 
M.  Stuck,  delegate.  Dr.  Stanley  Sontag,  alter- 
nate (Clear  Creek),  in  place  of  Dr.  David  Halfen, 
delegate,  who  attended  the  First  Meeting  but  was 
unable  to  attend  the  Second.  Dr.  Lloyd  W.  i 
Anderson,  alternate  (Northeast),  in  place  of  Dr. 
Edgar  Eliff,  delegate.  Dr.  Robert  M.  Maul,  alter- 
nate (Denver),  in  place  of  Dr.  Howard  F.  Bram- 
ley,  delegate. 

The  House  voted  without  dissent  to  dispense 
with  reading  of  the  Minutes  of  the  First  Meeting 
of  the  House. 

Supplemental  Report  of  the  Board  of  Trustees 

President  Porter  stated  the  Board  of  Trustees 
wished  to  report  four  additional  matters  to  the 
House,  which  were  approved  without  dissent, 
section  by  section: 

The  Board  took  cognizance  of  the  recent  separa- 
tion of  the  State  Medical  Journal  Advertising-  Bu- 
reau from  its  previous  long-  association  with  the 
headquarters  of  the  American  Medical  Association,  a 
separation  believed  to  be  to  the  mutual  advantage 
of  botli  organizations.  Your  Board  has  taken  ap- 
propriate action  authorizing-  our  Society’s  holding 
of  stock  in  the  new  non-profit  corporation  founded 
to  operate  the  Bureau,  of  which  our  own  editor,  Dr. 
Douglas  Maconiber,  is  now  a member  of  the  Board 
of  Directors.  The  change-over  of  organization  meth- 
ods of  this  Bureau,  which  has  for  years  represented 
our  Journal  in  the  sale  and  servicing  of  national 
advertising,  fnvolves  no  change  in  the  highly  suc- 
cessful advertising  policies  that  have  accorded  our 
Journal  a most  welcome  increase  in  advertising 
revenue  within  the  last  few  years. 

In  view  of  the  increases  in  printing  costs  of  our 
Rocky  Mountain  Medical  Journal  which  were  re- 
ported to  you  by  our  Finance  Committee  yesterday, 
the  Board  of  Trustees  has  authorized  the  business 
management  of  the  Journal,  subject  to  approval  of 
the  Editorial  Board,  to  adopt  a more  economical 
method  of  mailing  the  Journal.  This  will  mean 
mailing-  the  Journal  with  address  labels  on  the  Jour- 
nal's own  cover  rather  than  mailing  each  copy  of 
the  Journal  in  a separate  manila  envelope.  This  will 
begin  in  a few  months,  as  soon  as  our  present  sup- 
ply of  envelopes  is  exhausted,  and  will  partially 
offset  the  increase  in  printing  costs  by  reducing 
mailing-  costs  to  the  extent  of  almost  $1,000  per  year. 

In  connection  with  the  Annual  Session  to  be  held 
September  5-8,  inclusive,  in  Estes  Park,  the  Board 
has  been  informed  that  American  plan  rates  only — 
in  other  words,  rates  including  both  room  and  meals 
— will  apply  at  the  Stanley  Hotel  which  will  be  our 
headiiuarters  hotel.  For  any  members  of  the  So- 
ciety who  prefer  European  plan  rates,  reservations 
should  be  requested  at  one  of  the  other  Estes  Park 
hotels  or  motels.  The  Estes  Park  Chamber  of  Com- 
merce has  kindly  consented  to  assist  in  making 
reservations  for  the  Annual  Session  and  this  will 
be  of  great  servicel  to  members  who,  for  one  reason 
or  another,  cannot  immediately  obtain  reservation 
at  the  hotel  of  their  first  choice. 

It  has  come  to  the  attention  of  the  Board  that  at 
least  one  member  of  the  House  of  Delegates  has  re- 
fused to  pay  the  registration  fee  for  this  Midwinter 
Session  on  the  basis  of  being  elected  to  serve  in 
the  House  of  Delegates,  attending  this  meeting 
solely  for  that  purpose,  and  not  expecting  to  at- 
tend any  of  the  Scientific  meetings  of  the  Society. 
The  Board  asks  the  House  of  Delegates  for  clarifi- 
cation of  its  policy  regarding  charging  the  registra- 
tion fee  to  members  of  the  House  of  Delegates  who 
state  that  they  have  no  interest  in  the  scientific 
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portion  of  the  meeting.  The  Board  of  Trustees  rec- 
ommends that  hereafter  no  delegate  be  seated  if  he 
refuses  to  pay  the  registration  fee  at  any  meeting 
of  this  Society  for  which  a registration  fee  is 
fixed. 

Delegate  Bradford  Murphey  (Denver)  moved 
that  the  report  of  the  Board  of  Trustees  be  ap- 
proved; seconded  by  Delegate  McGlone  (Denver). 
At  the  request  of  Speaker  Condon  President 
Porter  re-read  the  above  recommendation  of 
the  Board  regarding  registration  fees  and  seat- 
ing of  Delegates,  and  following  discussion  Dr. 
Murphey’s  motion  was  carried  without  dissent. 

Chairman  Kenneth  C.  Sawyer  of  the  Legisla- 
tive Subcommittee  submitted  the  following  sup- 
plementary report: 

Supplemental  Report  of  Legislative  Subcommittee 

Your  Legislative  Committee  met  this  morning,  for 
a brief  review  of  problems  relating  to  national 
medical  legislation.  The  matter  of  greatest  im- 
mediate importance  and  urgency  was  the  legislation 
concerned  with  Social  Security  contained  in  H.R. 
7225.  As  you  all  know,  this  bill  passed  the  House 
of  Representatives  in  the  last  session  by  an  over- 
whelming vote.  It  is  now  in  the  hands  of  the  Fi- 
nance Committee  of  the  Senate.  The  members  of 
the  Senate  Finance  Committee  are  as  follows: 
Millikin  of  Colorado;  Byrd  of  Virginia  (Chairman); 
George  of  Georgia;  Kerr  of  Oklahoma;  Frear  of 
Delaware;  Long  of  Louisiana;  Smathers  of  Florida; 
Johnson  of  Texas;  Barkley  of  Kentucky;  Martin  of 
Pennsylvania;  Williams  of  Delaware;  Flanders  of 
Vermont;  Malone  of  Nevada;  Carlson  of  Kansas;  and 
Bennett  of  Utah. 

The  cash  disability  benefit  feature  of  this  legisla- 
tion is  one  of  greatest  gravity  and  importance  to 
the  medical  profession  but  even  more  so  to  the  peo- 
ple of  this  country.  On  that  account,  the  medical 
profession  feels  that  immediate  action  to  re-evaluate 
the  whole  bill  is  imperative. 

It  is  respectfully  suggested  that  we  as  individuals 
and  our  patients  as  fellow  citizens  are  obligated  to 
contact  members  of  Congress  concerned  with  this 
legislation.  It  is  strongly  urged  that  each  Delegate 
in  the  House  regard  himself  as  a major  emissary  to 
see  that  not  only  members  of  his  constituent  Society 
but  the  citizens  of  his  community  be  alerted  to 
the  dangers  of  the  cash  liability  phase  of  this  bill. 

Your  Committee  would  like  to  re-emphasize  the 
importance  of  a continuous  flow  of  letters  to  mem- 
bers of  the  Senate,  members  of  the  House,  and  par- 
ticularly members  of  the  Senate  Finance  Committee. 

Dr.  Sawyer  asked  that  Dr.  McKinnie  L.  Phelps 
of  Denver  be  accorded  the  floor  to  bring  the  So- 
ciety up  to  date  on  this  problem.  On  motion  the 
House  voted  without  dissent  to  accord  Dr.  Phelps 
the  floor,  whereupon,  he  proceeded  briefly  to 
amplify  and  re-emphasize  the  report  just  sub- 
mitted by  Dr.  Sawyer. 

Report  of  the  Reference  Committee  on  Profes- 
sional Relations  and  Miscellaneous  Business 

Chairman  William  A.  Liggett  (Denver)  sub- 
mitted the  following  report  which  was  adopted 
without  dissent  section  by  section  and  as  a whole. 

(a)  Your  Reference  Committee  has  considered  the 
report  of  the  Board  of  Councilors  on  page  7 in  the 
Handbook  and  recommends  its  approval  and  ac- 
ceptance by  the  Hohse  of  Delegates,  at  the  same 
time  calling  attention  to  paragraph  3 of  the  report 
which  cautions  all  Boards,  Committees,  Officers  and 
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Members  of  tlie  Society  to  make  no  pronouncements 
in  reference  to  tiie  etliical  nature  of  medical  prac- 
tice related  to  the  L'nited  Mine  Workers  Welfare 
Fund  without  authorization  from  the  Board  of 
Councilors. 

(b)  Your  Iteference  Committee  also  examined  the 
opinion  given  by  the  Board  of  Councilors  to  the 
Jviaison  Committee  of  the  U.M.W.A.  Welfare  and 
Retirement  Fund.  This  ot)inion  was  requested  by 
the  Committee  and  pertains  to  a letter  written  to 
the  Committee  by  Dr.  William  A.  Dorsey,  Director  of 
the  U.M.W.A.  Welfare  and  Retirement  Fund,  in 
which  Dr.  Dorsey  asked  twelve  enumerated  specific 
questions.  Your  Reference  Committee  felt  that 
the  opinion  rendered  by  the  Board  of  Councilors  on 
this  subject  gave  full  answers  to  all  the  questions 
whicli  were  proper  and  final.  The  Reference  Com- 
mittee considered  this  opinion  as  a supplemental 
report  of  the  Board  of  Councilors  and  accordingly 
recommends  to  the  House  that  the  opinion  considered 
in  that  light  lie  accepted  and  approved. 

(c)  Y'our  Reference  Committee  considered  the  re- 
port of  tlie  Board  of  Supervisors  printed  on  page  8 
of  tlie  Handbook  and  recommeds  that  the  House  ap- 
prove and  accept  the  report  as  printed. 

(d)  Your  Reference  Committee  considered  the  re- 
port of  the  Committee  on  Medical  Service  as  printed 
on  page  11  of  the  Handbook,  as  well  as  the  supple- 
mental report  which  the  Chairman  of  the  Subcommit- 
tee on  Intraprofessional  Insurance  read  at  the  First 
Meeting  of  the  House  of  Delegates.  The  Reference 
Committee  feels  that  the  work  of  the  Committee  has 
been  excellent  and  recommends  that  the  House  au- 
thorize the  Subcommittee  on  Intraprofessional  In- 
surance to  meet  with  the  Medicolegal  Committee 
and  rejiresentatives  of  insurance  companies  for 
further  study  of  the  problem  of  liability  insurance 
rates,  and  that  the  results  of  that  combined  study, 
if  completed,  be  reported  to  the  House  of  Delegates 
at  the  Annual  Meeting  in  September,  19.56. 

(e)  Your  Reference  Committee  studied  the  reiiort 
of  the  Committee  on  Scientific  Program  as  printed 
on  pages  12  and  13  of  the  HandViook.  The  Reference 
Committee  commends  the  Scientific  Program  Com- 
mittee for  its  efforts  to  make  this  current  meeting 
the  success  it  has  been,  and  recommends  that  the 
House  approve  the  suggestion  of  the  Committee 
on  Scientific  Program  that  scientific  exhibits  be 
omitted  from  the  Stptember  Annual  Session  and  be 
confined  to  the  Midwinter  Session  only,  emphasizing' 
that  this  suggestion  applies  only  to  scientific  ex- 
hibits, not  to  commercial  exhibits. 

(f)  Y'our  Reference  Committee  was  asked  to  con- 
sider a recommendation  for  Honorary  Membership 
for  Major-General  Howard  Maccrum  Snyder,  M.C.,  of 
YVashington,  D.  C.,  who  is  the  personal  physician  of 
the  Honorable  Dwight  D.  Eisenhower,  President  of 


the  United  States.  'I'his  proposal  was  submitted  to 
tlie  Denver  County  Medical  Society  on  the  recom- 
mendation of  Drs.  Carl  A.  McLauthlin,  Cyrus  YV. 
Anderson,  and  Samuel  P.  Xewman,  and  was  referred 
to  the  Board  of  Councilors  under  the  provision  of 
Chapter  I,  Section  4 by  the  By-Laws  of  the  Colorado 
State  Medical  Society.  The  Board  of  Councilors  acted 
favoralily  on  the  proposal  for  Honorary  Member- 
ship, and  your  Reference  Committee  recommends  that 
the  action  of  the  Board  of  Councilors  be  approved 
b.v  a vote  of  the  House. 

Chairman  Liggett  moved  the  adoption  of  this 
section  of  the  report,  and  the  election  of  Dr. 
Snyder  to  Honorary  Membership.  The  motion 
was  seconded  and  carried  without  dissent. 

(g)  Y'our  Reference  Committee  considered  a resolu- 
tion submitted  by  tlie  Delta  County  Medical  So- 
ciety whicli  in  brief  resolved  that  the  House  of  Dele- 
gates go  on  record  as  urging  that  the  National 
P'oundation  for  Infantile  Paralysis  withdrew  from 
the  program  of  distribution  of  Salk  vaccine,  and 
that  in  the  future  purchase  and  distribution  he  car- 
ried on  through  available  commercial  channels.  This 
resolution  is  in  keejiing  with  a similar  resolution 
already  adopted  by  the  American  Medical  Associa- 
tion and  accordingly  your  Reference  Committee 
recommends  that  tlie  House  of  Delegates  of  the 
Colorado  State  Medical  Society  accept  and  approve 
the  resolution  and  so  notify  the  National  Foundation 
for  Infantile  Paralysis. 

(h)  Y'our  Reference  Committee  considered  a mem- 
orandum submitted  by  the  Clear  Creek  Y'alley  Medi- 
cal Society  requesting  that  the  Speaker  of  the  House 
bring  the  House  of  Delegates  up  to  date  on  the 
status  of  the  directive  given  the  Committee  on  Pre- 
paid Medical  Care  that  the  provision  for  a differen- 
tial in  x-ray  fees  provided  under  the  new  State 
Compensation  Insurance  Fund  fee  schedule  be  re- 
vised in  the  direction  of  eliminating  preference. 
Y'our  Reference  Committee  has  been  unable  to  ascer- 
tain what  efforts  have  been  made  liy  the  Committee 
on  Prepaid  Medical  Care  to  bring  about  correction 
of  the  alleged  inequities.  The  fact  that  the  fee 
schedule  still  stands  as  originally  drawn  by  the 
Joint  Fee  Schedule  Committee  seems  to  be  conclusive 
evidence  that  no  progress  has  been  made.  Y'our 
Reference  Committee  suggests  that  the  Speaker 
call  on  the  Chairman  of  the  Committee  and  other 
informed  individuals  to  discuss  the  problem  (1)  in 
the  light  of  achievement  to  date,  and  (2)  in  the 
light  of  future  possibilities  of  removing  the  dif- 
ferential preference  from  the  fee  schedule.  It  was 
the  opinion  of  the  House  of  Delegates  that  the 
economic  significance  of  this  differential  was  not 
as  important  as  its  potential  implications  of  other 
preferential  or  differential  practices  affecting'  both 
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specialty  and  non-specialty  gioups  which  might  arisf 
in  the  future  on  the  basis  of  the  precedent  estab- 
lished by  the  current  fee  schedule  remaining  un- 
changed. In  addition,  it  was  the  feeling  of  the  Ref- 
erence Committee  that  other  mechanisms  to  protect 
the  Insurance  Fund  from  abuse  through  inadequate 
medical  services  in  all  categories  should  be  sought 
and  sponsored  by  both  specialty  and  non-specialty 
groups. 

JOHN  W.  BRADLEY, 

O.  AY.  ALLISON, 

WILLIAM  M.  COA'ODE, 

EUGENE  LEY, 

WILLIAM  A.  LIGGETT,  Chairman. 

As  directed  by  the  action  of  the  House  in 
adopting  (h)  of  the  above  report  Speaker  Con- 
don called  upon  Chairman  Bernard  T.  Daniels, 
who  requested  permission  of  the  House  for  the 
new  Prepaid  Medical  Services  Committee  to  con- 
tinue its  work  until  the  Annual  Meeting  in 
September  for  the  reason  that  it  had  not  ade- 
quately considered  the  problem,  and  this  permis- 
sion was  granted  by  a vote  which  was,  however, 
not  unanimous. 

Report  of  the  Reference  Committee  on  the  Board 
of  Trustees  and  Executive  Office 
Chairman  Frank  B.  McGlone  (Denver)  sub- 
mitted the  following  report  which  was  adopted 
section  by  section  and  as  a whole,  without  dis- 
sent except  as  noted  below  relating  to  Sections 
(c)  and  (e). 

(a)  All  members  of  the  Committee  were  present. 
The  Committee  first  considered  the  report  of  the 


Board  of  Trustees  as  published  on  page  4 of  the 
Handbook.  The  Committee  voted  to  approve  all  of 
the  items  reported  by  the  Board  of  Trustees  on  pages 
4 and  5 and  the  first  sentence  on  page  6.  With 
reference  to  the  second  paragraph  on  page  6 related 
to  the  Liaison  Study  Committee,  the  Committee  rec- 
ommended that  the  Liaison  Committee  be  instructed 
to  contact  the  representatives  of  the  Hospital  As- 
sociation with  regard  to  the  decisions  of  the  Com- 
mittee. It  further  suggested  that  there  should  be 
closer  liaison  between  the  Board  of  Trustees  of 
this  Society  and  the  Board  of  Trustees  of  the  Hos- 
pital Association  on  matters  of  common  interest. 
The  rest  of  the  report  of  the  Board  of  Trustees 
was  approved  as  printed  in  the  Handbook. 

(b)  The  subject  related  to  the  Subcommittee  on 
Comprehensive  Care  in  making  a study  of  the  pro- 
posals of  organized  labor  was  not  discussed  by  this 
Committee  since  all  of  the  material  referable  to  this 
subject  was  referred  to  the  Committee  on  Legislation 
and  Public  Relations. 

(c)  A motion  was  passed  that  it  be  the  policy  of 
the  Colorado  State  Medical  Society  to  send  the 
Alternate  Delegates  to  the  AMA  to  both  the  Annual 
and  the  Interim  Sessions  at  the  expense  of  the 
Society. 

(d)  Tlte  supplemental  report  of  the  Board  of 
Trustees  to  the  House  of  Delegates  with  reference 
to  the  finances  of  the  Colorado  State  Medical  So- 
ciety was  approved. 

(e)  The  Committee  studied  the  report  from  the 
Regents’  Committee  of  the  University  of  Colorado 
to  the  Liaison  Committee  of  the  Colorado  State 
Medical  Society,  the  University  of  Colorado  Medical 
School  and  the  Regents  of  the  University,  and  by  a 
motion  unanimously  carried  approved  the  following 
statement : 
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The  Colorado  State  Medical  Society  wishes  to 
express  to  the  Board  of  Regents  its  appreciation 
for  the  cooperation  of  the  Board  of  Regents 
with  the  Medical  Society  Committee  studying 
the  problems  at  the  Medical  School.  The  Society 
recommends  that  a Committee  of  the  Colorado 
State  Medical  Society  function  jointly  with  the 
Committee  from  the  Medical  School  to  explore 
with  the  Board  of  Regents  the  question  of 
amplifying  the  teaching  at  the  Medical  School. 

The  adherence  to  the  following  principles  is 
recommended  by  the  Colorado  State  Medical  So- 
ciety: (1)  The  primary  function  of  the  Medical 
School  staff  is  to  teach  students.  (2)  Only  pa- 
tients who  are  teaching  patients  should  be  ad- 
mitted to  the  Colorado  General  Hospital.  (3)  The 
above  policy  should  not  interfere  with  the  ade- 
quate care  of  the  indigent  patients  of  the  State 
of  Colorado. 

(f)  The  Committee  studied  the  report  of  the  spe- 
cial committee  of  the  Board  of  Trustees  to  Study 
Blue  Shield  benefits  for  Old  Age  Pensioners  and  ap- 
proved the  resolution  submitted  by  them. 

(g)  The  report  of  the  Executive  Secretary  was 
approved. 

FRANK  B.  McGLONE,  Chairman. 
SAMUEL  B.  CHILDS 
E.  STEWART  TATLOR 
SAMUEL  P.  NEWMAN 
HARLAN  E.  McCLURE 
FRED  D.  KUYKENDALL 
LIGON  PRICE 

Before  adoption  of  Section  (c)  of  the  above 
report,  the  section  was  discussed  at  length  by 
Drs.  C.  W.  Metz,  S.  P.  Newman,  K.  C.  Sawyer, 
W.  R.  Lipscomb,  and  J.  M.  Perkins.  Adoption 


of  Section  (c)  constituted  reversal  of  the  recom- 
mendation of  the  Board  of  Trustees  regarding 
such  expenses  as  presented  in  the  printed  report 
of  the  Board. 

Before  adoption  of  Section  (e)  of  the  above 
report,  the  section  was  discussed  at  length  by 
Drs.  J.  M.  Perkins,  T.  J.  Gromer,  P.  E.  Repass, 
W.  R.  Lipscomb,  I.  E.  Hendryson,  F.  B.  McGlone, 

G.  R.  Buck,  and,  on  a point  of  order,  by  Drs. 

H.  C.  Hughes,  T.  K.  Mahan  and  Bradford  Mur- 
phey.  During  the  discussion  Dr.  Repass  moved 
an  amendment  to  the  section,  which  amend- 
ment (upon  his  own  recommendation  in  later 
discussion  after  he  had  been  denied  the  privilege 
of  withdrawing  his  motion)  was  defeated  by  a 
divided  vote.  Chairman  McGlone’s  motion  to 
adopt  the  section  as  it  appears  above  was  then 
carried  by  a divided  vote. 

At  conclusion  of  the  entire  report,  Delegate 
F.  H.  Longwell  (Denver)  moved  to  amend  the 
entire  report  of  the  Reference  Committee  to  the 
effect  that  in  adopting  the  above  report  this 
House  of  Delegates  “go  on  record  as  not  neglect- 
ing this  principle,  by  stating  and  amending  this 
report  that  we  do  not  approve  of  the  use  of  pub- 
lic tax  funds  for  private  enterprise.”  Dr.  Repass 
seconded  Dr.  Longwell's  amendment,  which  was 
then  discussed  by  Drs.  R.  T.  Porter,  H.  C.  Fisher, 
Gordon  Meiklejohn,  C.  W.  Anderson  and  S.  P. 
Newman.  Dr.  Longwell’s  motion  was  then  car- 
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ried  by  a vote  of  37  to  22,  the  report  was  declared 
so  amended,  and  the  entire  report  as  amended 
was  then  adopted  without  dissent.  Speaker  Con- 
don thanked  the  Reference  Committee  for  its 
arduous  work. 

Report  of  Reference  Committee  on  Legislation 

and  Public  Relations 

Chairman  William  R.  Lipscomb  submitted  the 
following  report,  which  was  adopted  section  by 
section  and  as  a whole  as  amended:* 

(a)  Your  Committee  first  considered  the  report  of 
the  Committee  on  Health  Education,  page  10  in  the 
Handl)ook.  The  Committee  recommends  to  the  House 
acceptance  of  this  report. 

(1))  .Second  was  considered  tlie  mimeographed 
I'eports  of  the  Public  Health  Subcf)mmittee  on  Auto- 
motive Safety.  Y'our  Reference  Committee  recom- 
mends acceptance  of  these  reports. 

(c)  The  report  of  the  PuVilic  I'olicy  Committee  as 
printed  in  the  Handbook  and  the  supplemental  re- 
poit  which  Dr.  Hughes  read  to  the  House  of  Dele- 
gates at  its  meeting  yesterday,  were  studied.  Your 
Reference  Committee  recommends  acceptance  of 
these  reports. 

(d)  The  Reference  Committee  considered  the 
resolution  which  had  been  presented  to  the  Board 
of  Trustees  by  the  Denver  County  Medical  .Society 
and  which  the  Board  of  Trustees  then  refeired  to  the 
House  of  Delegates  for  action.  The  Reference  Com- 
mittee heard  much  testimony  on  this  important 
matter  which,  in  the  opinion  of  every  member  of  the 
Reference  Committee,  is  one  of  the  vital  issues  l)e- 
fore  American  medicine.  The  resolution  relates  to 

*See  page  498. 


the  unions  and  other  organizations  setting  up  their 
own  medical  panels,  clinics,  etc.  If  such  is  the  case 
that  principle  of  American  medicine,  the  free  choice 
of  doctor  by  patient,  will  be  disturbed.  If  they  are 
allowed  to  set  up  their  own  clinics,  and  their  own 
hospitals  to  provide  a complete  medical  service, 
you  might  say  from  conception  to  the  grave,  it  will 
be  one  of  the  greatest  steps  toward  socialization. 
There  are  a few  doctors  who  are  aware  of  the 
existence  of  an  article  which  was  published  first  in 
an  introductory  form  in  the  July  8,  195S,  issue  of 
the  Journal  AMA.  The  final  report  was  in  the 
July  i:?  issue  of  the  AMA.  It  was  reproduced  in 
pamphlet  form  in  December  of  19.5,t.  This  pamphlet 
is  entitled,  "The  Guiding  Principles  for  Evaluating 
Management  and  Dnion  Health  Center."  The  con- 
tents of  this  pamphlet  are  shocking  to  say  the  least, 
and  youi'  Reference  Committee  recommends  to  this 
House  of  Delegates  that  it  instruct  the  Colorado 
AMA  delegates  to  seek  reconsideration  or  study  of 
the  contents  of  this  manual  which  appear  to  have 
l)een  dictated  by  labor  or  a similar  group.  The  Ref- 
erence Committee  feels  that  too  few  doctors  are 
aware  of  this  brochure.  The  members  of  this  Ref- 
erence Committee  feel  that  the  majority  are  not 
aware  of  how  serious  the  matter  is.  Some  of  the 
doctors  who  testified  before  your  Reference  Com- 
mittee, we  feel,  should  enlarge  on  this  suliject. 

Returning  to  the  resolution  from  the  Denver 
County  Medical  Society  which  the  Board  of  Trustees 
passed  on  to  the  House  and  which,  in  turn,  was 
referred  to  our  Committee,  we  wish  to  recommend 
some  changes  in  the  wording  of  the  resolution  in 
order  to  obviate  any  possibility  of  there  being  a mis- 
understanding that  there  has  l)een  some  "plan"  set 
forth  by  this  Society.  It  is  a problem  confronting 
the  .Society  at  this  time,  but  there  is  no  definite 
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known  “plan.”  Therefore,  the  Committee  has  the 
following-  recommendation,  with  changes  and  dele- 
tions; 

“The  Council  of  Delegates  of  the  Denver 
County  Medical  Society  petition  the  Board  of 
Trustees  of  the  Colorado  State  Medical  Society 
that  the  report  of  the  Comprehensive  Medical 
Care  Committee  be  not  considered  before  this 
interim  session  for  the  reason  that  there  was 
not  adequate  time  for  free  discussion  of  tiie 
subject  by  the  delegates  and  the  membership 
of  the  Society.” 

It  is  the  opinion  of  the  Reference  Committee  that 
the  entire  problem  should  be  studied  further  with 
wide  dissemination  of  the  committee’s  findings,  and 
with  no  recommendations,  for  or  against.  I'our 
Reference  Committee  believes  that  the  Board  of 
Trustees  erred  in  its  choice  of  words  in  stating  that 
“the  Board  moved  that  we  accept  the  recommenda- 
tions of  the  Comprehensive  Care  Committee  and 
the  Denver  Council  of  Delegates.”  We  believe  that 
what  the  Board  intended  to  say  was  that  it  re- 
ceived the  recommendations  of  the  Comprehensive 
Care  Committee  and  the  Denver  Council  of  Dele- 
gates and  suggest  that  an  additional  program  be  in- 
stituted to  alert  and  inform  the  membership  of  the 
introduction  of  this  or  any  amended  report  at  the 
annual  session. 

(e)  The  next  resolution  presented  by  the  Pueblo 
Medical  Society  is  very  similar  to  that  presented  by 
the  Denver  County  Medical  Society.  It  pertains  to 
the  same  subject.  Your  Committee  heard  additional 
testimony  on  the  matter  of  labor’s  organizing  and 
managing  medical  panels.  Your  Committee  recom- 
mends the  acceptance  of  the  Pueblo  County  Medical 
Society  resolution,  and  wishes  further  to  emphasize 
the  fact  that  Blue  Cross  and  Blue  Shield  are  prob- 
ably the  only  vehicles  by  which  such  a problem  can 
be  settled  to  the  satisfaction  of  patient  and  doctor. 
We  hope  that  this  House  of  Delegates  realizes  the 
extreme  importance  of  this  problem  to  the  patients 
and  doctors  in  the  State  of  Colorado.  Parenthetically, 
it  might  be  said  that  the  problem  is  not  limited  to 
Colorado — it  is  nationwide,  and  it  was  the  feeling 
of  your  Reference  Committee  that  organized  medi- 
cine is  going  to  have  to  “build  a better  mousetrap” 
than  the  unions  or  similar  organizations  in  order 
to  preserve  the  basic  principle  of  free  choice  of 
doctor  by  the  patient. 

WILLIAM  R.  LIPSCOMB,  Chairman, 
CARL  A.  McLAUTHLIN, 

JOHN  SIMON,  JR., 

JOHN  H.  AMESSE, 

HEMAN  R.  BULL. 

After  adoption  of  Section  (e)  above  was  moved 
and  seconded,  discussion  followed  by  Drs.  Mc- 
Glone,  Lipscomb,  and  Milligan. 

Dr.  Milligan  moved  an  amendment  to  the  sec- 
tion by  striking  out  the  words  “Blue  Cross  and 
Blue  Shield”  and  substituting  therefor  the  words 
“any  prepaid  insurance  which  offers  free  choice 
of  physicians.”  The  amendment  was  seconded  by 
several,  accepted  by  the  Reference  Committee, 
and  carried  without  dissent.  The  section  was 
then  adopted  as  amend'ed,  without  dissent,  and 
the  report  of  the  Reference  Committee  as  a whole 
was  also  adopted  as  amended,  without  dissent. 
Speaker  Condon  thanked  the  Reference  Commit- 
tee for  its  long  hours  of  work. 

There  was  no  New  Business,  and  Secretarj'’ 
Sethman  informed  the  Speaker  that  his  official 
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desk  was  clear.  The  House  then  adjourned  at 
6:15  p.m.,  without  day. 


The  foregoing  minutes  in  abstract  are  re- 
spectfully submitted  to  the  Society. 

HARVEY  T.  SETHMAN, 

Secretary,  House  of  Delegates. 


Component  Societies 

EASTERN  COLORADO 

Fourth  Annual  Clinical  Day  was  held  on  March 
13  at  Flagler.  Dr.  Carl  J.  Josephson,  Denver, 
spoke  on  Cardiology  and  Dr.  Lulu  O.  Lubchenco, 
Sterling,  discussed  Pediatric  Problems  of  the 
Newborn.  A dinner  was  held  for  the  members, 
wives  and  the  guests.  The  next  Clinical  Day 
will  be  held  in  Cheyenne  Wells  June  12. 

JOHN  C.  STRAUB,  Secretary. 


SAN  JUAN  BASIN 

A dinner  meeting  was  held  in  Durango  honor- 
ing those  physicians  who  have  been  practicing 
medicine  for  fifty  or  more  years.  Following  the 
dinner  Drs.  Robert  T.  Porter,  President,  C.S.M.S., 
and  Robert  P.  Harvey,  member  of  the  Compre- 
hensive Care  Committee,  discussed  State  Society 
operations,  finances  and  other  matters  of  interest. 

JOHN  WATSON,  Secretary. 


MONTROSE 

At  a luncheon  meeting  held  on  Thursday,  April 
5,  in  Montrose,  officers  of  the  State  Society 


presented  a summary  of  the  State  Society’s  activi- 
ties since  the  last  Midwinter  Clinical  Session. 
The  guests  were  Drs.  Robert  T.  Porter  and 
Robert  P.  Harvey. 

GEORGE  BALDERSON,  Secretary. 


DELTA 

Drs.  Robert  T.  Porter,  Lawrence  D.  Buchanan, 
T.  K.  Mahan,  Leo  W.  Lloyd  and  Robert  P.  Harvey 
were  guests  of  the  society  at  a dinner  meeting 
held  in  Delta  on  April  5.  Items  discussed  were 
the  State  Society’s  operations,  finances,  medical 
school  and  future  scientific  meetings. 

ROBERT  WARNER,  Secretary. 


LARIMER  county 

The  Larimer  County  Medical  Society  held  its 
regular  monthly  meeting  in  Fort  Collins  on 
April  4,  1956.  A routine  business  meeting  was 
preceded  by  a program  given  by  Mr.  Ned 
Greenslit,  Dr.  Ervin  Hinds  and  Dr.  John  Bouslog, 
members  of  the  Colorado  Cancer  Committee. 

WILLIAM  S.  ABBEY,  Secretary. 


NORTHWESTERN  COLORADO 

At  the  regular  meeting  of  the  society  on  April 
5 held  in  Steamboat  Springs,  Mr.  Harvey  T. 
Sethman,  Executive  Secretary,  was  the  guest 
speaker.  He  discussed  current  State  Society 
3CtlVltl0S 

DAVID  W.  FRANCE,  Secretary. 


SAN  LUIS  VALLEY 

The  regular  meeting  of  the  Society  was  held 
in  Monte  Vista  April  16  in  Dr.  McKinley’s  office. 
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Drs.  Leo  W.  Lloyd  and  Robert  P.  Harvey  were 
the  speakers. 

HERMAN  ROTH,  President. 


News  Briefs 

NORTHEASTERN  COLORADO  MEDICAL  AND 
SURGICAL  CLINICS 

The  Northeastern  Colorado  Medical  and  Sur- 
gical Clinics  will  be  held  in  Greeley  at  the  Weld 
County  General  Hospital  Friday,  May  25,  and 
Saturday,  May  26.  These  clinics  were  formerly 
known  as  the  Weld  County  General  Hospital 
Clinics.  Weld  County  and  Northeastern  Colorado 
Medical  Societies  are  now  jointly  sponsoring  these 
clinics  and  have  expanded  the  program  to  a two- 
day  meeting.  Out-of-state  guest  speakers  include 
Drs.  Carl  A.  Moyer,  Professor  of  Surgery,  Wash- 
ington University  School  of  Medicine,  St.  Louis; 
Gilbert  S.  Gordan,  Jr.,  Assistant  Professor  of 
Medicine  and  Lecturer  in  Psychiatry,  University 
of  California,  San  Francisco;  A.  Ashley  Weech,. 
B.  K.  Rachford  Professor  of  Pediatrics,  Univer- 
sity of  Cincinnati.  Local  physicians  participat- 
ing on  the  program  include  C.  J.  Manganaro,  D.  J. 
Clark,  Bonn  Barber,  Winton  Davis,  Robert  B. 
Busboom,  and  Stanley  W.  Henson,  Jr.  Harold  J. 
Hill,  D.V.M.,  will  discuss  “The  Evolution  of  a 
Veterinarian,”  at  the  banquet  Friday  evening. 

Obituary 

FREDERICK  J.  RITTERSPACH 

Dr.  Ritterspach  died  March  12  at  Presbyterian 
Hospital.  He  had  been  ill  for  some  time.  He 
was  born  in  Ohio  in  1879  and  attended  Witten- 
berg College  at  Springfield,  then  received  his 
medical  training  at  Western  Reserve  Medical 
School. 

Dr.  Ritterspach  practiced  in  Ohio  and  in  Texas 
before  moving  to  Brighton,  Colorado,  in  1920. 
In  1930  he  came  to  Denver  with  his  family  to 
establish  his  practice.  He  was  associated  for  a 
time  with  Mount  Airy  Sanitarium  and,  during 
World  War  II,  with  Remington  Arms  Planf. 

Last  year  Dr.  Ritterspach  was  awarded  honors 
by  the  Colorado  State  Medical  Society  for  fifty 
years  of  service  in  medicine.  He  was  a member 
of  State  and  Denver  Medical  Societies. 

Survivors  include  his  widow,  Nina,  of  1445 
B'ellaire  Street;  two  sons,  a daughter  and  five 
grandchildren. 


LAKEWOOD 

The  new  Lakewood  Medical  Building  offers  you 
exclusive  professional  office  space  in  an  area  of 
above  average  income  residents,  yet  our  lease 
cost  is  no  higher  than  other  less  desirable  areas. 
Free  parking  and  lots  of  it.  We  will  be  able  to 
custom-tailor  a few  of  the  remaining  offices. 
Direct  inquiries  to  Maury  Strait, 

Lakewood  Realty  & Ins.,  BE.  3-4646 


The  Western  Branch  of  the  American  Public 
Health  Association  will  hold  its  1956  annual 
meeting  in  Salt  Lake  City  from  May  30  to  June  2. 
The  program  will  include  three  Utah  speakers: 
Dr.  Glen  R.  Leymaster,  who  will  discuss  Utah’s 
local  health  services;  Leonard  H.  Taboroff  and 
Frank  J.  Rafferty  will  speak  on  Health  Services 
and  Juvenile  Delinquency.  The  open  meeting  on 
school  health  will  be  of  interest  to  the  public. 
Mrs.  Rollin  Brown,  President,  National  Congress 
of  Parents  and  Teachers,  will  share  the  platform 
with  Fred  V.  Hein,  Ph.D.,  Bureau  of  Public 
Health  Education,  American  Medical  Association. 
Many  other  health  topics  will  be  considered  dur- 
ing the  convention. 

The  Intermountain  Pediatric  Society  will  hold 
its  annual  convention  in  Sun  Valley,  Idaho, 
June  7,  8 and  9,  1956.  Guest  speakers  will  in- 
clude: Douglas  N.  Buchanan,  M.D.,  Chicago,  Illi- 
nois; Amos  U.  Christie,  M.D.,  Nashville,  Tennes- 
see; Wm.  L.  Hewitt,  M.D.,  Los  Angeles,  Califor- 
nia; Horace  L.  Hodes,  M.D.,  New  York,  N.Y.,  and 
Edith  L.  Potter,  M.D.,  Chicago,  Illinois.  This 
meeting  is  open  to  all  physicians.  For  further 
information  write  the  Intermountain  Pediatric 
Society,  2000  South  1300  East,  Salt  Lake  City, 
Utah. 

The  Idaho  State  Medical  Association  wTll  hold 
its  64th  annual  meeting  at  Sun  Valley,  Idaho, 
June  17,  18,  19  and  20,  1956.  The  scientific  pro- 
gram will  include  excellent  papers  by  leading 
doctors  of  medicine  in  the  U.  S.  Also,  a relaxing 
program  of  recreation  has  been  planned.  Circle 
the  dates  on  your  calendar  NOW  and  plan  to 
bring  your  wife  along. 

Obituary 

V.  ALFRED  CHRISTENSON 

V.  Alfred  Christenson,  M.D.,  aged  50,  passed 
away  in  Salt  Lake  City,  Monday,  March  26,  1956. 

Dr.  Christenson  was  a graduate  of  the  Uni- 
versity of  Utah  in  1930.  He  received  his  two- 
year  certificate  at  the  University  Medical  Col- 
lege in  1931  and  obtained  his  Doctor  of  Medicine 
Degree  from  Cornell  University  in  1933. 

He  interned  at  St.  John’s  Hospital  in  Brooklyn 
and  did  resident  work  in  Obstetrics  and  Gynecol- 
ogy at  Peck  Memorial  Hospital  in  Brooklyn,  be- 
fore establishing  his  practice  in  Salt  Lake  City 
in  1937. 

Along  with  Dr.  Christenson’s  membership  in 
the  Salt  Lake  County  Medical  Society,  Utah  State 
Medical  Association,  and  American  Medical  As- 
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sociation,  he  was  a diplomate  of  the  American 
Board  of  Obstetrics  and  Gynecology,  also  a mem- 
ber of  the  Utah  Gynecological  College  and  Pi  Beta 
Pi  Medical  Fraternity. 


Obituary 

DR.  ARBOGAST  DIES 

Dr.  Hoye  John  Arbogast,  75,  who  had  practiced 
in  Wyoming  since  1912,  passed  away  in  Rock 
Springs,  March  24,  1956. 

Dr.  Arbogast  was  a graduate  of  the  Medical 
College  of  the  University  of  Nebraska  in  Omaha, 
completing  his  work  there  in  1905.  Forty  years 
of  his  practice  had  been  in  Rock  Springs.  How- 
ever, he  had  also  practiced  for  brief  periods  in 
Cumberland  and  Sunrise. 

He  had  been  insemi-retirement  since  1951. 

He  is  survived  by  his  wife  of  Rock  Springs  and 
three  daughters  living  in  California  and  Arizona. 


AMERICAN  BOARD  OF  OBSTETRICS 
AND  GYNECOLOGY 

Applications  for  certification  (American  Board 
of  Obstetrics  and  Gynecology)  for  the  1957  Part  I 
Examinations  are  now  being  accepted.  Candidates 
are  urged  to  make  such  application  at  the  earliest 
possible  date.  Deadline  date  for  receipt  of  ap- 
plications is  October  1,  1956. 

All  candidates  for  admission  to  the  Examina- 
tions are  required  to  submit  with  their  applica- 
tion, a plain  typewritten  list  of  all  patients  ad- 
mitted to  the  hospitals  where  they  practice,  for 
the  year  preceding  their  application  or  the  year 
prior  to  their  request  for  reopening  of  their  ap- 
plication. 

Application  for  re-examination,  as  well  as  re- 
quests for  resubmission  of  case  abstracts,  must 
be  made  to  the  Secretary  prior  to  October  1,  1956. 

Current  bulletins  outlining  present  require- 
ments may  be  obtained  by  writing  to  the  Secre- 
tary’s office:  Robert  L.  Faulkner,  M.D.,  Ameri- 
can Board  of  Obstetrics  and  Gynecology,  2105 
Adalbert  Road,  Cleveland  6,  Ohio. 


MEDICAL  FILMS  AVAILABLE 

A revised  list  of  films  available  through  the 
A.M.A.  motion  picture  library  has  been  prepared 
and  copies  are  available  upon  request  from  the 
Committee  on  Motion  Pictures  and  Medical  Tele- 
vision of  the  American  Medical  Association. 

This  catalog  lists  eighty-three  medical  films  for 
showing  to  medical  societies,  hospital  staff  meet- 
ings and  other  scientific  groups.  The  catalog 
also  includes  thirty-six  health  films  of  interest 
to  physicians  who  may  be  called  upon  to  speak 
before  any  lay  audiences  such  as  service  organi- 
zations, Parent-Teachers’  Associations,  etc. 


Book  Reviews 

Heport  on  the  Practice  of  Dynamic  Psychhitry:  By 

Jules  Masserman,  M.D.  \V.  B.  Saunders  Co.,  1955. 

Dr.  Masserman,.  Professor  of  Neurology  and 
Psychiatry  at  Northwestern  University,  has  writ- 
ten this  as  a basically  practical  book,  illustrat- 
ing the  application  of  the  ideas  set  forth  in  his 
“Principles  of  Dynamic  Psychiatry,”  published 
in  1946.  However,  it  is  quite  complete  enough 
in  itself  that  it  can  be  profitably  read  without 
reference  to  the  previous  volume.  In  addition  to 
being  practical,  it  is  also  exhaustive  (790  pages, 
including  an  excellent  bibliography  of  47  pages). 
It  is  designed  primarily  for  psychiatrists  and 
psychiatric  trainees,  but  some  chapters  would  be 
of  interest  to  those  in  other  branches  of  medi- 
cine who  want  a better  acquaintance  with  modern 
psychiatric  thought,  e.g.,  the  sections  on  diag- 
nosis, historical  development  of  psychiatric 
therapy,  schools  of  psychiatry,  and  the  chapter 
entitled  “The  Strategy  of  Therapy.” 

There  are  marked  contrasts  in  the  manner  of 
presentation  of  various  topics.  Some  sections 
give  very  direct  and  often  dogmatic  advice  on 
the  handling  of  concrete  details  of  therapy  and 
practice  (the  book  gives  these  an  unusually  com- 
prehensive coverage);  other  sections  present 
broad,  fundamental  considerations  with  a dis- 
tinctly philosophical  flavor.  In  the  latter  the 
author  is  at  his  best,  writing  with  an  individ- 
ualistic and  frequently  humorous  style  rare  in 
textbooks  of  any  kind  of  medicine.  He  is  quite 
skeptical  of  theoretical  flights  of  fancy,  includ- 
ing many  of  those  currently  cherished  in  psychia- 
try and  psychosomatic  medicine,  and  takes  ob- 
vious delight  in  puncturing  theories  not  rooted 
in  sound,  fundamental  thinking  as  he  sees  it, 
and  in  roundly  criticizing  therapeutic  practices 
not  directly  and  demonstrably  related  to  the  pa- 
tient’s needs. 

The  book  is  based  on  psychoanalytic  concepts 
but  is  written  for  the  general  practitioner  of 
psychiatry  (and  the  psychiatric  resident)  rather 
than  for  the  analyst.  Many  analytically  oriented 
therapists  would  take  exception  to  some  of  the 
points  of  advice  Masserman  presents,  which  are 
(Continued  on  Pag-e  .5(1.5) 
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GYNETONE  REPETABS 

Combined  estrogen-androgen  therapy 
provides  the  steroid  support  necessary 
for  maximum  physical  and  mental 
function  in  both  males  and  females  who 
would  enjoy  vigorous  living  in  the  years 
beyond  60.  With  GYNETONE  REPETABS, 
optimally  balanced  estrogen-androgen, 
increased  vitality  as  well  as 
elevation  of  mental  and  emotional 
levels  often  follow  therapy  and  help 
to  keep  the  aging  patient  a productive 
and  useful  member  of  society. 


also  valuable  in:  osteoporosis  • protein  depletion  • menopause 

two  strengths  for  individualized  therapy 


Gynetone  Repetabs  “.02”;  Ethinyl  Estradiol  U.S.P.  0.02  mg. 
plus  5 mg.  Methyltestosterone  U.S.P. 

Gynetone. Repetabs  “.04”:  Ethinyl  Estradiol  U.S.P.  0.04  mg. 
plus  10  mg.  Methyltestosterone  U.S.P. 


Gynetone,®  combined  estrogen-androgen. 
Repetabs,®  Repeat  Action  Tablets.  er-j-si-zst 


(Continued  from  Page  501) 

definitely  along  his  own  personal  bias.  This 
being  taken  into  account,  the  book  is  of  real 
value  in  fulfilling  two  needs;  (1)  for  a clear 
presentation  of  a dynamic  approach  to  psycho- 
therapy and  a detailed  consideration  of  many  of 
the  problems  of  general  psychiatric  practice,  and 
(2)  for  an  unusually  readable  account  of  the 
theoretical  and  philosophical  background  of 
psychotherapy. 

JOHN  HANNUM,  M.D. 


Hormones,  Health  and  Happiness:  By  Warren  Henry 

Orr,  M.D. 

This  book  is  not  a text.  It  is  a simple,  non- 
technical book  based  on  more  than  twenty-seven 
years  of  medical  experience,  according  to  the 
author.  He  has  written  this  book  primarily  for 
laymen.  He  has  presented  actual  case  histories 
in  a storybook-type  fashion,  which  is  very  ap- 
pealing. All  of  the  examples  are  people  with 
endocrine  dysfunctions;  the  author  gives  his 
treatment. 

Glandular  knowledge  is  no  longer  in  the 
category  of  magic,  uncertainty  or  guesswork. 
This  book,  therefore,  is  a plea  toward  the  public 
acceptance  of  the  subject  of  endocrinology.  I 
believe  that  there  is  a need  for  such  a book  as 
has  been  written  by  the  author.  It  disseminates 
information  on  the  subject  of  endocrinology  to 
the  layman;  it  will  also  alert  the  lay  people  to 
symptoms  of  endocrine  dysfunctions. 

Again  this  book  is  not  a text;  it  is  a non-techni- 
cal  book  based  on  a doctor’s  experiences.  It  is  well 
written.  The  author  has  succeeded  in  carrying 
a difficult  message  to  the  lay  public  in  his  book 
of  “Hormones,  Health  and  Happiness.” 

N.  JOSEPH  O’DEA,  M.D. 


Cancer  Cell.s:  By  E.  V.  Cowclry,  M.D.  Saunders, 

1 955. 

Cancer  is  an  enigma  which  interests  all  per- 
sons, but  especially  at  this  time  when  medical 
research  has  been  stimulated  to  new  energies  by 
the  tremendous  discoveries  in  its  own  and  related 
fields. 

None  is  so  qualified  to  present  the  over-all 
panorama  of  man’s  knowledge  of  the  cancer 
cell  as  Dr.  E.  V.  Cowdry,  former  President  of 
the  American  Association  for  Cancer  Research 
and  now  Director  of  the  Wernse  Cancer  Research 
Laboratory  at  Washington  University.  Dr.  Cow- 
dry  has  been  active  in  the  field  of  General 
Cytology  for  some  forty  years,  the  last  fifteen  of 
which  have  been  devoted  to  Oncological  Cytology. 

Dr.  Cowdry’s  latest  work,  “Cancer  Cells,”  is  a 
vigorous  presentation,  systematically  arranged, 
of  what  man  has  discovered  relative  to  cancer 
cells  and  the  problems  still  facing  man  in  his 
quest  for  complete  understanding. 

Seldom  is  a textbook  or  scientific  publication 
the  size  of  this  desirably  read  with  the  sustained 
interest  of  a novel  from  cover  to  cover,  but 
Dr.  Cowdry  has  achieved  that  end  with  clarity, 
completeness,  and  the  superb  wisdom  of  a great 
teacher.  It  is  not  the  talent  nor  the  enviable 
position  of  most  of  us  to  be  able  to  contribute 
to  the  grand  fund  of  experimental  knowledge; 
however,  this  array  of  facts  so  inspiringly  pre- 
sented and  explained  inculcates  the  desire  to 
contribute  one’s  own  greatest  energy  to  the 
furtherance  of  man’s  understanding  of  Nature. 

The  twenty  chapters  of  this  book  approach  the 
subject  from  all  avenues  of  investigation.  It  is 
astounding  what  information  man  has  gleaned 
from  such  fields  as  Genetics,  Chemistry,  and 


Microbiology.  Somewhat  more  astonishing  is  the 
relative  ignorance  in  certain  other  branches  of 
related  sciences.  Since  Dr.  Cowdry’s  classic, 
“General  Cytology,”  was  published  in  1924,  sur- 
prisingly little  more  has  been  learned  about  the 
Golgi  apparatus,  mitochondria  and  other  cellular 
inclusions.  Cytology  and  pathology  in  the  lower 
vertebrates  and  plants  are  haphazard  sciences, 
knowledge  of  which  is  had  only  because  of  the 
economic  importance  of  certain  species.  The 
field  of  the  invertebrates  is  a vast  wilderness 
even  taxonomically,  let  alone  cytologically  or 
pathologically.  Those  sources  may  yield  the 
richest  of  information  concerning  cells  and  so 
cancer.  There  lie  the  frontiers  inviting  research 
pioneers.  Throughout  his  book.  Dr.  Cowdry  prof- 
fers suggestions  for  investigators,  a method  of 
presentation  likewise  of  interest  to  any  reader. 
It  is  interesting  to  note  that  the  book  is  not  to 
be  construed  as  an  encyclopediac  work  but  as 
one  which  attempts  to  give  the  core  of  the  sub- 
ject within  the  limits  of  one  man’s  ability.  Dr. 
Cowdry  states  his  hope  that  some  Neo-Darwin 
many  crystallize  the  basic  knowledge  of  cells, 
and  so  life  itself,  into  one  grand  generalization 
and  so-by  offer  to  man  a loom  upon  which  to 
synthesize  a pattern  into  which  all  now  un- 
related discoveries  are  naturally  unified  into  one 
endeavor.  Such  syntheses  though  artificial  in 
themselves  have  in  the  past  allowed  man  the 
correlation  he  needs  to  progress  in  understand- 
ing Nature. 

What  seemingly  insignificant  fact  might  sup- 
ply the  clue  to  inaugurate  effort  into  a new  and 
vast  arena  of  research?  Who  can  say  whether 
the  following  are  in  the  mainstream  of  cancer 
research  or  are  fascinating  but  merely  isolated 
and  exceptional  phenomena:  That  protozoa  can 
experimentally  be  converted  to  “killers”  simu- 
lating the  fury  of  malignant  cells.  That  plant 
cells  with  cell  walls  might  metastasize.  That 
authenticated  instances  of  spontaneous  resolu- 
tion of  malignancies  in  humans  are  reported. 
That  tumors  have  not  been  reported  in  deep  sea 
organisms.  That  animal  cells  possess  the  prop- 
erty of  pinocytosis  or  drinking,  demonstrable 
microscopically  in  contradistinction  to  phagocyto- 
sis or  eating. 

The  case  for  viruses  as  carcinogenic  agents  is 
dealt  with  at  length,  but  with  all  of  the  infor- 
mation. their  role  in  human  cancer  requires 
more  study. 

The  section  dealing  with  carcinogenic  agents, 
cellular  suscentibilitv,  modifving  factors,  preven- 
tion, diagno'jjs  and  treatment  are  extended 
•enough  to  defy  summary,  being  replete  with 
classifications  and  detail. 

(Continued  on  Page  512) 
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Multiple  Compressed  Tablets  Co-Deltra  and  Co- 
Hydeltra’  are  unique  among  the  dosage  forms  of  the 
newer  steroids,  because  they  are  specifically  designed 
as  a tablet  within  a tablet  to  provide  stability  and  to 
release  in  sequence,  antacid  and  anti-inflammatory 
agents  . . . 


1.  the  outer  layer  of  antacids  (aluminum  hydroxide  gel 
and  magnesium  trisilicate)  comes  into  contact  with  the 
gastric  mucosa  first  . . . and  after  it  is  completely 
dissolved  . . . 


2.  the  hitherto  intact  inner  core  containing  the  anti- 
inflammatory agent  (either  prednisone  or  predniso- 
lone) then  begins  to  release  its  full  therapeutic  poten- 
tial . . . and  not  before. 


Multiple 

Compressed 

Tablets 


elM 

Prednisone  Buffered 
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)enefits  of  prednisone 


and  prednisolone 
plus  positive  antaeid 
aetion  to  minimize 
gastrie  distress... 


A reportedly  higher  incidence  of  gastric  dis- 
tress in  patients  receiving  the  newer  steroids 
prednisone  and  prednisolone  indicates  the 
desirability  of  co-administering  non-systemic 
antacids.* 

To  help  the  physician  cope  with  this  prob- 
lem of  gastric  distress  which  might  other- 
wise become  an  obstacle  to  therapy  with  the 
newer  steroids  . . . Multiple  Compressed 
Tablets  ‘Co-Deltra’  (Prednisone  Buffered) 

‘Co-Deltra’  and  ‘Co-Hvdeltra’ 
are  trade-marks  of  Merck  & Co.,  Inc. 


and  ‘Co-Hydeltra’  (Prednisolone  Buffered) 
are  now  available. 

‘Co-Deltra’  and  ‘Co-Hydeltra’  are  now 
available  in  bottles  of  30  on  your  prescrip- 
tion. Each  Multiple  Compressed  Tablet 
contains : 

Prednisone  or  Prednisolone,  5 mg. ; 300 
mg.  of  dried  aluminum  hydroxide  gel,  U . S . P. , 
and  50  mg.  of  magnesium  trisilicate. 

1.  Bollet,  A.  J.,  Black,  R.,  and  Bunim,  J.  J.:  J.A.M.A.  158: 
459,  June  11,  1955. 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


27  Years  in  the  Heart  of  North  Denver 

LUBIIV’S  DRUG 

LUBIN  L ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo. 
Phone  GLendale  5-1073 


Whittaker’s  Pharmacy 

“The  Friendly  Store" 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver  Colo. 
Phone  GLendale  5-2401 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 
Phone  FRemont  7-2797 


WE  WELCOME  AND  CATER  TO  THE 
MEMBERS  OF  THE  MEDICAL  PROFESSION 

CUMMINGS  PHARMACY 

(Formerly  Marty  Drug  Co.) 

3301  E.  COLFAX  AT  ADAMS 
W.  F.  Cummings,  Owner 
PRESCRIPTIONS 
CALL  EA.  2-1590 

A streomlined  pharmacy  for  all  your  needs. 
PROMPT  FREE  DELIVERY 


Quality  Drugs  Courteous  Service 


Adjustable  Crutches  for  Rent 
Surgical  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 
Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 
Telephones  KEystone  4-7237 — KEystone  4-3265 

fresh  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


For  Sale 

Additional  copies  of  the  Directory  Issue  are 
available.  $2.00  per  copy.  Write  835  Re- 
public Building,  Denver  2,  or  call  AComa 
2-0547. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SEPTEMBER  5-8,  1956;  STANLEY  HOTEL,  ESTES  PARK 


OFFICERS,  1955-1956 

Terms  of  Officers  and  Committeemen  expire  at  the  Annual  Session 
in  the  year  indicated.  WTiere  no  year  is  indicated  the  term 
is  tor  one  year  only  and  expires  at  the  1956  Annual  Session. 

President:  Robert  T.  Porter,  Greeley. 

President-Elect:  George  R.  Buck,  Denver. 

Vice  President:  Leo  W.  Lloyd,  Durango. 

Constitutional  Secretary  (three  years) : James  M.  Perkins,  Denver,  1957. 

Treasurer  (three  years) : William  C.  Service,  Colorado  Springs,  1956. 

Additional  Trustees  (three  years):  C.  Walter  Metz,  Denver,  1956:  Law- 
rence D.  Buchanan,  Wray,  1957;  Thomas  K.  Mahan,  Grand  Junction, 
1958;  Terry  J.  Gromer,  Denver,  1958. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which 
Dr.  Porter  is  Chairman  and  Dr.  Lloyd  is  Vice  Chairman  for  the  1955- 
1956  year.) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Phllpott, 
Denver,  1957;  District  No.  2:  Roger  G,  Hewlett,  Golden,  1956;  District 
No.  3:  Harry  C.  Bryan,  Colorado  Springs,  1958;  District  No.  4:  Paul 
R.  Hildebrand,  Brush,  1957;  District  No.  5:  John  D.  Gillaspie,  Boulder, 
1957,  Vice  Chairman;  District  No,  6:  Harvey  M.  Tupper,  Grand  Junction, 
1958;  District  No.  7:  Charles  L.  Mason,  Durango,  1958;  District  No. 


8:  Herman  W.  Roth,  Chairman,  Monte  Vista,  1956;  District  No,  9; 

Scott  A.  Gale,  Pueblo,  1956. 

Board  of  Supervisors  (two  years) : William  N.  Baker,  Chairman,  Pueblo, 
1957;  Duane  F.  Hartshorn,  Vice  Chairman,  Ft.  Collins,  1957;  Sam  W. 
Downing,  Secretary,  Denver,  1956;  J.  Alan  Shand,  La  Junta,  1956; 
George  G.  Balderston,  Montrose,  1956;  Lester  L.  Williams,  Colorado 

Springs,  1956;  Robert  A.  Hoover,  Salida,  1956;  Harold  E.  Haymond, 
Greeley,  1956;  Lawrence  W.  Holden,  Boulder,  1957:  Robert  C.  Lewis,  Jr., 
Glenwood  Springs,  1957;  Kenneth  H.  Beebe,  Sterling,  1957;  James  S.  Orr, 
Frulta,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years) : Ken- 
neth C.  Sawyer,  Denver,  1956;  (Alternate,  Irvin  E.  Hendryson,  Denver, 
1956):  E-  H.  Munro,  Grand  Junction,  1957;  (Alternate,  Harlan  E. 

McClure,  Lamar,  1957). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  William  B.  Condon,  Denver;  Vice  Speaker, 
Carl  W.  Swartz,  Pueblo. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary: 
Mrs.  Geraldine  A.  Blackburn,  Executive  Assistant:  Mr.  John  W.  Pompelli, 
Executive  Assistant;  835  Republic  Building,  Denver  2,  Colo.;  Telephone 
AComa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attomey-at-Law.  Denver. 


MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SEPTEMBER  13-15;  GREAT  FALLS. 


OFFICERS,  1955-1936 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  e.xpires  at  the  1956  Annual  Session. 

President:  George  W.  Setzer,  Malta. 

President-Elect:  Edward  S.  Murphy,  Missoula. 

Vice  President:  John  A.  Layne,  Great  Falls. 


Secretary-Treasurer:  Theodore  R.  Vye,  Billings 

Assistant  Secretary-Treasurer:  Park  W.  Willis,  Jr.,  Hamilton. 

Executive  Secretary:  Mr.  L.  R.  Hegland.  P.  0.  Box  1692,  Office  Tele- 
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Councilor,  Box  Elder  Medical  Society;  James  H.  Rasmussen,  Brigham  City. 
Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall,  Logan. 


Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  Hiawatha. 
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(Continued  from  Page  505) 

The  last  chapter  treats  of  the  history  of  cancer 
research  and  present  trends.  The  appendix  lists 
the  international  books,  journals,  registries  and 
conferences  related  and  relating  to  Oncology. 

There  is  a large  bibliography  running  through 
sixty-three  pages. 

One  finishes  this  energetically  written  book 
with  the  satisfaction  of  having  covered  tremen- 
dous ground  with  one  of  the  world’s  foremost 
authorities  and  pioneers  in  cancer  cytology.  As 
with  all  classics,  it  will  remain  a mine  of  infor- 
mation to  the  physician  as  well  as  to  the  research 
investigator  for  now,  and  a source  of  inspiration 
for  the  future.  RICHARD  KELLAR,  M.D. 


Clinical  Psychiatry:  By  W.  Mayer-Gross,  Eliot  Slater 
and  Martin  Roth.  Baltimore,  Williams  & Wilkins, 
1955.  652  pages.  Price:  $10.00. 

This  book  would  seem  to  be  a definite  contri- 
bution to  the  more  modern  neuropsychiatric  lit- 
erature. A great  deal  of  recent  advance  in 
diagnosis  and  therapy  has  been  achieved  since 
the  termination  of  World  War  II,  and  certain 
concepts  previously  adhered  to  have  been  modi- 
fied. Accordingly,  a somewhat  different  em- 
phasis regarding  the  relative  importance  of  vari- 
ous psychiatric  entities  is  in  order.  The  authors 
have  recognized  this  and,  in  my  opinion,  have 
organized  the  material  well. 

The  publication  is  written  in  a very  under- 
standable fashion,  and  as  such  is  a useful  aid 
in  increasing  the  practical  psychiatric  skills  of 
the  general  practitioner  of  medicine.  In  addition, 
I feel  it  will  be  most  helpful  to  the  specialist  as 
a source  of  reference. 

Perhaps  the  chief  aim  of  this  edition  is  to 
bring  out  and  correlate  the  more  recent  thinking 
in  neuropsychiatry  through  its  practical  applica- 
tion rather  than  to  merely  consider  abstract 
philosophical  concepts  which  at  this  time  may  be 
interesting  but  inconclusive. 

The  objective  fact  that  the  various  schools  of 
thought  have  made  and  will  continue  to  effect 
worthwhile  contributions  to  diagnosis  and  treat- 
ment is  clearly  delineated.  This  is  important 
because  the  incorporation  of  basic  concepts  ad- 
vanced by  these  groups  can  definitely  lead  to 
the  establishment  of  a well-balanced  basis  of 
knowledge  from  which  one  might  reasonably  ex- 
pect more  judicious  and  prudent  management 
of  the  psychiatrically  afflicted  individual. 

JOHN  H.  GROSJEAN,  M.D. 


Di.strict  Niir.siiig:  By  Eleanor  Jeanette  Merry  and 

Iris  Dundas  Irven.  2nd  edition;  262  pages.  London: 

Bailliere,  Tindall  & Cox,  1955.  Price:  $4.50. 

The  expressed  purpose  for  publishing  this  re- 
vision of  District  Nursing  is  to  provide  a training 
manual  for  student  district  nurses  and  a refer- 
ence book  for  practicing  district  nurses  in  the 
British  Isles.  The  writers  have  presented  a wealth 
of  informative  material  in  a concise,  meaningful 
manner,  and  the  book  should  be  a very  valuable 
aid  to  those  for  whom  it  was  intended. 

The  chapters  which  are  concerned  with  the 
National  Health  Service  Act,  Public  Health  Ad- 
ministration, and  legislation  (public  health  and 
social)  should  be  of  interest  to  health  workers 
everywhere.  As  public  health  becomes  increas- 
ingly a responsibility  of  official  agencies,  re- 
source materials  regarding  such  plans  in  other 
countries  may  be  much  in  demand. 

This  book  presents  much  information  which 
would  be  of  limited  value  to  the  public  health 
nurse  in  the  United  States.  The  division  of  work 
condemned  in  jaundice,  or  page  612  where  15- 
minule  PSP  excretion  is  given  proper  weight. 


In  fact,  bits  of  information,  valuable  to  the 
practicing  physicians  and  yet  not  generally 
known,  are  available  in  this  book,  to  aid  in  the 
complex  and  involved  studies  now  made  for 
between  the  various  health  workers  is  not  com- 
parable to  the  pattern  established  for  public 
health  nurses  in  this  country.  The  chapters 
which  deal  with  policies,  nursing  procedures,  and 
health  teaching  are  slanted  to  the  particular 
problems  of  the  nurse  working  in  Great  Britain, 
and  much  of  the  information  would  not  be  ap- 
plicable in  this  country.  In  fact,  except  for  the 
chapters  on  history,  legislation,  and  organization, 
this  book  could  be  said  to  be  a procedure  manual 
for  practicing  nursing  in  the  home.  Lack  of  broad 
discussion  of  programs  and  program  planning  is 
notable. 

This  book  may  have  some  value  as  a reference 
book,  but  would  have  little  practical  use. 

MARGARET  D.  LEWIS,  R.N. 


WANTADS 


ESTABLISHED  PRACTICE.  Colorado  physician, 
small  community,  wishes  to  retire  due  to  failing 
health.  Will  turn  over  well-equipped  modern  office 
and  x-ray.  Write  Box  100,  Rocky  Mountain  Medical 
Journal,  8.35  Republic  Bldg.,  Denver  2. 


OFFICE  SPACE  for  a physician,  5810  West  38th 
Avenue.  Complete  facilities  available  to  set  up 
practice  immediately.  HArrison  4-1282. 


WANTED,  E.E.N.T.  Specialist  and  Internist.  Board 
eligible  or  certified;  equal  partnership  in  pro- 
gressive group,  in  Rocky  Mountain  Area.  Box  96, 
Rocky  Mountain  Medical  Journal,  Denver  2. 


FOR  SALE — 100/100  G.E.  x-ray,  new  Beck-Lee  ECG, 
nearly  new  Leitz  photocolorimeter.  Excellent  sav- 
ings; may  be  financed  any  reasonable  way.  Now  in 
New  Mexico.  Box  98,  Rocky  Mountain  Medical 
Journal,  Denver  2. 


WANTED:  Physician  in  general  practice  with  one 
year  residency  in  obstetrics-gynecology  would  like 
Board  approved  preceptor  arrangement  in  Colorado. 
Box  99,  Rocky  Mountain  Medical  Journal,  835  Re- 
public Bldg.,  Denver  2. 


FOR  SALE:  Eye,  ear,  nose  and  throat  instruments 
and  equipment  at  a reasonable  price.  Mostly  in 
good  condition.  Retired.  F.  G.  Fox,  M.D.,  625  Jef- 
ferson St.,  N.E.,  Albuquerque,  New  Mexico. 


AURORA — Four  lots  suitable  for  Medical  Center 
building.  Will  build  to  suit  tenants  or  will  sell 
or  lease  to  group.  Casey  Jones,  1545  9th  Street, 
Boulder;  Hillcrest  2-8467. 


FOR  SALE:  Additional  copies  of  the  Directory  Issue 
are  available.  $2.00  per  copy.  Write  835  Republic 
Building,  Denver  2,  or  call  AComa  2-0547. 


WANTED:  Certified  or  Board  Eligible  Ophthalmol- 
ogist and  Pediatrician  in  progressive  group.  Rocky 
Mountain  Area.  Box  94,  Rocky  Mountain  Medical 
Journal,  Denver  2. 
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; > your  patient  should  not  be 

"i£  si  endangered  by  fluid  accumulation 


during  "rest  periods' 

YOUR  PATIENT  NEEDS  AN 
ORGANOMERCURIAL 


When  a diuretic  must  evoke  acidosis  to  be  effective,  continued 
administration  without  dosage  limitation  results  in  refractoriness. 
Other  diuretics  may  require  interrupted  dosage  to  avoid  gastro- 
intestinal irritation. 

But  the  sustained  diuresis  achieved  by  the  organomercurials  never 
necessitates  routine  “rest  periods”  because  of  their  mode  of  action. 


.....tNEOHYDRIN 

BRAND  OF  C H L O R M E R O D R I N (is. 3 mg.  of  3-CHLOROMERCURI-2-MeTHOXY>PROPYLUREA 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure  MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


01256 


Now,  for  only  $4950*  G.  E.  brings 
you  complete  200-ma  x-ray  facilities 

* ^ * *f.o.b.  Milwaukee,  U.S.  A. 


New  PATRICIAN  diagnostic  unit 

— the  low-cost  x-ray  unit  with  major  features 
you’ve  always  wanted.  You  get  81 -inch  angu- 
lating  table  • independent  tube  stand  with 
choice  of  floor-to-ceiling  or  platform  mount- 
ing • 200  ma-100  kvp,  full-wave  transformer 
and  control  • double-focus,  rotating -anode 
tube.  But  that’s  not  all. 

You’re  equipped  for  vertical  and  horizontal 
radiography  — Bucky  and  non-Bucky  technics 
— even  cross-table  and  stereo  views.  Focal-film 


distances  up  to  full  40  inches  at  any  table 
angle  ...  as  great  as  48  inches  cross-table. 

The  new  PATRICIAN  features  a counter- 
balanced fluoroscopic  unit  with  full  screening 
coverage.  Even  the  new  automatic  reciprocat- 
ing Bucky  is  counterbalanced  — self -retaining 
in  all  table  positions. 

Contact  your  General  Electric  x-ray  repre- 
sentative for  details  or  demonstration,  and  be 
sure  to  have  him  explain  the  G-E  Maxiservice® 
rental  plan. 


T^rogress  Is  Our  Mosf  /mporfanf  ProJucf 

GENERAL®  ELECTRIC 


Direct  Factory  Branches:  Resident  Representatives: 

DENVER  — 13.38  Glenarm  Place  COLORADO  SPRINGS  — I.  S.  Price,  1532  N.  Royer  Ave. 

SALT  LAKE  CITY  — 215  South  4th  St.,  East  BLTTE  — J.  E.  Pixton,  103  No.  Wyoming  St. 
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WHAT  IS  THE  DIFFERENCE 
BETWEEN  TRANQUILIZER 
AND  A SEDATIVE? 


Comparison  of  the  effect  of  Raudixin  (tranqtiilizer)  and  a 
barbiturate  (sedative)  on  the  cortical  electroencephalogram 


After  Raudixin.  E.  E.  G.  not  altered. 


Because  barbiturates  and  other  sedatives  depress  the  cerebral  cor- 
tex, the  sedation  achieved  is  accompanied  by  a reduction  in  mental 
alertness. 

Raudixin  acts  in  the  area  of  the  midbrain  and  diencephalon,  and 
does  not  depress  the  cerebral  cortex.  Consequently,  the  tranquiliz- 
ing  (ataractic)  effect  achieved  is  generally  free  of  loss  of  alertness. 


RAUDIXIN 

Squibb  Whole  Root  Rauwelfia  Serpentina 


DOSAGE:  100  mg.  b.i.d.  initially;  may  be  adjusted  within  a range  of  50 
nig.  to  500  mg.  daily.  Most  patients  can  be  adequately  maintained  on 
100  mg.  to  200  mg.  per  day. 


Squibb 


SUPPLY:  50  mg.  and  100  mg.  tablets;  bottles  of  100,  1000  and  5000. 


Squibb  Quality —the  Priceless  Ingredient  -raudixin.®  ,sasqu,bbtbaoemark 
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“Taste  Appeal”  for  the  Low-Fat, 
Low-Cholesterol  Diet 


i 


Palatability  is  the  key  to  planning  this  diet.  And  these 
flavor  tips  will  help  you  keep  in  the  "taste  appeal” 
your  patient  must  have  and  still  keep  out  the  rich 
foods  he  cannot  have. 

These  are  for  flavor — 

Cranberry  and  tomato  sauce  pinch-hit  for  gravy.  Fruit  juices 
are  to  baste  with  as  well  as  to  drink.  And  herbs  and  spices  lend 
a fine  aroma  to  meats  and  vegetables. 

Here’s  where  they  go  — 

Meat  loaf  can  sport  a gay  cap  of  whole-cranberry  sauce, 
while  hamburgers  make  a surprise  party  when  a slice  of  pickle 
or  onion  is  sealed  between  two  thin  patties.  Your  patient  can 
baste  chicken  with  lemon  or  orange  juice — glaze  lamb  chops 
with  mint  jelly.  Lean  meats,  broiled  or  baked,  are  made  savory 
with  herbs.  And  barbecued  kabobs  add  something  diffetent. 

Most  vegetables  can  be  dressed  simply  with  lemon  juice  or 
an  herb  vinegar.  And  tomato  halves  broil  nicely  with  brown 
sugar  and  sweet  basil  on  top. 

On  green  salads,  cottage  cheese  thinned  with  lemon  juice, 
sparked  with  paprika,  makes  the  dressing.  And  on  fruits,  try 
lemon  juice,  honey  and  chopped  mint. 

For  dessert,  angel  cake  or  meringue  shells  go  nicely  under 
fruits — skim  milk  powder  makes  the  "whipped  cream.”  Snow 
pudding  is  a simple  dessert — fresh  fruit,  even  more  so.  And  for 
a change,  your  patient  may  like  his  fruit  baked  in  grape  or 
cranberry  juice. 

The  diet,  of  course,  will  be  balanced  nutritionally  at  a 
suitable  calorie  level.  And  these  "diet  do’s” — plus  an 
occasional  glass  of  beer*,  if  you  permit — will  help  keep  your 
patient  happy  within  the  limits  you  set  for  his  diet. 


United  States  Brewers  Foundation 

Beer — America's  Beverage  of  Moderation 

^Fot^“0;  Coloriss  104/8  OZ.  gloss  (Average  of  American  Beers 


I f you'd  like  reprints  for  your  patients,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  16,  N.  Y. 
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PPPPIPP^ 


BRAND  OF  MECLIZINE  HYDROCHLORIDE 


longest-acting  motion -sickness  remedy^  effective  in  low 
dosage . . . controls  motion  sensitivity  symptoms  in  minutes . . . one  dose  usually 
prevents  motion  sickness  for  24  hours. 

in  recommended  dosage  Bonamine  is  notabiy  free  from 
side  reactions  . . . supplied  as:  Bonamine  Tablets,  scored,  tasteless, 
25  mg.  . . , Bonamine  Chewing  Tablets,  pleasantly  mint  flavored,  25  mg. 

^Trademark  1 . Report  of  Study  by  Army,  Navy,  Air  Force  Motion  Sickness  TeamiJ.A.M.A.  1 60:755  (March  3)  1956- 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


I 
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KARO®  SYRUP. . . meets  all  the  criteria 
for  effective  milk  modification 


Because  Karo  Syrup  is  a balanced 
fluid  mixture  of  dextrins,  maltose,  and 
dextrose,  it  is  well  tolerated,  easily 
digested  and  completely  utilized.  Its 
use  will  not  induce  flatulence,  colic, 
fermentation  or  allergy. 

Obviously,  the  selection  of  a milk 
modifier  for  infant  feeding  depends 
to  a large  extent  upon  the  needs  of 
the  individual  infant.  But,  after  three 
generations  of  use,  Karo  is  still  a car- 
bohydrate modifier  of  choice  for  all 
infants. 

From  the  standpoint  of  the  phy- 
sician, Karo  permits  easy  adjustment 


of  formula  and  safe  transition  from 
liquid  to  solid  food  as  circumstances 
demand. 

Mothers  appreciate  the  fact  that 
Karo  is  readily  available,  inexpensive 
and  easy  to  use. 

Light  or  dark  Karo  Syrup  may  be 
used  interchangeably,  with  cow’s  milk 
or  evaporated  milk  and  water.  Each 
tablespoonful  yields  60  calories. 


1906  • SOth  ANNIVERSARY  • 1956 
CORN  PRODUCTS  REFINING  COMPANY 

17  Bottery  Place,  New  York  4,  N.  Y. 
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"Good  Clieer” 

For  tlie  Convalescent 

and  Geriatric  Patient— 

There’s  geniality  in  a glass  of  wine — it  brightens  the  outlook — 
perks  up  the  jaded  appetite  of  the  anorexic  patient — makes  food 
taste  better,  while  adding  its  own  supplement  of  minerals,  vita- 
mins, carbohydrates. 

Many  generations  of  physicians  have  warmly  recommended 
not  only  dry  table  wines,  but  also  sweet  wines  of  many  varieties 
in  the  treatment  of  elderly,  post-surgical  and  convalescent 
patients. 

While  in  the  past  the  use  of  wine  as  a medicinal  agent  has  been 
based  largely  on  tradition,  recent  research  is  revealing  the  physio- 
logic basis  for  subjective  theories  of  past  years. 

Thus  it  has  been  observed  that  wine  heightens  olfactory  acuity, 
stimulates  salivary  secretion,  provides  mild  but  prolonged  stimu- 
lation of  gastric  secretion,  and  exerts  a vasodilating  action  which 
helps  improve  circulation  and  increase  cardiac  output. 

A glass  of  Sherry,  Burgundy  or  Rhine  Wine  before  meals,  table 
wine  with  luncheon  or  dinner,  or  a little  Port  at  bedtime  can  add 
a welcome  touch  of  interest  and  “elegance”  to  the  daily  routine 
of  the  convalescent  and  the  elderly  patient.  The  food  tastes 
better,  the  day  seems  shorter  and  brighter,  and  the  night  more 
pleasant  and  relaxed. 

May  we  send  you  a copy  of  “Uses  of  Wine  in  Medical  Practice” 
(at  no  expense,  of  course).  Just  write  to:  Wine  Advisory  Board, 
717  Market  Street,  San  Francisco  3,  California. 
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POLYMYXIN  B-BACITRACIN  OINTMENT 


For  topical  use:  in  'h  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/«  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., 


Tuckahoe,  N.  Y, 
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DOCTORS  EVERYWHERE  NOW  KNOW  WHY 

\lceroys  Aie  Smoodie] 


THE  VICEROY  TIP  HAS 


Brand  C 


Brand  B 


Viceroy 


IN  EVERY  VICEROY  TIP 

as  the  other  Iw©  largest-selling  filter  brands! 


Viceroy’s  exclusive  filter  is  made  from 
pure  cellulose— soft,  snow-white,  natural! 


Viceroy 

filter  ^ip 

CIGARETTES 

KING-SIZE 


Professional  men  who  have  studied  the 
microscopic  analysis  of  the  Viceroy  filter 
now  know  why  the  Viceroy  taste  is 
smoother— never  rough.  Only  Viceroy  has 
20,000  tiny  filters  in  every  tip— twice  as 


many  filters  as  the  other  two  largest-selling 
filter  brands.  That  is  why  Viceroys  are 
smoother  by  far— never,  never  rough.  That 
is  why  so  many  doctors  now  smoke  and 
recommend  Viceroys. 


Yes,  smoother  taste  because  there  are 

TWICE  AS  MANY  FILTERS 
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magnified  potency 
with  Meti -steroid 
effectiveness  in  allergic 
and  inflammatory  dermatoses 


new 


cream  0,5% 


with  AAetjcortelone,  ofiginat  brand  of  prednisolone 


• approximately 
twice  the  per  milligram 
anti-inflammatory  activity 
of  topical  hydrocortisone 


• cosmetically  acceptable 
• water-washable  , 


for  effective  local  relief  of  allergic 
(atopic  and  contact)  dermatoses,  nonspecific 
anogenital  pruritus. 

formulae  Each  gram  of  water-washable 
AAeti-Deraa  Cream  contains  5 mg.  (0.5%)  of 
prednisolone,  free  alcohol,  in  a cosmetically 
acceptable  base. 

packagitig:  Meti-Derm  Crearn,  0,5%,  10  Gm,  tube. 

Meti.Derm,*  brand  of  prednisolone  topical. 

MeTICOrtelone,®  brand  of  prednisolone. 

* 


'T.M* 


...and  adding  dual  control 
to  Meti-steroid  skin  therapy™ 
protection 
against  infection 

new 

N/leti-Dernn  ointment 

with  Neomycin 


enhanced  effectiveness 
in  allergic,  inflammatory 
dermatoses  when 
minor  infection 
is  present 
or  anticipated 


neomycin  in  addition  to 
prednisolone,  free  alcohol 

— for  protective  coverage  against 
virtually  all  pathogenic  skin 
bacteria  with  a well-tolerated, 
topical  antibiotic. 


Schering 


METI-  I 
DERM  I 


f cream 
I 0.5% 


1 


formula:  Each  gram  of  water-washable 
Meti-Derm  Ointment  with  Neomycin 
contains  5 mg.  (0.5%)  prednisolone, 
and  5 mg.  (0.5%)  neomycin  sulfate 
equivalent  to  3.5  mg.  neomycin  base. 

packaging:  Meti-Derm  Ointment 
with  Neomycin,  10  Gm.  tube. 


MD-J-656 


when 

the  condition  | 
requires 

a reliable 
antiseptic 


specify 


'Merthiolate’ 


(THIMEROSAL,  LILLY) 


^ Merthiolate’  is  highly  active  under  virtually  all 
conditions;  is  relatively  nonirritating  and  nontoxic 


'Merthiolate’  is  germicidal  in  dilutions  up  to  1:4,000  in 
serum  media  and  is  relatively  nonirritating  in  the  con- 
centrations suggested  for  use.  It  also  maintains  its  ac- 
tivity in  the  presence  of  soaps.  The  fact  that  'Merthio- 
late’ is  used  as  a bacteriostatic  agent  in  fluids  for  paren- 
teral administration  gives  strong  evidence  of  its  safety. 


ELI  LILLY  AND  COMPANY 


ANNIVERSAR Y 


18  76 


19  5 6 
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Antisepsis  in 
Open  Wounds 


■ ESPECT  for  open  wounds  is  reflected  in 
gentle  handling,  fine  instruments,  and  light- 
weight suture  material.  Students  are  taught 
to  avoid  further  damage  to  tissues  already 
afflicted  with  trauma. 
Bacteria  inevitably 
present  may  be  washed 
away  before  they  have 
time  to  invade;  if  they 
are  washed  away,  they  need  not  be  killed 
by  some  antiseptic  substance  capable  of 
also  injuring  tissue  cells.  These  are  basic 
facts. 

A colleague  has  written  to  the  A.M.A. 
with  a question  which  has  been  answered 
in  the  section  “Queries  and  Minor  Notes” 
of  the  Journal.  The  question  reads,  “What 
is  the  accepted  opinion  on  the  use  of  tincture 
of  merthiolate  as  adjunct  treatment  of 
abrasions  and  lacerations  of  the  skin?  Is 
the  tissue  destruction  resulting  from  its 
presence  in  a wound  of  a sufficient  amount 
to  contraindicate  its  use  as  an  antiseptic  or 
a germicidal  agent?  Is  there  any  clinical 
evidence  to  support  a claim  that  greater 
risk  of  wound  infection  or  delayed  healing 
would  result  if  tincture  of  merthiolate  were 
to  be  applied  to  a laceration  already  pre- 
pared by  debridement  and  the  use  of  a good 
detergent  prior  to  suturing?”  The  answer 
is  interesting.  It  comments  upon  the  oft- 
repeated  denial  that  organic  mercurial  anti- 
septics possess  any  high  germicidal  value, 
and  that  test  tube  conditions  differ  from 
wounds  and  skin  surfaces.  In  some  in- 
stances, alcohol  alone  has  been  more  effec- 
tive than  the  same  alcohol  containing  a 
mercurial  disinfectant.  It  is  probable  that 
certain  tinctures  actually  do  little  damage 
to  tissues  unless  presence  of  extraneous 
substances  alter  chemical  composition.  In 
any  event,  ample  evidence  regarding  reduc- 
tion of  bacterial  flora  by  application  of 
antiseptics  indicates  that  thein  effect  is 
variable,  disappointing,  and  unpredictable. 


Let  us  be  ever  mindful  of  the  simplest 
means  of  cleansing  a wound  in  preparation 
for  repair.  Physiologically,  normal  saline 
solution  is  more  compatible  with  tissues  than 
is  water.  In  fact,  water  is  traumatic  and 
painful  in  large  wounds.  Even  upon  com- 
pound brain  injuries,  soap  and  normal  saline 
solution  do  only  good — not  harm.  Why  not 
tender  all  traumatic  wounds  the  same  re- 
spect? 


C: 


Authors, 
Hear  Ye! 


< LICHES  in  medical  writing  have  re- 
ceived the  gibes  of  our  readers  for  years.  Of 
all  the  words  which  are  used  and  abused, 
ad  nauseam,  is  the  word  “marked”;  even 
more  inane  is  its  running 
mate  “markedly.” 

Distraught  colleagues  shar- 
ing editorial  responsibilities 
of  State  Medical  Journals 
plead  in  self-defense  against  these  two 
words.  One  Editor  offers  a list  of  synonyms, 
together  with  a prayer  that  they  will  be 
used  again  and  again  until  finally  in  the 
future  the  cliches  “marked”  and  “markedly” 
will  never  be  heard  again;  “Great,  copious, 
abundant,  large,  tangible,  evident,  percepti- 
ble, clear,  unmistakable,  decided,  pro- 
nounced, distinct,  appreciable,  extreme, 
noticeable,  prominent,  conspicuous,  out- 
standing, salient,  and  others.” 

With  so  many  good  words  from  which 
to  choose,  what  sort  of  mental  laziness  has 
victimized  those  who  express  definite  find- 
ings, signs,  and  symptoms  by  only  one  poor 
and  senseless  word?  It  is  almost  as  absurd 
as  the  more  generally  abused  term  “by  and 
large.”  Definition  of  the  latter  should  defy 
the  imagination  of  the  most  imaginative 
among  writers  and  speakers.  We  would 
like  to  join  our  fellow  editor  in  stating, 
“Let  us  take  our  hats  off  to  the  wag  who 
suggests  that  what  the  world  needs  is  not 
only  a good  five-cent  cigar,  but  a set  of  new 
cliches  as  well.” 
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N ARTICLE  of  particular  interest  to 
physicians  of  the  Rocky  Mountain  region 
appeared  in  a recent  issue  of  the  Wisconsin 
Medical  Journal.  It  is  entitled  “Climate 

and  Cutaneous  Can- 


Sunshine and 
Cutaneous  Cancer 


cer,”  by  Dr.  David 
Goe  Welton.  The 
author  quotes  from 
a lecture  by  Dr. 
William  F.  Peterson  of  1934,  at  which 
time  Dr.  Peterson  was  Professor  of 
Pathology  at  the  University  of  Illinois: 
“Meteorological  environment  has  a great 
deal  to  do  with  the  reaction  of  the  human 
organism  as  it  finds  clinical  expression  in 
the  inadequacies  that  we  call  diseases.” 
Comment  was  made  upon  the  primary  in- 
terest of  medicine  being  centered  upon  in- 
fectious diseases  from  the  middle  of  the  last 


century  until  about  twenty  years  ago,  when 
more  attention  started  toward  noninfectious 
diseases.  These,  of  course,  included  the 
tumors. 


Dr.  Welton  has  been  particularly  im- 
pressed by  the  high  incidence  of  skin  cancer 
and  its  relationship  to  exposure  to  sunlight 
in  North  Carolina  and  the  Southern  states. 
For  example,  in  Georgia  there  are  six  times 
as  many  epitheliomas  in  the  white  popula- 
tion as  in  the  Detroit  and  Chicago  areas. 
Though  epitheliomas  occur  less  often  in 
women  than  in  men,  there  are  three  times 
as  many  in  the  female  population  of  the 
South  as  in  the  North.  In  various  southern 
areas  and  in  Denver,  the  most  common 
primary  site  of  all  cancer  is  in  the  skin. 
In  Fort  Worth  and  Dallas,  50  per  cent  of  all 
cancers  in  white  males  occur  primarily  in 
the  skin,  compared  with  12.5  per  cent  in 
Chicago.  Public  Health  Service  surveys  in- 
dicate that  incidence  of  skin  cancer  parallels 
the  number  of  hours  of  sunshine,  but  this  is 
not  the  only  factor.  The  average  tempera- 
ture is  40  per  cent  higher  in  New  Orleans 
than  in  Chicago;  therefore,  people  of  New 
Orleans  are  exposed  to  many  more  hours  of 
sunshine  than  people  of  Chicago.  In  the 
Carolinas  are  many  persons  whose  forebears 
lived  for  generations  on  the  British  Isles. 
These  people  have  fair  and  ruddy  complex- 
ion, as  do  many  whom  we  see  in  this  section 
of  the  United  States.  Their  skin  does  not  tan 
and  has  little  defense  against  carcinogenic 


ultraviolet  radiation.  Here,  too,  incidence 
of  skin  cancer  is  high. 

The  carcinogenic  elements  of  sunlight 
are  the  ultraviolet  rays  in  the  range  of  3,200 
angstrom  units  and  shorter,  which  comprise 
about  0.2  per  cent  of  the  sunlight.  Labora- 
tory workers  have  produced  epitheliomas 
and  other  tumors  by  exposing  laboratory 
animals  to  these  wave  lengths.  Blum  states, 
“Tumor  growth  is  progressively  accelerated 
by  regularly  repeated  doses  of  ultraviolet 
radiation,  the  amount  of  acceleration  being 
directly  proportional  to  the  dose.”  Sunlight 
is  not  responsible  for  all  types  of  cutaneous 
cancer.  For  example,  malignant  melanomas 
usually  occur  on  unexpected  areas. 

Dr.  Welton  summarizes  all  of  the  evi- 
dence he  has  collected  as  follows: 

1.  Ninety  per  cent  of  cancers  of  the  skin  occur 
on  the  hands  and  face. 

2.  Outdoor  workers  and  others  who  are  ex- 
posed to  sunlight  over  a period  of  years  are  the 
most  susceptible  to  this  type  of  cancer. 

3.  Untravolet  radiation  with  wavelengths  pres- 
ent in  sunlight  induces  cancer  of  the  skin  in 
mice  and  rats. 

4.  Skin  cancer  (in  humans)  is  much  more 
common  in  the  Southern  than  in  the  Northern 
latitudes. 

5.  Persons  who  are  relatively  immune  to  sun- 
burn, particularly  Negroes,  are  less  susceptible  to 
skin  cancer. 

In  conclusion  Dr.  Welton  makes  the  philo- 
sophic deduction  that  astronomy  directly  or 
indirectly  has  much  to  do  with  health  and 
the  practice  of  medicine,  for  “with  the  sea- 
sons men’s  diseases,  like  their  digestive 
organs,  suffer  change.” 

Those  of  us  who  practice  in  the  higher 
altitudes  where  ultraviolet  rays  are  not 
filtered  out  by  dirt  and  “smog”  are  inter- 
ested in  this  statistical  evidence  that  prev- 
alent rates  of  skin  cancer  are  greatest  here 
and  in  the  Southern  states.  Many  of  our 
people  make  their  living  out-of-doors;  and 
down  South  the  populace  spends  more  hours 
in  the  open.  Whether  or  not  we  are  par- 
ticularly concerned  with  dermatoses  or 
cutaneous  tumors,  let  us  remember  to  warn 
our  outdoor  patients  to  wear  hats  and  gloves 
and  to  be  temperate  in  worship  of  the  sun.  | 
This  small  effort  on  our  part  will  constitute  i 
a substantial  bit  to  public  health  education  ; 
and  preventive  medicine  in  the  Rocky  i 
Mountain  region. 
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Qommon  £ye  J^roblems  Encountered 


§n  Qeneral  ^Practice'' 

Ophthalmology  occupies  a unique, 

but  somewhat  peculiar,  position  in  the 
armentarium  of  most  general  practitioners. 
More  than  in  any  other  minor  specialty  which 
the  general  practitioner  is  called  upon  to  prac- 
tice, there  has  been  a remarkable  tendency 
to  undertreat  or  overtreat  the  patient.  The 
source  of  this  difficulty  rests  not  with  the 
general  practitioner,  who  is  generally  a 
member  of  a remarkably  capable  group  of 
men,  but  with  the  training  popular  in  the 
past  several  decades  in  our  medical  schools. 
As  most  of  you  remember  from  your  medi- 
cal school  days,  your  eye  training  was  in- 
different, if  not  actually  poor.  There  seems 
to  have  been  two  major  reasons  for  this 
deficiency  of  training.  First,  clinical 
opthalmologists  were  called  in  to  teach. 
These  highly  specialized  men  are  generally 
out  of  touch  with  basic  general  medicine, 
and  tend  to  make  their  lectures  dull  with 
too  many  details  and  highly  technical  ap- 
proaches. Secondly,  the  students  at  the 
threshold  of  medicine  tend  to  scorn  the 
minor  specialties  and  hold,  as  their  ideals, 
medicine,  pathology,  physiology,  and  gen- 
eral surgery.  As  a result,  eye  lectures  are 
often  dull  to  both  parties  and  unproductive 
of  results.  The  general  practitioner,  con- 
sequently, tends  either  to  disclaim  all  knowl- 
edge of  eye  diseases,  or  occasionally,  to  claim 
he  knows  more  than  he  actually  does.  This 
situation  confuses  the  patient,  as  he  ex- 
pects his  family  doctor  to  know  something 
about  everything.  The  general  practitioner 
often  will  not  attempt  to  treat  a simple  eye 
problem  or,  on  the  other  hand,  will  treat  a 

^Presented  before  the  annual  meeting  of  the 
Utah  State  Medical  Association  at  Salt  Lake  City, 
on  September  8,  1955. 


James  S.  Shipman,  M.D. 
and  Cyril  M.  Luce,  M.D. 

PHILADELPHIA,  PENNSYLVANIA 

serious  lesion  that  he  had  best  refer.  So 
ophthalmology  often  continues  to  be  unsatis- 
factory to  many  general  practitioners.  We 
hope  that  better  teaching  methods  will 
rectify  this  problem.  In  the  meantime,  most 
general  practitioners  probably  encounter 
about  1 to  2 per  cent  eye  patients  in  the  total 
of  their  general  practice.  Some  of  you  prac- 
ticing in  more  remote  areas  of  this  State  will 
be  called  upon  to  render  more  eye  care  than 
those  in  a more  populated  area.  In  gen- 
eral, it  is  more  important  to  remember  what 
not  to  do  than  what  to  do.  The  obvious  rea- 
son is  that  a mistake  in  the  treatment  of  the 
eye  is  immediately  apparent  to  the  patient 
and  to  his  relatives,  both  in  terms  of  cos- 
metic appearance  and  in  reduction  of  vision 
which  the  patient  himself  can  evaluate. 

First,  there  are  two  segments  of  the  popu- 
lation which  are  more  likely  to  have  ocular 
diseases,  the  young  and  the  aged.  In  gen- 
eral, people  20  to  40  years  of  age  are  not 
likely  to  have  serious  eye  disease,  except 
for  traumatic  and  inflammatory  lesions.  In 
infancy,  many  ocular  lesions  are  missed  be- 
cause of  inattention  and  difficulty  of  ex- 
amination. Those  of  you  who  do  your  own 
obstetrics  and  pediatrics  should  perform  at 
least  a cursory  examination  of  the  infant's 
eyes.  The  orbits  should  be  checked  to  ob- 
serve that  both  globes  are  present,  of  equal 
size,  cornea  clear,  pupillary  space  black,  and 
conjunctiva  pink.  Congenital  ocular  de- 
fects noted  by  the  general  practitioner  serve 
to  inspire  confidence  in  the  parents’  minds. 
It  serves  to  show  that  their  general  practi- 
tioner is  interested  in  all  phases  of  their 
child’s  health. 

In  the  first  year  of  life  certain  ocular  de- 
fects may  be  noted,  most  properly  by  the 
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family  doctor.  Congenital  defects  again  as- 
sume importance  in  the  parents’  minds.  They 
like  to  be  reassured  that  their  child  is 
“normal.”  The  general  practitioner  should 
have  a firm  mental  picture  of  the  proper 
size  of  the  globe  so  that  he  can  be  aware 
early  of  a small  globe,  microphthalmos, 
about  which  little  can  be  done — and  a large 
globe,  congenital  glaucoma,  about  which  a 
great  deal  can  be  done  in  the  early  stages. 

Coloboma  of  the  eye  is  a relatively  un- 
common lesion,  but  most  of  you  will  have 
occasion  to  deal  with  one  or  more  of  its 
manifestations.  The  coloboma  may  involve 
the  lid,  causing  a notched  defect;  the  iris, 
causing  a keyhole  pupil;  the  lens;  the  ciliary 
body;  the  choroid;  the  retina;  and  the  optic 
nerve.  One  or  all  of  these  structures  may  be 
affected  in  a given  case.  Except  for  plastic 
repair  of  the  lid,  there  is  no  treatment  avail- 
able. 

Dermoid  Cysts  are  occasionally  found  by 
the  mother.  These  are  small  tumors  located 
beneath  the  upper  lid  near  the  outer 
canthus.  The  treatment  consists  of  a care- 
ful dissection  of  the  mass. 

Congenital  Cataracts  are  fairly  common 
and  may  present  a problem  in  differential 
diagnosis  from  other  conditions  which  ap- 
pear as  a white  mass  behind  the  lens.  Some 
of  these  will  be  mentioned  later.  It  is  well 
to  remember  that  some  congenital  cataracts 
are  compatible  with  fairly  good  vision,  and 
that  in  general  this  type  cataract  is  not 
progressive.  You  are  all  familiar  with  the 
numerous  congenital  defects  that  maternal 
rubella  in  the  first  trimester  of  pregnancy 
can  cause,  one  of  the  defects  being  congential 
cataract. 

Retinoblastoma  or  Glioma  is  one  of  the 

most  distressing  of  all  congenital  diseases. 
This  tumor  is  usually  considered  to  be  pres- 
ent at  birth  or  shortly  after;  however,  it 
may  occur  later.  It  causes  the  white 
pupil,  usually  first  noted  by  the  mother. 
The  only  treatment  is  enucleation  and  ob- 
servation of  the  remaining  eye,  as  the  tumor 
is  bilateral  in  25  per  cent  of  the  cases,  and 
is  fatal  unless  the  eye  is  removed. 

Retrolental  Fibroplasia,  a hopeless  condi- 
tion in  early  infancy,  has  been  more  than 


adequately  reviewed  in  the  literature  of 
the  last  five  years.  I will  mention  only 
that  prematures  should  be  carefully  con- 
trolled as  to  the  amount  of  oxygen  they  re- 
ceive. Most  investigators  now  feel  that  the 
oxygen  concentration  should  not  exceed  40 
per  cent — that  oxygen  should  be  given  for 
the  shortest  period  possible,  and  that  it  is 
wise  to  use  a gradual  oxygen  weaning 
process. 

Hemangioma  on  the  lids  or  periorbital 
area  is  a common  congenital  defect.  Fortu- 
nately, a large  percentage  of  these  lesions 
will  disappear  without  treatment.  For  those 
that  do  not,  some  type  of  surgical  approach, 
such  as  dry  ice,  sclerosing  solutions,  or  best 
of  all,  surgical  removal,  gives  good  results. 
Radiation  is  probably  too  hazardous  to  con- 
sider. 

One  problem  which  seems  to  plague  gen- 
eral practitioners  is  that  of  tearing  in  the 
first  year.  Many  of  these  will  clear  without 
specific  treatment,  other  than  local  anti- 
biotic therapy  and  massage  over  the  lacrimal 
sac.  Those  who  do  not  respond  within  a 
month  should  be  seen  by  an  ophthalmologist 
and  have  the  tear  duct  opened  by  a minor 
surgical  procedure. 

Squint  or  Cross-Eye  constitutes  another 
major  problem  to  the  general  practitioner, 
who  can  best  serve  here  by  advising  the  par- 
ents that  such  a condition  does  or  does  not 
exist,  and  that  further  medical  help  is 
needed.  Two  outmoded  concepts  should  be 
abandoned — first,  that  children  will  “out- 
grow” squint;  and  second,  that  nothing 
should  be  done  until  the  child  is  5 or  6 years 
of  age.  Each  year  squint  surgery  is  being 
done  more  regularly  in  the  1 to  3 year  age 
group.  The  general  practitioner  should 
have  at  his  command  a very  simple  test  to 
determine  if  a child’s  eyes  are  straight,  the 
corneal  reflex  test;  Briefly,  a flashlight  is 
held  about  one-half  meter  before  the  child 
pointing  at  his  eyes,  and  the  relative  posi- 
tion of  the  corneal  light  reflex  is  noted  on 
each  eye.  If  the  reflex  is  symmetrical, 
there  is  no  squint;  if  the  reflex  is  closer  or 
further  in  relation  to  the  limbus  as  com- 
pared with  the  other,  the  eyes  are  not 
straight.  The  role  of  the  general  practi- 
tioner in  squint  is  to  serve  as  adviser  to  the 
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ROUTINE 

' -UO-ADMINISTRATION 
MEANS 


in  rheumatoid  arthritis 


{Multiple 

Tablet's***^  Clinical  evidence^-  2. 3 indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  prednisolone, 
antacids  should  be  routinely  co-admin- 
istered  to  minimize  gastric  distress. 

2.5  mg.  or  5 mg.  prednisone  or  prednisolone  with 
50  mg.  magnesium  trisilieate 
and  300  mg.  aluminum  hydroxide  get. 


Philadelphia  1,  Pa. 


References:  1.  Boland,  E.  W.,  J.A.M.A.  160:613.  Division  of  Merck  & Co..  Inc. 

February  25,  1956.  2.  Margolis,  H.  M..  et  al. 

J.A.M.A.  158:454,  June  11,  1955.  3.  Bollet,  A.  J., 
el  al.  J.A.M.A.  158:459.  June  11,  1955. 


'CO-DELTRA’  and  ‘CO-HYDELTRA’  are  the  trademarks  o/Mbbck  i Co..  Inc. 

ALL  THE  BENEFITS  OF  THE  “PREDNI-STEROIDS”  PLUS  POSITIVE  ANTACID  ACTION  TO  MINIMI'JE  GASTRIC  DISTRESS 
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family  as  to  when  and  if  the  child  should 
be  referred.  Therefore,  he  should  know 
the  rudiments  of  squint. 

Trauma  is  an  important  adnexa  of  “grow- 
ing up.”  Ocular  trauma  unfortunately  is  all 
too  common,  with  air-guns,  bows  and  ar- 
rows, swords,  flippers,  and  other  weapons 
of  childhood.  Here  there  is  no  simple  rule 
to  guide  a general  practitioner  as  to  what 
he  should  or  should  not  handle — but,  in  gen- 
eral, he  should  avoid  cases  that  have  a 
marked  visual  loss  in  the  affected  eye.  The 
vision  can  be  tested  easily  and  should  be 
done  in  each  eye  by  all  doctors,  especially  in 
any  case  that  has  a medico-legal  aspect. 
Cases  that  have  a disruption  of  the  normal 
relationship  of  the  cornea,  anterior  cham- 
ber, iris  and  pupil  should  be  avoided.  For- 
tunately, we  have  been  provided  with  two 
eyes  for  comparison.  On  the  other  hand,  a 
subconjunctival  hemorrhage,  dreadful  as  it 
may  appear,  is  usually  harmless,  and  can  be 
handled  most  competently  by  the  family 
doctor. 

Allergic  Disorders  of  the  eye  are  common 
in  children.  The  usual  bacterial  inflamma- 
tions, granulomatous  diseases,  such  as  tuber- 
culosis lues,  and  fungus  infections,  and  to  a 
lesser  degree,  vascular  and  metabolic  dis- 
orders are  also  common  in  the  younger  age 
group. 

“Red  Eye,”  a broad  subject,  has  been 
discussed  in.  lectures  and  books  almost  to  a 
point  of  severe  boredom.  But  at  the  risk  of 
being  repetitious,  I feel  that  it  is  necessary 
to  mention  the  chief  conditions  causing  this, 
and  the  differential  points  in  their  diagnosis, 
as  it  is  likely  that  the  patient  will  first  bring 
his  “red  eye”  to  his  family  doctor.  First,  I 
would  like  to  state  that  local  atropine  should 
never  be  used  by  a general  practitioner. 
Medical  students  somehow  seem  to  learn 
that  the  only  drug  to  use  in  the  eye  is 
atropine.  If  you  feel  the  eye  is  serious 
enough  to  need  atropine,  get  rid  of  it!  The 
four  most  common  causes  of  “Red  Eye”  are 
Conjunctivitis,  Allergy,  Iritis  and  Glau- 
coma. It  is  usually  these  conditions  in 
which  the  general  practitioner  errs  on  the 
side  of  undertreatment,  claiming  he  knows 
nothing  about  the  eye,  or  on  the  side  of  over- 
treatment, giving  them  all  an  antibiotic. 


argyrol  or  oxide  of  mercury,  or  even  atro- 
pine, without  discrimination.  In  this  way,  he 
does  a disservice  to  the  patient,  as  many  of 
the  people  he  can  treat  effectively  without 
the  additional  expense  of  referral  to  a spe- 
cialist. On  the  other  hand,  an  eye  can  be 
lost  through  improper  treatment.  In  the 
first  instance,  a family  doctor  can  treat 
very  well  conjunctivitis  and  allergic  dis- 
orders. The  last  two.  Iritis  and  Glaucoma, 
should  best  be  referred  at  once.  His  real 
problem  resolves  to  separating  the  etiology 
of  the  “Red  Eye.”  To  help  do  this,  I would 
like  to  give  you  what  I call  my  triad  of 
symptoms.  This  is  not  as  good  or  com- 
plete as  the  table  you  all  dimly  remember 
in  May’s  book,  but  it  has  the  advantage  that 
it  can  be  remembered  without  reference  to  a 
book.  The  three  components  consist  of 
vision,  pain,  and  congestion. 

In  the  first  two  conditions.  Conjunctivitis 
and  Allergic  Disorders:  the  vision  is  nor- 
mal, there  is  no  pain,  but  rather  only  a 
mild  foreign  body  type  sensation,  and  the 
cornea,  anterior  chamber,  iris  and  pupil  are 
intact.  The  congestion  is  brick  red  in  color, 
and  is  less  intense  at  the  limbus  than  it  is 
farther  away.  In  the  latter  two  conditions. 
Iritis  and  Glaucoma:  the  vision  is  usually 
reduced,  and  the  congestion  is  more  of  a 
purplish  red  color  and  more  intense  near 
the  limbus.  The  cornea  may  be  hazy,  the 
iris  muddy,  and  the  pupil  not  equal  to  its 
fellow.  Therefore,  it  is  relatively  simple  to 
decide  which  cases  to  treat  and  which  cases 
to  refer.  If  the  vision  is  normal,  no  actual 
pain  is  present,  and  the  anterior  segment 
of  the  globe  appears  normal,  except  for 
conjunctival  congestion  and  discharge,  then 
you  may  treat  the  eye  with  reasonable 
safety.  If  the  vision  is  reduced,  pain  is 
present,  and  the  normal  anatomy  of  the 
visible  portion  of  the  eye  is  disturbed,  it  is 
best  to  refer  the  patient  both  for  his  good 
and  yours. 

Foreign  Bodies  are  encountered  more  fre- 
quently in  the  20  to  40  year  age  group,  which 
is  more  active  in  industry.  Some  of  you  in 
this  State  will  have  to  take  care  of  a con- 
siderable number  of  these  cases  because  of 
the  geographical  problem.  I would  like  to 
mention  a few  points  regarding  the  actual 
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technic  of  this  procedure:  First,  take  the 
vision  of  each  eye,  and  then  instill  a local 
anesthetic  such  as  holocaine  1 per  cent,  or 
better,  pontocaine  V2  per  cent.  Then  evert 
the  upper  lid  of  the  affected  eye  to  check 
for  the  presence  of  a foreign  body,  and  if 
present,  remove  with  a moistened  cotton  ap- 
plicator. The  cornea  should  then  be  in- 
spected for  an  embedded  foreign  body  and, 
if  found,  this  should  be  removed  with  a suit- 
able steel  spud.  I prefer  one  with  a fairly 
sharp  triangular  tip  on  one  end,  and  a small 
dental  burr  on  the  other.  This  latter  is  ex- 
cellent for  curetting  iron-oxide  pigment. 
The  pupil  should  be  dilated  with  homatro- 
pine,  an  antibiotic  instilled,  and  then  a mild 
pressure  patch  applied.  The  patient  should 
be  seen  again  in  twenty-four  hours.  His  eye 
should  be  well  or  nearly  well  at  that  time.  If 
it  is  not,  it  is  wise  to  refer  the  patient  for 
more  specialized  care.  Naturally,  a very  care- 
ful history  should  be  taken  of  all  accident 
cases,  and  this  will  often  suggest  the  possi- 
bility of  an  intra-ocular  foreign  body.  Care- 
ful observation  of  the  lids,  cornea  and  con- 
junctiva should  always  be  made  with  special 
attention  paid  to  evidences  of  a small  lacera- 
tion or  perforation  of  the  globe,  with  partic- 
ular attention  to  any  disturbance  of  the  nor- 
mal anatomy  of  the  anterior  segment.  If 
there  is  any  doubt  whatever,  always  refer 
the  patient  for  an  x-ray. 

Alkali  and  Acid  Burns  to  the  eye  are  fre- 
quently found  in  this  age  group.  These  re- 
sult from  plaster,  cement,  sodium  hydroxide, 
sometimes  used  as  an  industrial  cleaner,  and 
various  acids.  When  these  patients  are 
first  seen,  they  should  be  given  copious 
flushes  of  water,  and  then  referred  im- 
mediately to  an  ophthalmologist.  These  are 
often  disastrous  eyes  to  treat,  whether  in 
the  hands  of  a general  practitioner  or  an 
ophthalmologist. 

We  arrive  now  at  the  older  age  group  in 
which  ocular  defects  again  become  more 
common,  as  in  childhood.  Here  the  con- 
genital disorders  are  less,  and  are  replaced 
by  the  degenerative  diseases  of  old  age.  A 
good  deal  of  general  medicine  and  ocular 
pathology  now  join  hand  in  hand  to  threaten 
the  patient  with  the  ominous  forebodings  of 
old  age.  Most  older  people  accept  pain  and 


locomotion  defects  with  relative  stoicism, 
but  the  loss  of  a special  sense  often 
proves  to  be  a serious  psychological,  eco- 
nomic, and  social  handicap,  which  may  over- 
whelm them.  You  have  only  to  contemplate 
your  life  without  vision  or  hearing  to  realize 
the  remarkable  functions  these  senses  serve. 
In  the  older  age  group,  the  eye  is  unfortu- 
nately subject  to  many  disorders,  and  here 
the  family  doctor  can,  if  he  wishes,  deliver 
real  comfort  and  aid  to  a bewildered  and 
frightened  patient.  The  fear  of  blindness  is 
strong  in  most  people  for  a variety  of  rea- 
sons, and  the  family  doctor  is  in  a position 
to  relieve  this  fear  with  a minimum  of  delay 
and  expense. 

Cataract  to  most  patients  means  blindness, 
but  it  should  not,  since  loss  of  vision  due  to 
this,  can  be  most  easily  relieved.  The  gen- 
eral practitioner  should  remember  that 
cataract  extraction  is  now  done  when  the 
visual  loss  is  such  that  it  interferes  with 
that  particular  patient’s  occupation  or  visual 
need.  Much  suffering  can  come  to  the  pa- 
tient if  he  is  advised  that  cataracts  have  to 
“ripen”  before  they  can  be  removed.  This 
type  of  advice  has  been  out  of  date  for  the 
last  twenty  years.  Also,  it  might  be  of  in- 
terest to  know  that  in  recent  years, 
ophthalmologists  are  removing  unilateral 
cataracts  much  more  frequently  than  they 
previously  did.  As  can  be  readily  seen, 
much  harm  can  be  done  to  a patient,  espe- 
cially economically,  by  unwise  advice.  Re- 
member the  patient  looks  to  you  for  expert 
advice  in  all  medical  matters. 

Chronic  Simple  Glaucoma  is  one  of  the 
most  serious  ocular  problems  of  the  elderly 
group.  Unfortunately,  there  is  no  simple 
diagnostic  procedure  to  determine  its  pres- 
ence. The  symptoms  are  insidious,  and  the 
findings  are  minimal.  Tonometer  measure- 
ments on  all  general  patients  over  40  years 
of  age  is  as  remote  as  rountine  pelvic  and 
rectal  examinations  were  thirty  years  ago. 
The  best  I can  tell  you  is  to  have  a high 
“glaucoma  suspicion”  in  all  patients  over  40 
who  are  complaining  of  headaches,  blurred 
vision,  seeing  halos  or  rings  around  lights, 
difficulty  in  reading,  poor  night  vision,  and 
watery  or  red  eyes.  These  patients  ordi- 
narily have  a refraction  problem  that  needs 
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attention  and  a referral  will  be  welcomed 
by  them.  As  you  may  notice  this  is  my 
first  reference  to  refraction.  I have  pur- 
posely avoided  the  subject  in  an  effort  to 
impress  upon  you  that  ophthalmology  is  a 
medical  specialty  with  refraction  a side- 
issue.  Your  ophthalmologist  is  a colleague 
to  help  you  with  medical  problems  first,  and 
refractions  secondarily. 

Uveitis  is  a common  disorder  of  older  peo- 
ple. These  are  often  difficult  to  treat  and 
the  prognosis  may  be  poor.  There  is  still 
fair  evidence  that  these  cases  may  be  caused 
by  foci  of  infection  in  the  body,  and  often 
require  the  help  of  most  of  the  services  in 
hospital  to  track  down  the  etiological  fac- 
tors. 

Retinal  Detachment  is  a serious  ocular 
disease,  more  common  in  those  of  the  older 
age  group.  It  requires  surgical  treatment, 
and  delay  in  treatment  is  often  disastrous 
to  the  eye.  A patient  who  seeks  advice  with 
symptoms  of  flashes  of  light,  a cloud  in  a 
portion  of  his  visual  field,  and  a central 
visual  loss,  deserves  immediate  consultation. 
In  a fairly  large  group  of  cases  of  retinal 
detachments  that  have  come  under  my  ob- 
servation, I have  found  this  disease  to  be 
bilateral  in  23  per  cent  of  all  cases.  For 
this  reason,  in  cases  of  detachment  in  only 
one  eye,  I feel  that  it  is  wise  to  advise  the 
patient,  regardless  of  his  age,  to  have  detach- 
ment surgery,  because  without  surgery,  this 
affected  eye  is  doomed  to  blindness.  If  the 
patient  at  some  later  date  should  develop 
a retinal  detachment  in  his  second  eye,  and 
the  results  following  surgery,  which  then 
viust  be  performed,  are  bad;  any  results 
which  might  have  been  obtained  with  sur- 
gery on  the  first  eye  would  then  be  in- 
valuable and  prevent  total  blindness  to  the 
patient. 

Diabetes  and  Vascular  Lesions  of  the 
Brain  can  often  cause  damage  to  the  nuclei 
of  the  extra-ocular  muscles  with  resultant 
sudden  diplopia  and  squint.  The  general 
practitioner  should  be  aware  of  these  com- 
plications so  that  he  is  not  taken  off  guard. 
Diabetes  is  responsible  for  one  of  the  most 
hopeless  and  heartbreaking  causes  of  blind- 
ness that  we  have  today.  Diabetic  Reti- 


nopathy. Here  the  ophthalmologist  can  help 
a great  deal  in  softening  the  blow  and  pre- 
paring the  patient  for  ultimate  blindness. 
Treatment  at  present  is  of  no  avail. 

Hypertensive  Retinopathy  from  essential 
hypertension,  renal  disease,  and  pregnancy 
are  often  a problem  to  the  general  practi- 
tioner from  the  visual  standpoint.  Here  the 
ophthalmologist  can  serve  a real  function  in 
that  he  can  give  periodic  reports  of  the 
fundus  findings  and  help  to  guide  your 
therapeutic  regime. 

Occasionally  in  older  patients  with  vas- 
cular disease,  you  will  have  one  come  to 
you  with  a history  of  sudden  loss  of  vision 
in  one  eye.  The  lesion  is  most  often  in  the 
posterior  segment  of  the  eye  and  will 
usually  prove  to  be  an  occlusion  of  the  cen- 
tral vein  or  artery.  Sometimes  it  may  be 
due  to  a large  vitreous  hemorrhage.  It  is 
wise  to  remember  that  not  all  vitreous 
hemorrhages  come  from  hypertensive  or 
arteriosclerotic  vessels.  Many  times  they 
come  from  diabetic  retinopathy.  Also  some 
are  associated  with  melanomas  of  the 
choroid  and  retinal  detachments. 

Senile  Degeneration  of  the  Macula  is  an- 
other degenerative  lesion  of  the  eye  in  which 
the  general  practitioner  can  play  an  im- 
portant part  in  encouragement  to  the  pa- 
tient. In  this  disease  the  central  vision  is 
reduced  to  about  20/200,  or  10  per  cent  of 
normal,  but  the  peripheral  field  of  vision 
remains  normal.  These  people  are  usually 
afraid  they  are  going  blind,  and  they  are 
relieved  and  grateful  when  they  are  told 
that  they  will  no  longer  be  able  to  read,  but 
that  they  will  never  go  blind.  It  is  a great 
help  to  the  ophthalmologist  to  have  the  gen- 
eral practitioner  understand  this,  and  en- 
courage the  patient  in  this  regard. 

Corneal  Transplant  due  to  development  of 
the  past  few  years,  offers  some  hope  of 
vision  to  the  occasional  patient  seen  in  your 
practice.  This  type  of  surgery  however,  is 
applicable  only  to  those  cases  that  have  a 
scarred  cornea,  and  a relatively  normal  eye 
back  of  the  cornea.  For  this  reason,  one 
should  not  encourage  blind  patients  too 
much  regarding  the  results  from  a corneal 
transplant. 
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Perhaps  we  should  have  an  anticlimax 
here  and  discuss  minor  ocular  surgery  which 
is  within  the  province  of  the  general  practi- 
tioner to  perform.  Chalazion  of  the  lid  is  a 
fairly  common  disorder  which  can  be  han- 
dled very  well  by  the  family  doctor.  One 
word  of  advice  only — be  careful  if  the 
chalazion  is  near  the  lower  punctum.  You 
may  destroy  it  and  cause  a permanent  tear- 
ing, a symptom  which  is  very  unpleasant, 
to  say  the  least.  I am  told  by  my  associate, 
Dr.  Cyril  M.  Luce,  that  pterygium  is  a fairly 
common  lesion  on  the  great  Western  Desert. 
I would  not  advise  that  this  condition  be  op- 
erated by  the  general  practitioner  unless  he 
has  had  some  special  training  in  the  proce- 
dure. However,  its  position  and  growth 
over  the  cornea  should  be  noted  and  the  pa- 
tient referred  for  surgery  before  the  central 
portion  of  the  cornea  becomes  involved. 

Diseases  of  the  Central  Nervous  System 
may  affect  the  eye  or  its  adnexa.  The 
family  doctor  is  often  the  first  point  of  con- 
tact for  the  patient,  and  he  can  often  serve 
a real  life-saving  function  if  the  lesion  hap- 
pens to  be  an  expanding  intracranial 
neoplasm.  Here,  of  course,  papilledema  is 
the  ocular  finding  of  noteworthy  impor- 
tance. The  general  practitioner  should  be 
sufficiently  familiar  with  the  use  of  an 
ophthalmoscope  so  that  he  can  recognize  the 
normal  disc  from  the  abnormal.  He  may 
not  always  be  able  to  state  that  papilledema 
is  present,  but  at  least  he  should  be  able  to 
state  that  the  optic  disc  is,  or  is  not,  normal. 


In  this  manner  he  will  be  alerted  to  secure 
more  expert  opinion. 

I would  like  to  endorse  and  join  the  cru- 
sade of  our  capable  and  sincere  President 
of  the  American  Medical  Association,  Dr. 
Elmer  Hess.  He  has  stated,  “Any  doctor 
who  goes  into  the  room  of  a seriously  sick 
patient  with  only  scientific  medical  knowl- 
edge, is  not  fully  prepared,  and  cannot  ade- 
quately administer  to  that  patient’s  needs.” 
1 am  in  full  accord  with  Dr.  Hess,  and  I feel 
that  any  doctor  to  take  his  place  in  medi- 
cine completely  and  successfully,  must  have 
a sincere  belief  and  confidence  in  a “Su- 
preme Being”  far  greater  than  himself.  He 
must  be  sympathetic  and  understanding, 
and  know  how  to  “reach  people.”  Indeed, 
we  as  physicians,  should  remember  that  we 
are  not  just  diagnosing  and  treating  a dis- 
ease; but  rather,  we  are  dealing  with  dis- 
turbed minds  and  souls  that  are  asking  for 
help. 

In  closing,  my  purpose  here  has  been  to 
try  to  bring  general  medicine  and  ophthal- 
mology into  a closer  relationship.  You  do 
not  have  to  be  an  ophthalmologist  to  diag- 
nose and  treat  many  ocular  conditions.  Any 
doctor  can  do  this  if  he  has  a mind  that  func- 
tions while  observing.  The  eye  is  in  such 
an  exposed  position  and  is  so  uniquely 
suited  for  observation  by  the  naked  eye, 
that  a great  many  fascinating  pathological 
lesions  are  waiting  and  available  for  the 
man  who  will  turn  his  flashlight  to  the  eye 
and  take  a good  look. 


DIVIDEND  OF  EXTRA  YEARS  OF  LIFE 

Death  is  taking  a partial  holiday  in  the  United 
States. 

Death  was  a grimly  busy  agent  back  in  1900. 

If  the  same  death  rates  prevailed  today,  there 
would  be; 

Five  times  as  many  little  caskets  bearing  in- 
fants under  1 year  old;  twelve  times  as  many 
for  babies  1 to  5. 

Four  times  more  funerals  each  year  for  adults 
25  to  34;  three  times  as  many  for  men  and 
women  35  to  44. 

That  is  one  way  of  expressing  the  huge  divi- 
dend of  extra  years  of  life  won  since  this  century 
began.  The  figures  come  from  a survey  by  the 
Health  Information  Foundation. 

The  death  rate,  from  all  causes,  per  100,000 


people  has  been  chopped  nearly  in  half,  the 
average  for  all  age  groups.  The  greatest  area 
for  death’s  holiday  is  among  babies,  but  there 
still  are  dramatic  extensions  of  life  for  age 
groups  over  55. 

Mortality  has  been  cut  40  per  cent  among  men 
and  women  45  to  54,  and  30  per  cent  among  those 
55  to  64.  It’s  down  20  per  cent  for  people  85 
and  older. 

Despite  these  gains,  Americans’  record  of 
preserving  health  and  life  is  still  “not  as  good 
as  it  might  be,”  declares  George  Bugbee,  presi- 
dent of  the  Health  Information  Foundation.  The 
foundation  is  a fact-finding  educational  organiza- 
tion sponsored  by  200  companies  in  the  drug, 
pharmaceutical,  chemical  and  allied  industries. — 
B.  C.  Enquirer  and  News,  Feb.  19,  1956. 
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Jiy pogammaglobulinerriLa  ( Acquired 
ylgammagiobulinemiaf 

H.  C.  Rosenstiel,  M.D. 

ALBUQUERQUE,  NEW  MEXICO 


In  1952  and  1953  Bruton,  et  al.,  reported 
three  cases  in  male  children  of  a clinical 
entity  characterized  by  multiple  recurrent 
severe  bacterial  infections  associated  with 
almost  complete  absence  of  serum  gamma 
globulin  but  with  normal  total  serum  pro- 
tein concentrations'  -’^.  Sixteen  cases  identi- 
cal to  Bruton’s  have  been  identified  by  Jane- 
way and  his  associatesh  These  cases,  also, 
were  all  in  male  children.  The  term  con- 
gential  agamaglobulinemia  has  been  applied 
to  this  group.  Characteristically  these  chil- 
dren have  a complete  absence  of  serum 
gamma  globulin,  even  with  the  use  of  the 
most  sensitive  immunochemical  method  of 
determination. 

Several  similar  cases  in  adults,  but  with 
small  amounts  of  gamma  globulin  demon- 
strable by  the  immunochemical  method, 
have  also  been  reported^-''’''’h  Either  sex 
may  be  affected.  These  cases  have  been  as- 
sociated with  bronchiectasis  and  an  inability 
to  throw  off  respiratory  infections.  The 
term  hypogammaglobulinemia  has  been  ap- 
plied to  this  group.  Characteristically,  the 
blood  sera  of  these  individuals  reveal  ab- 
sence of  gamma  globulin  by  electrophoresis. 
(The  electrophorectic  determination  method 
is  capable  of  detecting  amounts  of  gamma 
globulin  greater  than  100  mg.  per  cent.) 
The  sensitive  immunochemical  method  of 
determination  usually  reveals  amounts 
ranging  from  20  to  50  mg.  per  cent  in  these 
patients. 

Hypogammaglobulinemia  should  be  sus- 
pected in  any  adult  who  has  persistent  in- 
tractable bronchiectasis  with  recurrent  re- 
spiratory infections.  The  electrophoretic 
determination  of  the  serum  proteins  is  not 
universally  available;  therefore,  a determi- 

*From  the  Medical  Service,  U.  S.  Veterans 
Administration  Hospital,  Albuquerque,  New 
Mexico. 
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nation  of  the  isoagglutinins  should  be  used 
as  a screening  test.  In  this  entity  the  isoag- 
glutinin titer  is  always  low  or  absent.  Con- 
sequently, any  patient  with  bronchiectasis 
who  has  a low  or  absent  isoagglutinin  titer 
should  have  an  electrophoretic  determina- 
tion of  the  serum  proteins. 

The  patients  with  hypogammaglobulin- 
emia presumably  have  an  acquired  defici- 
ency of  lymphoid  tissue  similar  to  the 
lymphoid  deficiency  which  has  been  noted 
in  autopsied  cases  of  congenital  agamma- 
globulinemia®. There  is  experimental  evi- 
dence that  the  primary  difficulty  in  both 
groups  is  an  inability  to  manufacture  gamma 
globulin.  Passively  transferred  gamma 
globulin  disappears  slowly  over  a six  or 
seven  week  period  or  even  longer.  There- 
fore, prophylactic  therapy  is  effective. 

For  prophylactic  therapy  immune  human 
serum  globulin  is  administered  subcutane- 
ously at  monthly  intervals  at  the  rate  of  0.6 
c.c.  per  kilogram  of  body  weight,  which  con- 
tains a dose  of  0.1  gm.  gamma  globulin  per 
kilogram  of  body  weight’'.  This  material  is 
the  preparation  which  is  released  by  the 
American  Red  Cross  through  the  Gamma 
Globulin  Distribution  Officer  of  the  Depart- 
ment of  Health,  Education,  and  Welfare  to 
the  Departments  of  Health  in  the  various 
states  for  the  modification  of  measles, 
poliomyelitis,  and  hepatitis.  It  is  now  ob- 
tainable also  from  commercial  sources.  Re- 
cently the  State  Health  Departments  have 
been  authorized  to  release  this  material  for 
the  treatment  of  hypogammaglobulinemia 
or  agammaglobulinemia. 

REPORT  OF  CASE 

A 38-year-old  white  male  veteran  of  World 
War  II  was  admitted  to  the  Albuquerque,  New 
Mexico,  Veterans  Administration  Hospital  on 
December  17,  1953.  His  complaints  at  that  time 
were  of  chills,  fever,  cough,  and  right  chest  pain 
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of  two  days’  duration.  There  had  been  no 
hemoptysis.  He  had  received  injections  of  pro- 
caine penicillin  G on  the  day  of  admission,  and 
on  the  previous  day  from  his  private  physician. 

The  patient’s  past  history  revealed  that  since 
November  29,  1944,  he  had  had  many  respiratory 
infections  requiring  antibiotic  therapy,  and  with 
many  of  these  illnesses  hospitalization  in  either 
army,  private,  or  veterans  administration  hos- 
pitals had  been  necessary.  A review  of  his  past 
medical  record  revealed  twenty  attacks  of 
pneumonia,  one  attack  of  erysipelas,  innumerable 
colds  and  sore  throats,  and  many  attacks  of 
sinusitis.  He  had  taken  prophylactic  therapy 
with  sulfonamides  until  he  had  developed  a 
sensitivity  to  them.  Also  at  one  time  or  another 
he  had  received  prophylactic  Aureomycin,  Ter- 
ramycin,  penicillin,  and  antihistamines.  Just 
prior  to  this  admission  he  had  been  receiving 
weekly  injections  of  increasing  amounts  of  a 
stock  respiratory  vaccine  (Serobacterin  of  Sharp 
and  Dohme  No.  4750).  The  experience  with 
prophylactic  antibiotics  had  always  been  that 
the  patient  could  develop  another  attack  of 
pneumonia  while  on  a prophylactic  dose  of  an 
antibiotic,  but  that  larger  doses  of  the  same 
antibiotic  would  control  that  attack  of  pneu- 
monia. 

The  patient  had  been  hospitalized  at  this  hos- 
pital on  eight  occasions  since  1950.  In  April, 
1950,  he  had  pneumonia  of  the  right  middle  lobe 
due  to  a pneumococcus  which  was  treated  with 
penicillin  and  Aureomycin.  At  that  time  a 
bronchoscopic  examination  revealed  normal  find- 
ings, and  complete  bronchograms  revealed  no  evi- 
dence of  bronchiectasis.  In  March,  1952,  another 
bronchoscopic  examination  was  performed  with 
normal  results.  In  November,  1952,  another 
bronchoscopic  examination  and  a gastroscopic 
examination  revealed  normal  findings.  On  this 
admission  he  had  an  attack  of  right  middle  lobe 
pneumonia  and  a separate  attack  of  left  upper 
lobe  pneumonia.  In  April,  1953,  he  had  erysipelas 
of  the  right  neck.  In  May,  1953,  he  had  left 
lower  lobe  pneumonia,  and  in  October,  1953,  he 
had  pneumonia  of  the  left  lower  lobe. 

Physical  examination  on  this  admission  re- 
vealed a well-developed,  thin,  pale,  white  male 
who  was  in  moderate  distress  due  to  the  right 
lower  anterior  and  lateral  thoracic  pain.  There 
was  no  cyanosis  or  dyspnea.  His  temperature 
was  99.4°F.  orally,  his  pulse  was  110  beats  per 
minute,  and  his  blood  pressure  was  110/72.  The 
head  and  neck  were  normal  save  for  slight 
hyperemia  of  the  pharyngeal  mucosa.  There 
was  splinting  of  the  right  chest.  Percussion  of 
the  lungs  was  normal,  although  the  breath  sounds 
were  decreased  over  the  right  lower  lung  field. 
There  were  some  crepitant  rales  over  the  right 
lower  lobe  area.  The  heart,  abdomen,  genitalia, 
rectum,  prostate,  skin,  and  lympatics  were  all 
normal,  as  was  the  neurologic  examination. 

An  x-ray  of  the  chest  revealed  a pneumonic 


infiltration  of  the  right  lower  lobe.  The  Kahn 
test  and  the  VDRL  slide  test  were  negative. 
Urinalysis  revealed  sp.  gr.  1.020,  with  negative 
albumin  and  sugar,  and  microscopic  examination 
revealed  1-15  W.B.C.  per  high  power  field.  The 
hemoglobin  measured  16  grams  per  cent,  and  the 
white  blood  count  was  5100  cu.  mm.  with  59  per 
cent  neutrophils,  35  per  cent  lymphocytes,  4 per 
cent  monocytes  and  2 per  cent  eosinophils.  The 
hematrocrit  was  45  per  cent  R.B.C.  and  the 
erythrocyte  sedimentation  rate  was  31  mm.  per 
hour  (Wintrobe). 

He  was  treated  with  aqueous  penicillin  300,000 
U.  intramuscularly  every  six  hours  from  the  17th 
to  the  28th  of  December.  His  temperature  became 
normal  within  twenty-four  hours,  and  his  symp- 
toms had  all  disappeared  in  forty-eight  hours.  An 
x-ray  of  the  chest  on  December  23  revealed  almost 
complete  clearing  of  an  infiltration.  It  was  de- 
cided to  discharge  him  on  oral  penicillin,  100,000 
U.  twice  daily  as  prophyactic  therapy,  and  he 
was  advised  to  continue  the  weekly  injections 
of  stock  respiratory  vaccine.  Before  he  could  be 
discharged  on  the  30th  of  December,  he  developed 
a chill  with  fever,  and  a chest  x-ray  revealed  a 
pneumonic  infiltration  of  the  right  lower  lobe 
lateral  to  the  previous  infiltration.  His  symp- 
toms rapidly  subsided  on  intramuscular  aqueous 
penicillin  therapy. 

After  this  attack  of  pneumonia  it  was  decided 
to  do  another  complete  investigation  of  this  pa- 
tient to  determine  whether  or  not  bronchiectasis 
was  present  and,  if  present,  whether  he  should 
be  subjected  to  surgery.  Bronchoscopic  exami- 
nation on  January  15,  1954,  revealed  a normal 
tracheobronchial  tree.  Washings  were  taken  to 
obtain  cultures  in  order  that  an  autogenous 
vaccine  could  be  prepared.  The  basal  metabolic 
was  — 7 per  cent,  the  serum  protein  bound  iodine 
was  8.8  gamma  per  cent,  and  a glucose  tolerance 
test  was  normal.  An  esophogram  was  normal. 
On  January  28,  complete  bronchograms  were 
obtained.  These  were  interpreted  as  being  con- 
sistent with  minimal  bronchiectasis  in  the  termi- 
nal portions  of  the  basilar  branch  bronchi  of 
both  lower  lobes  and  in  the  right  middle  lobe. 
Surgery  was  not  recommended.  The  day  fol- 
lowing the  bronchograms  the  patient  developed 
nausea,  vomiting,  and  a chill  with  subsequent 
temperature  elevation  to  102°  F.  orally.  A chest 
x-ray  revealed  areas  of  pneumonic  infiltration  m 
the  posterior  basilar  segment  of  the  right  upper 
lobe,  and  in  the  left  lower  lobe.  At  this  time 
he  had  been  on  oral  penicillin  prophylaxis 
200,000  U.  four  times  daily.  Aqueous  penicillin 
intramuscularly  in  a much  larger  dose  was  given 
and  the  temperature  returned  to  normal  in  twenty- 
four  hours  and  all  symptoms  subsided  rapidly.  On 
February  10,  the  patient  again  had  a chill  with 
fever  of  102°  F.  orally.  A chest  x-ray  revealed 
recurrence  of  a pneumonic  infiltration  in  the 
posterior  basilar  segment  of  the  right  upper 
lobe.  This  attack  again  responded  quickly  to  an 
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increase  of  the  dose  of  regular  penicillin  intra- 
muscularly. On  February  16,  the  patient  de- 
veloped an  enlarged  tender  node  just  below  the 
right  mandibular  angle  which  subsided  within  a 
few  days.  No  cause  for  this  was  found.  The 
white  blood  cell  count  at  that  time  was  14,150 
per  cu.  mm.  with  6 per  cent  immature  neutro- 
phils, 81  per  cent  mature  neutrophils,  8 per  cent 
lymphocytes,  3 per  cent  monocytes,  and  2 per 
cent  eosinophils.  Since  admission  the  weekly  in- 
jections of  stock  serobacterin  had  been  con- 
tinued. Inasmuch  as  the  washings  obtained  at 
bronchoscopy  did  not  produce  an  organism  suit- 
able for  production  of  a vaccine,  the  patient  was 
removed  from  prophylactic  penicillin  therapy  in 
order  that  a satisfactory  sputum  culture  might 
be  obtained  with  the  next  respiratory  infection. 
On  March  27,  the  patient  developed  productive 
cough,  fever,  and  sore  throat  with  an  enlarged 
tender  lymph  node  below  the  left  mandibular 
angle.  A chest  x-ray  revealed  no  evidence  of 
pneumonia.  Sputum  cultures  were  obtained, 
however,  and  revealed  Neisseria,  B.  Hemolytic 
Streptococcus,  Micrococcus,  Gamma  Streptococ- 
cus, and  Pseudomonas,  and  an  autogenous  re- 
spiratory vaccine  was  prepared.  Sputum  cultures 
on  February  16  and  17  had  revealed  a pseu- 
domonas from  which  a vaccine  was  prepared. 
Both  of  these  vaccines  were  begun  in  increas- 
ing amounts  subcutaneously  at  weekly  intervals 
during  the  latter  part  of  April,  the  stock  respira- 
tory serobacterin  was  continued,  and  also  Piro- 
men  (Baxter)  in  doses  of  4 gamma  intravenously 
twice  weekly  was  begun.  This  was  continued 
until  the  latter  part  of  May.  The  vaccines  were 
continued  until  mid-July.  Additional  laboratory 
studies  revealed  negative  heterophile  antibody 
determination,  a normal  anti-streptolysin  titer, 
a negative  cold  agglutinin  test,  normal  liver 
function  tests,  normal  serum  electrolytes,  a 
negative  isoagglutinin  test,  negative  twenty-four 
hour  urine  specimens  for  prophyrins  and  Bence- 
Jones  protein,  normal  stools  and  sterile  blood 
cultures  on  several  occasions.  The  patient  had 
another  x-ray-proved  attack  of  pneumonia  of 
the  right  upper  lobe  and  right  middle  lobe  on 
April  16.  The  white  blood  cell  count  with  this 
attack  was  16,400  per  cu.  mm.  with  9 per  cent 
immature  neutrophils,  83  per  cent  nature  neutro- 
phils, 6 per  cent  lymphocytes,  and  3 per  cent 
monocytes.  At  that  time  he  was  treated  with 
large  doses  of  intramuscular  aqueous  penicillin, 
and  streptomycin  1 gm.  intramuscularly  three 
times  daily  for  one  week.  He  received  one 
transfusion  of  500  c.c.  whole  blood.  In  May, 
he  developed  an  exacerbation  of  chronic  sinusitis 
with  x-ray  evidence  of  dense  clouding  in  the 
right  maxillary  sinus.  This  sinus  required  lavage 
on  several  occasions  for  the  next  two  months.  A 
hemogram  on  June  4 revealed  hemoglobin  14.6 
gm.  per  cent,  red  blood  cell  count  4,560,000  per 
cu.  mm.,  white  blood  cell  count  11,700  per  cu. 
mm.,  immature  neutrophils  1 per  cent,  mature 


neutrophils  71  per  cent,  lymphocytes  16  per  cent, 
monocytes  6 per  cent,  eosinophils  5 per  cent, 
basophils  1 per  cent,  erythrocyte  sedimentation 
rate  15  mm.  per  hour  (Wintrobe)  and  hematocrit 
43  per  cent  R.B.C.  During  the  second  week  in 
July,  he  developed  right  kidney  colic  type  pain 
and  he  was  thought  to  be  passing  a calculus.  The 
urine  contained  albumin  2 plus,  many  pus  cells 
and  some  red  blood  cells.  Urine  culture  re- 
vealed an  aerobacter  aerogenes  and  intravenous 
and  retrograde  urograms  revealed  evidence  of 
pyelonephritis,  right.  These  symptoms  subsided 
on  Achromycin  250  mg.  four  times  daily  and 
subsequently  repeated  urinalyses  revealed  no 
abnormalities. 

On  March  24,  an  electrophoretic  study*  of  the 
serum  proteins  revealed  albumin  3.79  gm.  per 
cent,  alpha  1 globulin  0.29  gm.  per  cent,  alpha 
2 globulin  .69  gm.  per  cent,  beta  globulin  0.52 
gm.  per  cent,  and  gamma  globulin  0.16  gm.  per 
cent.  Normal  values  of  these  various  blood  pro- 
tein fractions  are:  albumin  4.23  gm.  per  cent  ± 
0.29  gm.  per  cent,  alpha  1 globulin  0.28  gm.  per 
cent  ± 0.06  gm.  per  cent,  alpha  2 globulin  0.68 
gm.  per  cent  ± 0.10  gm.  per  cent,  beta  globulin 

0. 89  gm.  per  cent  ± 0.08  gm.  per  cent,  and  gamma 
globulin  0.93  gm.  per  cent  ± 0.13  gm.  per  cent. 
On  May  17,  another  electrophoretic  serum  pro- 
tein study  revealed  0.00  gm.  per  cent  gamma 
globulin  and  a repeat  on  June  6,  revealed  0.00 
gm.  per  cent. 

Permission  to  use  immune  human  serum 
globulin  was  finally  obtained  from  the  New 
Mexico  State  Department  of  Health,  and  the  first 
injection  was  given  on  June  29.  The  dose  given 
was  only  20  c.c.  because  the  publication  con- 
taining Janeway’s  doseage  recommendations  had 
not  yet  been  received^  Subsequently,  the  patient 
received  38  to  40  c.c.  doses  at  four  week  intervals 
on  July  27,  August  24,  September  21,  October  19, 
and  November  16.  Serum  protein  determinations 
were  made  at  weekly  intervals  from  July  6 to 
November  3.  These  are  shown  graphically  in  Fig. 

1.  Note  that  the  gamma  globulin  value  re- 
mained between  0.25  gm.  per  cent  and  0.48  gm. 
per  cent  from  August  4 to  November  3. 

Since  mid-July  the  patient  has  had  no  ill- 
nesses except  for  one  or  two  colds  which  have 
responded  to  the  usual  symptomatic  measures. 


*The  electrophoretic  protein  determinations 
were  performed  by  R.  D.  Strickland,  Ph.D., 
Biochemist  at  this  institution.  Whatman  No.  1 
filter  paper  strips  were  used  in  a Veronal  buffer 
of  pH  8.6,  ionic  strength  0.1.  The  voltage  used 
was  150.  The  electrophoresis  was  carried  out 
over  a 16-hour  period.  Following  electrophoresis 
the  strips  were  stained  in  a solution  of  Ponceau 
No.  2 R in  a solvent  consisting  of  4.5  parts 
methanol,  4.5  parts  water,  and  1 part  Glacial 
Acetic  Acid.  The  excessive  dye  was  removed  by 
repeated  washing  in  the  solvent.  Then  the  dye 
was  luted  with  1/lOth  normal  sodium  hydroxide 
solution,  and  the  determinations  were  made  in 
a Coleman  Junior  Spectrophotometer. 
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Discussion 

This  patient  developed  no  increase  in  the 
gamma  globulin  from  April  to  July,  during 
which  time  he  received  weekly  injections 
of  increasing  amounts  of  the  stock  sero- 
bacterin  and  of  two  separate  autogenous 
vaccines.  After  prophylactic  therapy  was 
begun,  significant  amounts  o’f  gamma  glob- 
ulin were  found  in  the  serum  when  esti- 
mations at  weekly  intervals  were  per- 
formed. It  is  not  known  as  yet  if  recur- 
rent bouts  of  pneumonia  will  be  prevented 


'Duration  of  [Pregnancy’' 

Duration  of  “normal”  pregnancies  will 
vary  ’ inversely  with  the  length  of  men- 
strual intervals.  So  many  unknown  factors 
influence  the  duration  of  “normal”  preg- 


*Presented  at  the  annual  session  of  the  Colo- 
rado State  Medical  Society  in  Denver,  September 
23,  1955. 


by  maintenance  of  the  gamma  globulin  in 
the  range  from  0.25  to  0.50  gm.  per  cent. 
There  has  been  no  attack  of  pneumonia 
since  April,  1954.  However,  this  man  has 
had  other  periods  of  this  length  of  time 
when  there  was  freedom  from  such  attacks. 
The  patient  is  now  working  full  time  at 
his  usual  occupation  as  autoparts  man, 
whereas  for  at  least  two  years  prior  to  De- 
cember, 1953,  he  had  been  unable  to  do  so. 
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Lawrence  T.  Brown,  M.D. 

DENVER 

nancies  that  a large  number  of  cases  are 
required  to  show  the  trend. 

Graph  1 may  be  taken  to  be  a diagram 
of  the  first  month  of  pregnancy  of  three 
women.  Each  menstruated  on  January  1. 
Mrs.  A.  has  35  day  menstrual  intervals; 
opinion  says  she  ovulates  on  January  21. 
Mrs.  B.  has  28  day  menstrual  intervals  and 
ovulates  on  January  14.  Mrs.  C.  has  21 
day  intervals;  opinion  says  she  ovulates 
on  January  7. 

In  Graph  2,  the  due  dates,  October  8, 
have  been  superimposed  upon  Graph  1. 

In  the  diagram,  Mrs.  B.  ovulates,  becomes 
pregnant  and  delivers  on  the  same  spot. 
Mrs.  A.,  by  opinion,  ovulates  and  becomes 
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graph  2 

pregnant  on  January  21.  Does  she,  on  the 
diagram,  deliver  seven  days  earlier  than 
ovulation,  on  October  8?  Mrs.  C.,  by  opinion, 
ovulates  and  becomes  pregnant  on  January 
7,  Does  she,  on  the  diagram,  deliver  seven 
days  later  than  ovulation,  on  October  8? 

By  commonly  accepted  opinion,  women 
with  menstrual  intervals  longer  than  aver- 
age will  deliver  later  than  their  due  date. 
Does  Mrs.  A.  deliver  seven  days  later  than 
due  date,  putting  her  delivery  (on  the 
diagram)  on  her  day  of  ovulation  as  Mrs.  B. 
does?  Does  Mrs.  C.  deliver  seven  days 
earlier  than  due  date,  putting  her  delivery 
(on  the  diagram)  on  her  day  of  ovulation 
as  Mrs.  B.  does? 

To  answer  these  questions,  the  actual  days 
of  delivery  of  women  with  longer  than  aver- 
age menstrual  intervals  was  plotted.  That 
plotting  determines  a line  which  crosses  the 
35  day  line  two  days  later  than  October  8. 
The  actual  days  of  delivery  of  women  with 
shorter  than  average  menstrual  intervals 
was  plotted.  That  plotting  determines  a 


line  which  crosses  the  21  day  line  two  days 
earlier  than  October  8.  This  is  shown  in 
Graph  3. 

Three  researchers,  Riley,  Dontas,  Gill, 
from  the  University  of  Michigan,*  using 
women  with  longer  than  average  menstrual 
intervals  plotted  their  actual  dates  of  ovula- 
tion. This  plotting  determines  a line  which 
crosses  the  35  day  line  IVz  days  earlier 
than  opinion.  They  used  women  with  shorter 
intervals  and  plotted  the  actual  days  of 
ovulation.  This  plotting  determines  a line 
which  crosses  the  21  day  line  iy2  days  later 
than  opinion.  These  are  shown  on  Graph  4. 


Mrs.  A.  ovulates  and  becomes  pregnant 
on  January  19  and  delivers  on  October  10. 
Mrs.  B.  ovulates  and  becomes  pregnant  on 
January  14  and  delivers  on  October  8.  Mrs. 
C.  ovulates  and  becomes  pregnant  on  Jan- 
uary 8 and  delivers  on  October  6. 

Conclusion 

Women  with  menstrual  intervals  seven 
days  longer  than  average  will,  in  spite  of 
delivering  two  days  past  due  date,  have  a 
duration  of  pregnancy  3V2  days  shorter 
than  average. 

Women  with  menstrual  intervals  seven 
days  shorter  than  average  will,  in  spite  of 
delivering  two  days  before  due  date,  have 
a duration  of  pregnancy  3y2  days  longer 
than  average. 

*Fertility  and  Sterility  6:86-102,  March,  1955. 


EXAMINATION  OF  THE  MOUTH 

A routine  medical  examination  of  the  mouth 
is  far  too  often  hasty.  The  average  examination 
consists  of  asking  the  patient  to  open  the  mouth 
and  say  “ah.”  About  all  that  is  accomplished  thus 


is  a cursory  glance  at  the  surface  of  the  tongue, 
occasionally  the  inside  of  the  cheeks  and  the 
palate,  and  perhaps  a slight  glimpse  of  the  ton- 
sils. Many  tumors  are  not  recognized  by  such 
superficial  inspection. — Ward  and  Hendrick. 
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Phenothiazine 

Derivative 


For  the  Management  of  the 
Acutely  Agitated  Patient 

• The  acute  alcoholic  • The  acute  psychotic  • The  drug  addict 


A promising  new  agent  in  chemopsychotherapeutics. 
Sparine  has  demonstrated  impressive  effectiveness 
in  controlling  acute  excitation  without  inducing 
significant  side-reactions.^’^’® 


Philadelphia],  Pa. 


Sparine  is  a new,  clinically  effective  phenothiazine 
derivative,  which  may  be  administered  intravenously, 
intramuscularly,  or  orally.  The  route  and  dosage  are 
determined  by  the  extent  of  central-nervous -system 
excitation  and  by  the  patient’s  response. 

Supplied:  Tablets,  25,  50,  and  100  mg.,  bottles  of  50  and  500;  200  mg., 
bottles  of  500.  Injection,  50  mg.  per  cc.,  vials  of  2 and  10  cc. 

1.  Seifter,  J.,  et  al.:  To  be  pubbshed.  2.  Fazekas,  J.F.,  et  al.:  M.  Ann. 

District  of  Columbia  25:67  (Feb.)  1956.  3.  Mitchell,  E.H.:  J.A.M.A.  In  press. 
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An  Exclusive  Development  of  Wyeth  Research 


Jhe  Do  - 3t  - y ourself  Syndrome  — 
!J^  residential 


Address* 


jI3uRING  the  past  few  years  a new  situa- 
tion has  been  created  by  the  Do-It-Yourself 
craze.  It  has  been  estimated  that  at  least 
500,000  individuals  are  injured  each  year  in 
the  various  and  sundry  accidents  that  occur 
when  inexperience  and  great  ambition  meet 
at  the  tool  bench  or  on  the  rooftop.  This 
expanding  field  of  worthy  endeavor  contrib- 
utes to  medical  practice  and  is  a trend  of 
the  times  which  can  be  classed  as  economic 
boom. 

The  reference  in  the  title  of  my  remarks 
is  not,  however,  to  this  phase  of  Do-It-Your- 
self activity.  Rather,  I sound  a warning  that 
we  as  doctors  must  work  together  against 
any  threat  to  the  survival  of  the  free  enter- 
prise system  of  medical  practice.  If  the  ma- 
jority of  the  physicians  of  this  country  see 
fit  to  defend  themselves  only  as  individuals, 
the  resultant  action  would  be  ineffectual.  If 
there  is  failure  to  join  hands  with  others  in 
dealing  with  many  phases  of  our  professional 
relations,  outside  actual  practice,  we  doctors 
are  going  to  learn  too  late  that  ours  is  a lost 
cause.  We  will  have  to  develop  the  Do-It- 
Together  approach. 

A new  year  is  starting  for  the  New  Mexico 
Medical  Society  and  there  is  work  to  be 
done.  My  predecessor  has  reported  on  the 
state  of  your  Society  and  indicated  to  us  his 
hopes  for  further  progress.  He  has  the  right 
to  expect  continuing  effort  on  the  part  of 
all  of  us  in  extending  the  worthy  endeavors 
of  the  past  year  as  well  as  completing  any 
unfinished  business. 

My  concern  is  about  the  new  year  which 
is  just  beginning.  After  observing  the  activi- 
ties of  our  State  Society  for  several  years 
past,  I am  firmly  convinced  that  the  road 

*Read  May  2,  1956,  before  the  74th  Annual 
Session  of  the  New  Mexico  Medical  Society,  Ros- 
well. 


Stuart  W.  Adler,  M.D. 

ALBUQUERQUE 

ahead  becomes  harder  each  year.  In  no  one 
year  can  we  ever  hope  to  attain  a completely 
satisfactory  relationship  with  all  the  gov- 
ernment programs,  with  the  activities  of 
various  professional  and  lay  groups,  and 
with  the  problems  of  our  patients  and  their 
friends.  However,  carefully  planned  action 
by  the  Society  representing  a united  effort 
of  its  membership,  can  bring  us  step  by  step 
to  a point  where — as  physicians — our  coun- 
sel will  be  sought,  our  opinions  respected, 
and  our  suggestions  acted  upon  by  spokes- 
men for  public  groups  and  those  persons 
responsible  for  various  health  programs. 

Study  Congressional  Bills 

Our  position  in  the  matter  of  national 
medical  care  programs,  including  pending 
legislation,  calls  for  prompt  and  vigorous 
expression  and  action.  It  should  be  the 
concern  of  all  physicians  that  all  individuals 
who  need  medical  care  or  welfare  benefits 
receive  the  same  in  adequate  measure.  In 
addition  to  the  care  given  by  us  as  private 
physicians,  there  are  many  phases  of  public 
health  and  welfare  which  of  necessity  dove- 
tail with  our  personal  efforts.  There  are 
also  some  phases  of  government-sponsored 
health  activities  which  supercede  medical 
care  rendered  privately. 

Whatever  our  individual  reactions  may 
be  to  certain  public  health  programs,  as  a 
Society  we  cannot  ignore  them  nor  reject 
them.  Rather,  we  must  use  our  influence 
to  make  such  programs  satisfactory.  It 
should  be  the  concern  of  the  State  Medical 
Societies  to  insure  proper  standards  for,  and 
proper  limitation  of,  all  government-spon- 
sored medical  service  programs  and  welfare 
activities. 

You  are  fully  aware  that  various  features 
of  bills  now  pending  in  Congress  are  un- 
favorable to  the  practice  of  medicine  as  a 
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private  venture.  It  is  your  duty  to  familiar- 
ize yourself  with  these  bills.  You  cannot 
help  influence  their  passage  or  defeat  unless 
you  recognize  their  favorable  or  objection- 
able features.  You  can  further  your  Society’s 
expressed  attitude  toward  these  pending 
enactments  by  writing  your  Congressman, 
the  chairmen  of  committees  before  which 
hearings  are  being  held,  and  by  getting 
friends,  influential  citizens,  and  when  pos- 
sible your  patients  to  do  the  same. 

Within  our  own  state  we  should  be  able 
to  observe  public  health  and  welfare  pro- 
grams proceeding  smoothly  to  provide  the 
best  possible  services  for  those  entitled  to 
any  form  of  assistance.  We  should  also  be 
aware  of  obvious  infringement  on  the  pri- 
vate practice  of  medicine.  To  accomplish 
any  needed  adjustments  in  these  situations, 
we,  as  a professional  group,  must  be  able 
to  command  the  respect  of  our  State  Legis- 
lature in  health  matters.  We  can  only  do 
that  by  representing  a united  medical  pro- 
fession when  advice  is  sought,  or  when  we 
as  a Society  wish  to  bring  various  matters 
to  the  attention  of  the  Legislature.  We  can 
hardly  expect  constructive  laws  to  be  en- 
acted when  two  lobbies  of  Doctors  of  Medi- 
cine appear  on  opposite  sides  of  a contro- 
versial subject.  It  would  be  better  that  we 
had  nothing  to  do  with  any  phase  of  legis- 
lation if  we  are  unable  to  present  the  think- 
ing majority  of  the  Society. 

This  does  not  mean  that  rugged  individ- 
uals among  us,  with  intense  interest  in  a 
given  cause,  cannot  be  heard.  But  all  debate 
should  be  confined  to  County  and  State 
Medical  Society  meetings  so  that,  before 
the  public  and  in  the  press,  there  will  be 
expressed  only  the  opinions  and  will  of  the 
majority  of  doctors  in  those  societies.  It  is 
my  sincere  hope  that  we  can  come  to  a 
working  agreement  within  the  State  Society 
in  regard  to  the  legislation  we  may  seek  or 
attempt  to  defeat  in  1957.  It  should  be  ar- 
ranged that:  first,  no  opposition  from  mem- 
bers of  the  Society  will  be  voiced  publicly 
counter  to  the  expressed  wish  of  the  ma- 
jority; second,  that  the  Legislative  Commit- 
tee of  the  Society  have  adequate  support  in 
the  preparation  and  presentation  of  bills 
pertaining  to  medical  matters. 


Public  Relations  Can  Be  Helped 

Our  relations  with  the  public  in  general 
need  to  be  greatly  improved,  even  after 
years  of  attempting  to  do  just  that.  In  united 
action  as  a Society,  there  must  be  better 
and  fuller  interpretation  to  the  public  of 
our  thinking  in  the  whole  field  of  healthful 
living.  We  need  to  conduct  an  active  cam- 
paign to  inform  the  public  why  we  oppose 
socialized  medicine — why  fees  are  what  they 
are — the  relationship  between  attending 
physician,  the  consultants,  and  the  patient — 
what  constitutes  ethical  conduct,  and  other 
pertinent  subjects.  When  we  have  clearly 
defined  our  thinking  within  the  Society  in 
regard  to  the  extent  and  manner  of  cooper- 
ating with  the  State  Public  Health  Depart- 
ment and  its  program,  we  must  in  turn 
spell  this  out  very  simply  to  the  public. 

We  should  maintain  satisfactory  relations 
with  the  press,  and  from  personal  experi- 
ence, I know  this  can  be  realized  with  a 
little  careful  planning  and  a somewhat 
modernized  approach.  We  will  have  to  be 
realistic  about  our  thinking  in  regard  to  our 
relationship  to  others  in  our  community 
who  practice  the  healing  arts  with  full  legal 
authority  in  ways  other  than  our  own.  A 
rapidly  changing  attitude,  the  country  over, 
makes  it  difficult  to  know  just  what  is  best 
in  these  relationships  and  how  to  deal  with 
conflicts  that  arise. 

Within  our  own  house,  so  to  speak,  there 
are  other  problems  dealing  with  doctor- 
patient  relationships.  It  is  not  expected  that 
any  of  us  can  judge  whether  any  other 
physician  is  always  doing  the  best  of  which 
he  is  capable.  Rather,  as  a group,  we  should 
set  standards  of  conduct  and  professional 
skill  high  enough,  so  that,  when  accepted 
and  adhered  to,  there  will  be  no  basis  for 
criticism  of  doctors  by  patients  or  the  gen- 
eral public. 

It  is  apparent  that  a considerable  list  of 
grievances  can  be  laid  at  the  door  of  most 
of  us  which  at  times  provoke  unfortunate 
patient  - to  - doctor  and  doctor  - to  - doctor 
relations.  They  are  all  matters  which  can 
be  set  right  with  ease  if  we  as  individuals 
will  rid  ourselves  in  some  degree  of  that 
unfortunate  trait  of  selfishness.  A little 
self-restraint  can  be  prescribed  for  all  of  us. 


for  June,  1956 


545 


and  if  taken,  generally  proves  to  be  pretty 
good  medicine.  Let  us  remember  that  we 
have  the  machinery  set  up  to  hear  com- 
plaints against  doctors  regardless  of  the 
source.  With  some  slight  changes  in  manner 
of  procedure,  it  is  hoped  that  this  year  com- 
plaints to  the  Grievance  Committee  will  be 
handled  promptly  and  with  legal  safeguards 
to  those  charged  with  investigation.  Fortu- 
nately, complaints  are  not  numerous  and  a 
thoughtful  doctor  can,  by  discreet  handling, 
avoid  formal  action  in  many  instances.  If 
we  can  keep  our  house  in  order,  we  com- 
mand respect  from  all  those  with  whom  we 
come  in  contact. 

To  serve  as  your  President  is  a gen- 
uine honor  and  at  the  same  time  a tremen- 
dous responsibility.  Whether  you  realize  it 
or  not,  you  really  select  a moderator,  one 
who  does  not  make  the  rules  or  necessarily 
plan  the  show.  In  reality,  the  program  of 
the  State  Medical  Society  is  your  program; 
put  into  operation  by  your  governing  bodies; 
and  dependent  largely  on  your  participa- 
tion for  any  degree  of  success  it  may  enjoy 

Safety  Campaign  Needed 

It  is  probably  not  out  of  order  to  indicate 
at  least  two  of  the  things  which  will  be 
presented  to  you  for  your  consideration  if 
approved  by  the  Council.  First,  participa- 
tion in  an  accident-prevention  and  general 
safety  campaign.  If  each  of  us  conducts  our 
daily  practice  with  these  problems  in  mind, 
much  can  be  accomplished.  There  are  ways 
in  which  the  State  Society  can  help  as  an 
organization.  Secondly,  as  individuals  and 
as  members  of  the  State  Society,  perhaps 
we  have  been  overlooking  the  potential 


strength  of  a large  group  who  could  be  re- 
cruited in  a greater  effort  to  improve  our 
public  relations.  I refer  to  the  expanding 
Woman’s  Auxiliary  to  our  County  and  State 
Societies  and  to  the  persons  working  in  our 
offices  who  really  meet  the  public.  If  these 
groups  can  be  helped  to  understand  more 
fully  how  they  can  help  us,  we  could  count 
on  better  public  understanding  of  our  pro- 
fessional aims — and  personal  limitations. 
Other  states  are  doing  more  with  these 
groups  than  are  we  in  New  Mexico. 

There  will  be  routine  duties  for  all  of  us 
in  the  State  Society,  and  it  is  hoped  that 
more  doctors  can  be  drawn  into  active  par- 
ticipation in  the  Society’s  program.  This 
means  giving  time  and  effort  and  making 
the  necessary  personal  sacrifice  when  called 
on  to  help. 

May  I again  express  my  sincere  apprecia- 
tion for  the  honor  you  have  conferred  on 
me  and  give  you  assurance  that  I will  serve 
the  Society  to  the  best  of  my  ability;  try  to 
interpret  your  wishes;  and  undertake  a pro- 
gram designed  to  make  the  New  Mexico 
Medical  Society  as  potent  a force  as  pos- 
sible on  the  national  as  well  as  the  state 
level.  If  our  program  is  successful,  what 
we  accomplish  this  year  may  help  make  the 
practice  of  medicine  a little  more  pleasant 
and  satisfying  for  you  in  the  community 
where  you  live. 

It  is  my  sincere  wish  that,  for  the  good 
of  the  medical  profession  as  a whole,  we  can 
make  use  of  a proven  prophylactic  against 
the  Do-It-Yourself  Syndrome  by  making  a 
genuine  effort  by  doctors  collectively,  as  a 
Society.  We  simply  are  not  strong  enough 
as  individuals. 


ANTIHISTAMINICS  AND  COLDS 

As  far  as  the  common  cold  is  concerned,  the 
antihistaminics  seem  to  have  overstayed  the 
enthusiastic  welcome  which  they  received  a few 
years  ago.  Basing  their  judgment  on  several  ap- 
parently sound  studies,  the  profession  and  the 
public  hailed  the  long-sought  cure  with  much 
soundings  of  trumpets — and  noses.  Unfortunately, 
later,  perhaps  more  exact  studies  could  not  sub- 
stantiate; the  early  claims,  and  sniffles  and  snuf- 


fles continued  in  spite  of  the  generous  use  of  the 
supposedly  curative  drugs. 

The  present  situation  in  which  many  manu- 
facturers still  proclaim  the  virtues  of  the  anti- 
histaminics in  thg  upper  respiratory  infections 
is  typical  of  that  in  which  many  drugs  have 
been  found  in  the  past.  While  their  introduction 
may  take  only  a few  days  or  months,  their  ejec- 
tion from  current  therapy  may  require  decades 
of  disappointment. — J.  of  the  So.  Carolina  Med. 
Assn. 
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Searle  Introduces: 

A Practical  New  Steroid 
for  Protein  Anabolism 


Nilevar* 

(BRAND  OF  NORETHANDROLONE) 

p»0Ti06iN!C  EFFiCTiVEMiSS  • The  newest  Searle  Research 
development,  Nilevar,  exerts  a potent  force  in  protein  anabo- 
lism. Yet  it  is  without  appreciable  androgenic  effect  (approxi- 
mately one-sixteenth  of  that  exerted  by  the  androgens). 

Investigations  with  Nilevar  show  that  nitrogen,  potassium 
and  phosphorus  are  retained  in  ratios  indicating  protein  anab- 
olism. Nilevar  is  thus  the  first  steroid  which  is  primarily  ana- 
bolic and  which  provides  a practical  means  of  meeting  the 
numerous  demands  for  protein  synthesis. 

NiLiVAR  IS  ORAS-IY  iFFECTivi  • Clinical  response  to  Nilevar 
is  characterized  not  only  by  protein  anabolism  but  also  by  an 
increase  in  appetite  and  an  improved  sense  of  well-being. 

SAFETY  AMB  PRECAUTIONS  * Nilevar  has  an  extremely  low 
toxicity.  Laboratory  animals  fail  to  show  toxic  effects  after 
six  months  of  continuous  administration  of  high  dosages. 
Nilevar  should  not  be  administered  to  patients  with  prostatic 
carcinoma.  Nausea  or  edema  maybe  encountered  infrequently. 

BOSA©E  • llie  daily  adult  dose  is  three  to  five  Nilevar  tablets 
(30  to  50  mg.)  but  up  to  100  mg.  may  be  administered.  For 
children  the  daily  dose  is  1 to  1.5  mg.  per  kilogram  of  body 
weight.  Individual  dosages  depend  on  need  and  response  to 
therapy.  Nilevar  is  available  in  10  mg.  tablets.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 


I'NPICATiOnSi 

Nilevar  is  indicated  in  the  vost 
area  of  surgical,  traumatic  and 
disease  states  in  which  protein 
anabolism  is  desirable  for  has- 
tening recovery.  The  specific 
indications  ares 

1 , Preparation  for  elective  sur- 
gery. 

2.  Recovery  from  surgery. 

3®Recovery  from  illness:  pneu- 
monio,  poliomyelitis  and  the 
like. 

4.  Recovery  from  severe 
trauma  or  burns. 

5.. Nutritional  care  In  wasting  -'I 
diseases  such  as  carclnemo- 
togis  and  tuberculosis. 

6,  Deinkiliary  care  of  decubi- 
tus ulcers. 

7.  Care  of  premature  infants. 


^Trademark  of  G.  D.  Searle  & Co. 
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Tetracycline  Lederle 


in  the  treatment  of 

infections  in  surgery 


The  prevention  and  control  of  cellulitis, 
abscess  formation,  and  generalized  sepsis  has 
become  commonplace  technique  in  surgery 
since  Achromycin  has  been  available.  Leading 
investigators  have  documented  such  findings 
in  the  literature. 

For  example,  Albertson  and  Trout'  have  re- 
ported successful  results  with  tetracycline 
(Achromycin)  in  diverticulitis,  gangrene  of 
the  gall  bladder,  tubo-ovarian  abscess,  and 
retropharyngeal  abscess.  Prigot  and  his  associ- 
ates’ used  tetracycline  in  successfully  treating 
patients  with  subcutaneous  abscesses,  celluli- 
tis, carbuncles,  infected  lacerations,  and  other 
conditions. 

As  a prophylactic  and  as  a therapeutic, 
Achromycin  has  shown  its  great  worth  to 
surgeons,  as  well  as  to  internists,  obstetricians, 
and  physicians  in  every  branch  of  medicine. 
This  modern  antibiotic  offers  rapid  diffusion 
and  penetration,  quick  development  of  effec- 
tive blood  levels,  prompt  control  over  a wide 
range  of  organisms,  minimal  side  effects.  There 
are  21  dosage  forms  to  suit  every  need,  every 
patient,  including 

ACHROMYCIN  SF 


Achromycin  with  Stress  Formula  Vitamins. 
Broad-range  antibiotic  action  to  fight  infec- 
tion; important  vitamins  to  help  speed  normal 
recovery.  In  dry-filled,  sealed  capsules  for 
rapid  and  complete  absorption,  elimination 
of  aftertaste. 


^Albertson,  H.A.  and  Trout»  H.  H.,  Jr. : Antihiotics  Annual  1954-55, 
Medical  Encyclopedia,  Inc.,  New  York,  N.Y.,  1955,  pp.  599-602. 

^Prigot,  A.;  Whitaker,  J.  C.;  Shidlovsky,  B.  A.,  and  Marmell,  M.: 
ibidy  pp.  603-607. 
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Scene 


A monthly  news  summary  from  the  nation’s  capital 
by  the  Washington  Office  of  the  A.M.A. 


habilitation  programs,  and  (3)  requirement  of 
reasonable  medical  or  surgical  treatment  before 
payment  of  compensation. 

Representatives  of  veterans  groups  called  be- 
fore the  House  Veterans  Affairs  Committee  to 
comment  on  the  Bradley  study  complained  that 
some  of  its  proposals  would  be  “extremely  de- 
structive” to  certain  aspects  of  veterans  compen- 
sation. 

* * * 


As  might  be  expected,  a Presidential  Commis- 
sion’s report  on  veterans’  pensions  that  also  goes 
into  the  subject  of  non-service  connected  medical 
benefits  is  stirring  up  another  controversy. 

The  President’s  Commission  on  Veterans  Pen- 
sions, headed  by  Gen.  Omar  Bradley,  World  War 
II  leader  and  postwar  Veterans  Administrator, 
conducted  a study  covering  more  than  a year  in 
time  and  a wide  range  of  subjects.  It  produced 
a 415-page  report  and  a total  of  seventy  recom- 
mendations. 

The  seven-man  commission’s  report  has  this 
basic  premise:  military  service  in  time  of  war  or 
peace  should  be  treated  as  discharging  an  obliga- 
tion of  citizenship  and  not  of  itself  as  a basis  for 
future  government  benefits. 

The  commission  made  this  additional  point: 
“.  . . under  conditions  of  modern  technology  and 
warfare,  the  national  defense  might  be  served 
equally  well  by  a civilian  in  a scientific  labora- 
tory or  a war  plant  as  by  a uniformed  serviceman 
— and  in  view  of  total  war  and  atomic  weapons, 
perhaps  with  greater  personal  hazard  to  the  civi- 
lian. This  further  suggests  that  the  special  needs 
that  veterans  have  because  of  military  service 
should  not  be  confused  with  the  needs  that  all 
citizens  have  in  common  for  such  things  as  edu- 
cation, health  services  and  economic  security.” 

With  this  in  mind,  the  commission  proposes 
the  gradual  elimination  of  non-service  connected 
benefits  and  observes:  “Their  justification  is  weak 
and  their  basic  philosophy  is  backward  looking 
rather  than  constructive.”  Such  benefits,  it  adds, 
should  be  limited  to  a minimum  level  and  re- 
tained only  as  a reserve  line  for  veterans  who 
fail  to  qualify  for  basic  protection  under  Old  Age 
and  Survivors  Insurance  (Social  Security). 

The  commission  then  goes  one  step  further  by 
recommending  an  end  to  the  present  automatic 
“presumption  of  service-connection”  procedure. 
Now,  presumption  of  service  connection  is  auto- 
matic and  mandatory  for  certain  diseases  if  the 
condition  is  diagnosed  within  a specific  period 
of  time  following  discharge.  Instead,  the  com- 
mission would  substitute  medical  determination 
for  chronic  and  tropical  diseases,  psychoses,  tu- 
berculosis and  multiple  sclerosis,  with  each  case 
decided  on  its  own  merits. 

Other  recommendations:  (1)  increased  reliance 
on  the  OASI  system  for  certain  veterans  benefits, 
(2)  prompt  counseling  of  all  veterans  placed  on 
compensation  rolls  as  to  VA  and  federal-state  re- 


Notes: 

Two  committees  of  Congress,  after  long  studies 
of  problems  of  narcotics,  barbiturate  and  amphe- 
tamine addiction,  have  come  up  with  recommen- 
dations that  the  U.  S.  tighten  penalties  on  nar- 
cotics peddling  and  smuggling,  outlaw  heroin  and 
set  up  a central  unit  in  the  Federal  Bureau  of 
Narcotics  to  keep  track  of  known  addicts.  The 
proposals  were  made  by  the  Senate  Judiciary 
Committee  and  a House  Ways  and  Means  sub- 
committee. 

The  House  committee  also  suggested  a law  for 
more  stringent  controls  over  barbiturates  and 
amphetamines. 

The  Senate  committee  rejected  the  proposal 
backed  by  the  New  York  Academy  of  Medicine 
for  “clinics”  where  known  addicts  could  go  for 
regular  doses  of  narcotics. 

♦ * 

U.  S.  Public  Health  Service  is  advising  private 
physicians  as  well  as  health  officers  to  increase 
their  use  of  Salk  poliomyelitis  vaccine.  Although 
supplies  now  lag  behind  demand,  the  expectation 
is  that  before  the  summer  is  out  the  situation  will 
be  reversed.  In  line  with  this  recommendation, 
PHS  is  urging  that  physicians  use  what  supplies 
they  have  on  hand  immediately,  depending  on 
future  production  to  take  care  of  second  and  third 
shots. 

* * * 

Because  the  President  signed  the  military 
career  incentive  bill  promptly,  physicians  in  uni- 
form received  their  pay  raises  starting  May  1. 
The  minimum  boost  (after  two  years’  service) 
is  $50  per  month,  the  maximum  (after  10  years) 
$150. 

* * * 

Private-profit  nursing  homes,  hospitals  and 
some  other  medical  facilities  soon  will  have  an 
opportunity  to  obtain  U.  S.  loans  from  the  Small 
Business  Administration.  The  limit  is  $250,000 
per  project,  the  interest  rate  usually  6 per  cent. 
* ♦ * 

If  there  was  any  question  about  it,  the  AFL- 
CIO  as  a joint  organization  favors  national  com- 
pulsory health  insurance,  as  each  group  did  be- 
fore the  merger.  The  AFL-CIO  stand  was  taken 
officially  for  the  unions  by  Nelson  Cruikshank  in 
testimony  before  the  House  Ways  and  Means 
Committee  on  a bill  for  increased  payments  for 
the  medical  care  of  public  relief  recipients. 
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save  the  cigarette  for  later...  / Time  was  you  had  to  wait  for  a 

local  anesthetic  to  take  hold  —j^ou  waited,  patient  waited,  nurse 

waited.  Now,  rapid  anesthesia....  Blockain'^  works  so  fast  that  clinicians  had  to 
describe  it  as  “immediate’’  and  “almost  instantaneous.”  It’s  practically  an  under- 
statement to  call  its  action  “rapid.”  Longer  anesthetic  duration....  Besides  being 
able  to  go  to  work  sooner,  you  can  work  at  an  easier  pace.  Blockain  lasts  long  enough 
so  you  can  proceed  from  incision  to  closure  on  one  injection.  You  finish  up  with  a 
neat  suture  line  undistorted  by  repeated  instillations.  The  patient  leaves  uncom- 
plaining and  comfortable.  A busy  clinician's  experience  with  Blockain  in 

fourteen  cases  of  Colles’  fracture:  A single  2-5  cc.  injection  of  Blockain  into  the 
hematoma  produced  anesthesia  in  an  average  of  3 minutes  15  seconds.  The  average 
duration  of  these  operations,  closed  reductions,  was  25  minutes.  Anesthesia  persisted 
beyond  the  time  required  for  reduction  permitting  splints  to  be  applied,  postreduction 
X-rays  to  be  taken  and  the  patients  sent  home  feeling  comfortable.  BLOCKAIN, 
30  cc.,  0.5%  (5  mg/cc.).  Your  office-ideal  local  anesthetic.  For  additional  information 
write  GEOKGE  A.  Breom  & company,  1450  Broadway,  New  York  18,  N.  Y. 
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PROGRAM 

TENTH  ANNUAL  ROCKY  MOUNTAIN 

CANCER  CONFERENCE 

JULY  11  AND  12  — DENVER 

Sponsored  by  Colorado  State  Medical  Society 
and  Colorado  Division  of  the  American 
Cancer  Society 

No  Registration  Fee 

Shirley-Savoy  Hotel 

WEDNESDAY,  JULY  11 
Morning  Session 

9:00 — Introduction — John  S.  Bouslog, 
M.D.,  Chairman. 

9:10 — Address  of  Welcome — V.  V.  Ander- 
son, M.D.,  President,  Colorado  Divi- 
sion, American  Cancer  Society,  and 
Robert  T.  Porter,  M.D.,  President, 
Colorado  State  Medical  Society. 

9:30 — Symposium — Cancer  of  the  Breast. 

Moderator,,  Mordant  E.  Peck,  M.D. 

Panel  Members:  Grant  Sanger,  M.D.; 
Eugene  P.  Pendergrass,  M.D. ; 
Charles  Huggins,  M.D.;  Dwight  H. 
Murray,  M.D.;  Lauren  V.  Acker- 
man, M.D. 

12:00 — Round  Table  Luncheon. 

Presiding:  Frederick  H.  Branden- 
burg, M.D. 

1:45 — Afternoon  Session 

Presiding:  Harold  T.  Low,  M.D., 
Pueblo. 


2:00 — “Evaluation  of  Triple  Biopsy  for 
Breast  Carcinoma” — Grant  Sanger, 
M.D. 

2:30 — “The  Pathological  Findings  in  Leuke- 
mia in  Children  Based  on  49  Necrop- 
sies”— John  R.  Schenken,  M.D. 

3:00 — “Early  Small  Lesions  of  the  Rectum” 
— George  V.  Brindley,  M.D. 

3:30 — “Cancer  of  the  Prostate”  — Charles 
Huggins,  M.D. 

Evening 

Banquet,  Green  Gables  Country  Club 
6:30— Social  Hour. 

7 :00- — Dinner. 

Speaker,  Dwight  H.  Murray,  M.D. 
— “A  General  Practitioner  Looks  at 
Hospital  Accreditation.” 

THURSDAY,  JULY  12 
Morning  Session 

9:30 — Symposium — Lymphomas  and  Leu- 
kemias. 

Moderator:  John  H.  Amesse,  M.D., 

Panel  Members:  John  R.  Schenken, 
M.D.;  Eugene  P.  Pendergrass,  M.D.; 
George  V.  Brindley,  M.D.;  Charles 
L.  Dunham,  M.D. 

12:00 — Round  Table  Luncheon. 

Presiding:  Charley  J.  Smyth,  M.D. 

1 :45 — Afternoon  Session 

Presiding:  John  H.  Darst,  M.D. 

2:00 — “Cancer  of  the  Thyroid,  Its  Patho- 
logic Evaluation  and  Treatment” — 
Lauren  V.  Ackerman,  M.D. 

2:30 — “The  Impact  of  Atomic  Energy  Ac- 
tivities on  Medicine  and  Medical  Re- 
search”— Charles  L.  Dunham,  M.D. 

3:30 — Adjourn. 


552 


Rocky  Mountain  Medical  Journal 


QueU 


Speakers 


DWIGHT  H.  MURRAY, 
M.D. 

Napa,  Californio 
1956-1957  President 
American  Medical  Assn, 


GRANT  SANGiR,  M.D. 

New  York,  N.Y. 
Assistant  Professor  of 
Clinical  Surgery, 
Columbia  University 
College  of  Physicians 


CHARLES  HUGGINS,  M.D. 
Chicago,  Illinois 
Ben  May  Laboratory 
for  Cancer  Research 


LAUREN  V.  ACKERMAN, 
M.D. 

St.  Louis,  Missouri 
Department  of  Surgery 
School  of  Medicine 
Washington  University 


EUGENE  PENDERGRASS, 
M.D. 

Philodelphio,  Penn. 
Professor  of  Radiology 
School  of  Medicine 
Univ.  of  Pennsylvania 


CHARLES  L.  DUNHAM, 

M.D. 

Washington,  D.  C. 
Director,  Division  of 
Biology  and  Medicine 
Atomic  Energy 
Commission 


GEORGE  V.  BRINDLEY, 
M.D. 

Temple,  Texas 
President  American 
Cancer  Society 


JOHN  R.  SCHENKEN, 
M.D. 

Omaha,  Nebraska 
Nebraska  Methodist 
Hospital 
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WE  CORDIALLY  INVITE  YOUR  INQUIRY 
for  application  for  membership  which  af- 
fords protection  against  loss  of  income  from 
accident  and  sickness,  as  well  as  benefits  for 
hospital  expenses  for  you  and  all  your  eligible 
dependents. 


P-R-O-L-O-N-G-E-D 

Anticoagulant  Therapy 


LIPO  HEPIN  <DARWlN>HepartoSgdi«n. 


^ Economical...  -k  Convenient... 
k Effective...  k Reliable... 


Easily  Administered  — A Proven  Product 

Biologically  standardized  aqueous  solution 
of  highest  purity 

Federal  contract  item  #GS-03S-17537 

For  subcutaneous,  intravenous,  or 
intramuscular  use 

Concentrations  of : 200  mg.,  100  mg., 

50  mg.  and  10  mg.  per  cc. 

Consult  your  pharmacist  for  details 
Literature  available:  “Heparin  in  Fat 
Metabolism,”  “Heparin  Anti-Coagulation” 


ADRENAL  CORTEX 
INJECTION 


.SI. 


AiMidaJde  tUe  jji/idi  tune- 
04.  a 'If.  P.  item 

ADREyLEX<2^s^ 


Assay:  Rat-liver  glycogen  deposition  test  in  accordance 
with  U.S.P.  XV  monograph. 

Potency:  Each  ml.  exhibits  a biological  activity  equiva- 
lent to  that  of  100  mcgms.  of  U.S.P.  reference  standard 
hydrocortisone. 

Adrenalex  offers  a normal  unaltered  spectrum  of 

corticords  and  is  recommended  for  use  in  all  hypo- 
adrenal  conditions. 

For  intravenous,  intramuscular,  or  subcutaneous  use 
Available  in  lOcc  and  30cc  Aqueous  • See  in  Oil 
Ora!  Capsules 


Literature  and  information  upon  request 


PACIFIC  COAST  DIVISION 
8240  Santa  Monica  Blvd.,  Los  Angeles  46,  Calif. 
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clinically  proved  in  many  common  infecfions^*®^ 

Hemolytic  streptococcal  infections 

Pharyngitis/Tonsillitis/Sinusitis 

Otitis  media/Mastoiditis 

Scarlet  fever/Lymphadenitis/Erysipelas 

Staphylococcal  infections/Pneumococca/ 
infections/Gonococcal  infections/ 

Vincent's  Infection/Prevention  of 
streptococcal  infection  in  individuals 
with  a history  of  rheumatic  fever/ 

Prevention  of  secondary  infection  due  to 
penicillin-susceptible  organisms 

in  dosage  of  just  t or  2L  tablets  t.i.d. 


and  is  far  less  costly  than  other  penicillin  salts 


Pentids 

SQUIBB  200,000  UNIT  BUFFERED  PENICILLIN  G POTASSIUM  TABLETS 

Recommended  dosage:  1 or  2 tablets  t.i.d.  without  regard  to  meals.  Bottles  of  12  and  100. 
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PROGRAM 

FIFTY-THIRD  ANNUAL  MEETING 

WYOMING  STATE  MEDICAL  SOCIETY 

Jackson  Lake  Lodge — Moran,  Wyoming 
June  28,  29,  30  — July  1,  1956 

Headquarters  — Jackson  Lake  Lodge 

THURSDAY,  JUNE  28 
Afternoon 

2:00 — Council  Meeting. 

3:00-5:30 — Registration. 

5:30-6:30 — President’s  Reception  (Cocktails; 
Introduction  of  Guest  Speakers). 

Evening 

6:30 — Dinner  (Informal). 

8:00 — Smoker  for  Men. 

8:00 — Mixer  for  Wives. 

8:00 — Movie — “The  Sea  Around  Us” — Cour- 
tesy of  RKO  Radio  Pictures,  Inc., 
and  Fox  Intermountain  Theatres. 

FRIDAY,  JUNE  29 
Morning 

Presiding:  Robert  T.  Porter,  M.D. 

Greeley,  Colorado 

President,  Colorado  State  Medical  Society 

8:30 — “Present  Day  Therapy  for  Shock  of 
Surgical  Patients” — John  Lundy, 
M.D.,  Head  of  the  Section  on  Anes- 
thesia, Mayo  Clinic,  Rochester,  Min- 
nesota. 

9:00 — “Vascular  Trauma  and  Traumatic 
Aspects  of  Hematuria”- — Ben  Eise- 
man  M.D.,  Chief  of  Surgical  Service, 
VA  Hospital,  and  Associate  Profes- 


sor of  Surgery,  University  of  Colo- 
rado School  of  Medicine,  Denver. 

9:30 — “Treatment  of  Fractures  of  Lower 
Leg” — Roger  Anderson,  M.D.,  Sen- 
ior Consultant  in  Orthopedics,  Uni- 
versity of  Washington  M e d i'c  a 1 
School,  Seattle. 

10:00 — Intermission. 

10:30 — “Early  Treatment  of  Maxillofacial 
Injuries”  — Jerome  Hilger,  M.D., 
Clinical  Associate  Professor  of  Oto- 
laryngology, Department  of  Medi- 
cine, University  of  Minnesota,  Min- 
neapolis. 

11:00 — “Use  of  Adrenocortical  Hormones  as 
Anti-Inflammatory  Agents” — Thom- 
as F.  Dougherty,  Ph.D.,  Professor 
and  Head  of  Department  of  Anat- 
omy, University  of  Utah  College  of 
Medicine,  Salt  Lake  City. 

11:30 — “Diagnosis  of  Common  Hand  Injur- 
ies”— Paul  J.  Preston,  M.D.,  Ortho- 
pedic Service,  Oak  Knoll  Naval  Hos- 
pital, Oakland. 

Afternoon 

12:30-1:30 — Lunch  and  Question  and  Answer 
Period. 

2:30 — House  of  Delegates  Meeting. 

Evening 

6:00 — Cocktails. 

7:00 — Banquet — Elmer  Hess,  M.D.,  Speak- 
er; 1955-56  President,  American 
Medical  Association. 

SATURDAY,  JUNE  30 
Morning 

Presiding:  Stuart  W.  Adler,  M.D., 

Albuquerque;'  President,  New  Mexico 
Medical  Society 

8:30 — “Ovarian  Tumors  in  Women  Under 
Forty” — H.  S.  Morgan,  M.D.,  Clini- 
cal Associate  Professor,  University 
of  Nebraska  College  of  Medicine, 
Lincoln. 

9:00 — “Anesthesia  for  the  General  Practi- 
tioner”— John  Lundy,  M.D. 
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9:30 — “Importance  and  Interpretation  of 
Routine  Blood  Counts” — Matthew 
Block,  M.D.,  Associate  Professor  of 
Medicine,  University  of  Colorado 
School  of  Medicine,  Denver. 

10:00 — “Treatment  of  Rheumatoid  Arthri- 
tis”— Russell  L.  Cecil,  M.D.,  Profes- 
sor of  Clinical  Medicine  Emeritus, 
Cornell  University  Medical  College, 
New  York  City. 

10:30 — Intermission. 

11:00 — “Common  Congenital  Heart  Lesions 
in  Children — Diagnosis  and  Treat- 
ment”— S.  Gilbert  Blount,  M.D.,  As- 
sociate Professor  of  Medicine  and 
Director,  Cardiovascular  Pulmonary 
Laboratory,  University  of  Colorado 
School  of  Medicine,  Denver. 

11:30 — “Vertigo” — Jerome  Hilger,  M.D. 

12:00 — “Function  of  University  of  Wyoming 
in  Medical  Education”— L.  Floyd 
Clarke,  Ph.D.,  Head,  Department  of 
Zoology  and  Physiology,  University 
of  Wyoming,  Cheyenne. 

Afternoon 

12:45 — Lunch  and  Question  and  Answer 
Period. 

2:00 — Pfizer  Fishing  Derby  (wives  and 
kiddies  invited). 

Evening 

7:00 — Pfizer  Buffet  Supper,  Dancing  and 
Square  Dancing. 

SUNDAY,  JULY  1 
Morning 

Presiding:  J.  S.  Hellewell,  M.D. 

Evanston,  Wyoming 

President-Elect,  Wyoming  State  Medical 
Society 

8:30 — “Physiology  of  Iron  in  Relation  to 
Therapy  With  Iron” — Matthew  H. 
Block,  M.D. 

9:00 — “Management  of  Breech  Presenta- 
tions”— Harold  S.  Morgan,  M.D. 

9:30 — “Diagnosis  of  Relative  Adrenocorti- 
cal Insufficiency”  — Thomas  F. 
Dougherty,  Ph.D. 


10:00 — Intermission. 

10:30 — “Pulmonary  and  Extra  Pulmonary 
Tuberculosis  in  Children” — Sidney 
H.  Dressier,  M.D.,  Medical  Director 
of  the  National  Jewish  Hospital, 
Denver. 

11:00 — “Treatment  of  Osteoarthritis”- — Rus- 
sell L.  Cecil,  M.D. 

11:30 — “Management  of  Low  Back  Ache” — 
Roger  Anderson,  M.D. 

12:00 — “A  Practical  Outline  in  the  Treat- 
ment of  Alcoholics”  — James  W. 
Sampson,  M.D.,  Sheridan. 

Afternoon 

12:30 — Lunch  and  Question  and  Answer 
Period. 

1 :45 — House  of  Delegates  Meeting. 


PROGRAM 
WOMAN’S  AUXILIARY 

Thursday,  June  28 

Afternoon 

2:30 — Registration. 

5:30 — President’s  Reception  and  Cocktail  Party. 
6:30 — Dinner,  followed  by  Women’s  Mixer. 

Friday,  June  29 

Morning 

9:30-11:00 — Coffee  — Northwest  Medical  Auxil- 
iary, Hostesses. 

10:00 — Executive  Board  Meeting. 

No  Planned  Luncheon. 

Afternoon 

2:00 — General  Meeting  of  Auxiliary. 

Evening 

6:00 — Cocktails. 

7 :00 — Banquet — Orchestra — Entertainment. 
Saturday,  June  30 

12:00 — -Noon  Luncheon — Address  by  Mrs.  Robert 
Flanders,  Manchester,  N.  H.,  1956-57  Pres- 
ident, Woman’s  Auxiliary  to  American 
Medical  Association. 

4:00 — Past  Convention  Board  Meeting. 

7:00 — Pfizer  Dinner — Informal  Evening. 
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Obituary 

DR.  JAMES  G.  STEWART  DIES 

Dr.  James  G.  Stewart,  74,  of  Sheridan,  died 
on  April  30,  1956. 

Born  at  West  Union,  Iowa,  he  graduated  from 
Northwestern  University  Medical  School  in  1907. 
In  1908  he  located  at  Grover,  Colorado,  and  re- 
mained there  until  1925,  when  he  was  licensed 
in  Wyoming  and  moved  to  Sheridan.  Dr.  Stewart 
was  a general  practitioner  and  a member  of  his 
constituent  medical  organizations.  He  was  pre- 
ceded in  death  by  his  wife  in  1947. 


LARIMER  COUNTY 

Dr.  Mason  Morfit,  Denver,  discussed  Cancer  of 
the  Thyroid  at  the  regular  dinner  meeting  held 
in  Loveland  on  Wednesday,  May  2.  The  next 
meeting  is  scheduled  to  be  held  in  Estes  Park, 
June  6.  W.  S.  ABBEY,  Secretary. 


PROWERS  COUNTY 

The  regular  meeting  of  the  Prowers  County 
Medical  Society  wasi  held  May  9 in  Lamar.  Drs. 


George  R.  Buck,  President-Elect;  Lawrence  D. 
Buchanan,  Trustee,  and  Lloyd  K.  Wright,  Com- 
prehensive Care  Committee,  were  the  guests. 
After  dinner  these  doctors  discussed  Society  fi- 
nances, policies  and  other  matters  of  general  in- 
terest. 

EDWIN  C.  LIKES,  Secretary. 


Obituaries 

ISAIAH  KNOTT 

Dr.  Knott  died  April  1,  1956.  He  was  born  in 
1873  and  received  his  M.D.  from  Missouri  Medi- 
cal College,  St.  Louis.  Together  with  his  brother. 
Dr.  A.  W.  Knott,  he  moved  to  Montrose,  Colorado, 
from  Missouri  over  fifty  years  ago.  He  had  prac- 
ticed in  Montrose  continuously  since  that  time, 
though  for  the  last  three  years  he  did  not  main- 
tain an  office. 

Dr.  Knott’s  family  has  contributed  a good  many 
medical  practitioners — his  father,  a sister  and  a 
brother  (Dr.  A.  W.  Knott  of  Montrose,  deceased), 
a nephew,  and  the  three  sons  of  his  nephew. 

Dr.  Isaiah  Knott’s  wife  died  about  fifteen  years 
ago  in  Montrose.  Survivors  are  his  two  sons  and 
two  daughters. 


CHARLES  O.  GIESE 

Dr.  Charles  O.  Giese  passed  away  April  24, 
1956,  in  Colorado  Springs.  He  was  born  in  Cali- 
fornia in  1875  and  received  his  medical  education 
at  St.  Louis  University  School  of  Medicine.  He 
had  been  located  in  Nebraska  prior  to  establish- 
ing his  practice  in  Colorado  in  1910.  Dr.  Giese 
was  President  of  the  Colorado  Tuberculosis  Asso- 
ciation during  1935-36. 


For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 

Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 

E.  JAMES  BRADY,  M.D.,  Medical  Director 
C.  F.  RICE,  Superintendent 

FRANCIS  A.  O’DONNELL,  M.D.  GEORGE  E.  SCOTT,  M.D. 

THOMAS  J.  HURLEY,  M.D.  ROBERT  W.  DAVIS,  M.D. 


THE  EMORY  JOHN  BRADY  HOSPITAL 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO 

MEIrose  4-8828 
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in  the  treatment  of  Peptic  Ulcer 

are  now  together  in 

One  Tablet  to  form  TIZMMMG 

. . . IDEAL  ANTACID^^ 


TIZAMAG 

(brand  of  calcium  carbonate  and  magnesia).  One  tablet 
is  approximately  equivalent  to  8 ounces  of  milk  in  hydrochloric 
acid  neutralizing  ability. 

TIZAMAG 

Is  pleasant  to  taste,  inexpensive,  readily  available, 
in  the  handy  pocket  container;  equally  effective  alone 
or  with  food. 

INCIDENTALLY! 

TIZAMAG  is  a big  help  to  the  overweight  patient. 

The  relief  of  gastric  acidity  with  pleasant  tasting  Tizamag 
allays  appetite.  Write  for  a summary  of  recent  literature, 
and  the  handy  pocket  container  of  TIZAMAG. 

•TIZAMAG  (te.ise-a-mas)  AN  IDEAL  ANTACID 

G.  BERNON  COMPANY 

846.  BROADWAY  . DENVER,  COLORADO 
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Famou^or  over  60  years 
as  Deiwer's  finest 
and  ^rest 
drinifinq  water 


ARTESIAN  WATER 

Endowed  by  Nature  with  the  ideal  amount  of 
fluorine,  1.3  parts  per  million 


• Contains  no  added  chemicals 


• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 

'distilled  water 

Scientific  distilling  process  removes  all  minerals 
Aerated,  ta  remove  flat  taste  of  other 
distilled  waters 

Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


DEEP  ROCK  WATER  CO.  TA  5-5121 

614  27th  STREET  DENVER,  COLORADO 


Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES — SUMMER  & FALL,  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  July  23, 
August  6.  Surgical  Anatomy  and  Clinical  Surgery, 
Two  Weeks,  September  24.  Surgery  of  Colon  and 
Rectum,  One  Week,  September  17.  General  Sur- 
gery, Two  Weeks,  September  10.  Thoracic  Surgery, 
One  Week,  October  1 . Esophageal  Surgery,  One 
Week,  September  24.  Breast  and  Thyroid  Surgery, 
One  Week,  October  22.  Fractures  and  Traumatic 
Surgery,  Two  Weeks,  October  15. 

GYNECOLOGY  AND  OBSTETRICS — Obstetrics  and  Gyne- 
cology, Three  Weeks,  October  22.  Office  and  Oper- 
ative Gynecology,  Two  Weeks,  September  17.  Vagi- 
nal Approach  to  Pelvic  Surgery,  One  Week,  Septem- 
ber 10. 

MEDICINE — Electrocariography  and  Heart  Disease, 
Two-Week  Basic  Course,  July  9.  Internal  Medicine, 
Two  Weeks,  September  24.  Gastroscopy  and  Gastro- 
enterology, Two  Weeks,  September  10.  Gastroenter- 
ology, Two  Weeks,  October  22.  Dermatology,  Two 
Weeks,  October  1 5. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  Septem- 
ber 17.  Clinical  Uses  of  Radioisotopes,  Two  Weeks, 
October  8. 

UROLOGY — Two-Week  Course  October  8.  Cystoscopy, 
Ten  Days,  by  appointment. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


ALBERT  J.  ARGALL 

Dr.  Argali  died  May  1,  1956,  in  St.  Joseph’s 
Hospital,  Denver.  He  was  born  in  England  May 
1,  1886,  and  came  to  the  United  States  with  his 
family  in  1888'.  He  was  educated  in  Colorado, 
graduating  from  the  University  of  Colorado 
Medical  School  in  1910.  He  then  did  graduate 
work  for  his  specialty  at  Johns  Hopkins  Uni- 
versity. 

After  serving  in  the  Navy  during  World  War 
I,  Dr.  Argali  returned  to  Denver  in  1921  to  take 
up  his  practice  in  eye,  ear,  nose  and  throat.  He 
practiced  for  thirty-five  years,  until  his  death.  He 
was  a fellow  of  the  American  College  of  Sur- 
geons, a member  of  state  and  local  medical  so- 
cieties, and  a member  of  the  Colorado  Otolaryn- 
gological  Society. 

Survivors  are  his  widow,  Mabel,  two  daughters 
and  two  grandchildren. 


NATHAN  B.  NEWCOMER 

Word  was  received  in  Denver  Saturday,  May 
5,  of  the  death  in  San  Diego,  California,  of  Dr. 
Nathan  B.  Newcomer,  retired  Denver  physician. 

Friends  said  Dr.  Newcomer  died  unexpectedly 
Saturday  noon  after  suffering  a stroke  in  the 
Southern  California  city. 

Both  Dr.  Newcomer  and  his  wife,  Elizabeth, 
were  widely  known  practicing  radiologists  in 
Denver  before  their  retirement  in  1950.  Mrs. 
Newcomer  died  in  1952. 

Born  in  Illinois,  Dr.  Newcomer  received  his 
medical  degree  from  the  old  Denver  and  Gross 
Medical  College.  He  married  Dr.  Elizabeth 
Horneman  and  the  couple  first  practiced  in  the 
rugged  country  of  Northern  Wyoming. 

They  returned  to  Denver  in  1925  to  specialize 
in  radiology. 

Dr.  Newcomer  was  active  in  the  Denver 
County  Medical  Society,  the  Colorado  State  Med- 
ical Society,  American  Medical  Association,  and 
Radiological  Society  of  North  America. 

Surviving  are  a son,  Nathan  F.  Newcomer  of 
Palo  Alto,  California,  with  whom  he  made  his 
home  in  recent  years;  a brother,  Joe  Newcomer, 
of  Checotah,  Oklahoma,  and  a nephew,  Francis 
Flemmer,  of  Trinidad 


News  Briefs  . 

WIESLEY  WINS  UTAH  MEDIC.AL 
MERIT  PLAQUE 

Otto  A.  Wiesley,  Chairman  of  the  Utah  Indus- 
trial Commission,  received  the  third  annual 
award  of  merit  of  the  Utah  State  Medical  Asso- 
ciation for  his  “outstanding  record  in  administra- 
tion of  the  workmen’s  compensation  and  indus- 
trial disease  laws.” 

A bronze  plaque  presented  to  him  at  a dinner 
in  the  Fort  Douglas  Club  cited  Mr.  Wiesley’s 
contributions  to  medical  care,  and  his  knowledge 
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PICKER  X-RAY  CORPORATION 

wishes  to  announce  the  appointment  of 

MR.  EMERY  L.  CRAY 

as  regional  manager  of  the  Rocky  Mountain  Area 


207  East  Thirteenth  Ave. 
Denver,  Colorado 


Tel.  AComa  2-7075 


The  Southard  School 

Intensive  individual  psychotherapy  in  a residential 
school,  for  children  of  elementary  schasl  age 
with  emotional  and  behavior  problems. 


The  Menninger  Children’s  Clinic 

Outpatient  psychiatric  and  neurologic  evaluation 
and  consultation  for  infants  and  children  to  eight- 
een years. 


Department  of  Child  Psychiatry 

THE  MENNINGER  FOUNDATION 


J.  COTTER  HIRSCHBERG,  M.D.,  Director 


Topeka,  Kansas;  Telephone  3-6494 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 


NON-SECTARIAN—NON-PROFIT 


Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  loinl  Commission  on  Aecredilafion  of  Hospitals 


NEWTON  OPTICAL  COMPANY 
GUILD  OPTICIANS 

309-I6th  Street  Phone  KEystone  4-0806 

Catering  to  Medical  Profession  Patronage 


Denver 


OFFICE  FURNITURE 

COMPANY 

ISIl  Arapahoe  Street  • A Cent  a 2-2$S9 
Denver,  Colerade 
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of  medical  problems,  which  have  assisted  materi- 
ally in  helping  to  raise  the  standard  of  medicine 
in  Utah,  resulting  in  better  medical  care  for 
the  people  of  the  state.  The  annual  award  of 
merit  of  the  U.S.M.A.  was  presented  in  1954  to 
the  Salt  Lake  Tribune  and  William  C.  Patrick, 
medical  editor,  and  the  second  to  Gov.  J.  Bracken 
Lee. 


Obituary 

LEONARD  H.  TABOROFF 

Leonard  H.  Taboroff,  M.D.,  died  April  16,  1956, 
in  Honolulu,  T.  H. 

Dr.  Taboroff,  who  was  associate  professor  of 
psychiatry  at  the  University  of  Utah  and  Direc- 
tor of  Utah  Child  Guidance  Center,  was  vaca- 
tioning with  his  wife  and  two  daughters  in 
Hawaii  at  the  time  of  his  death. 

A native  of  Philadelphia,  Pennsylvania,  he 
came  to  Salt  Lake  City  as  director  of  the  center 
in  August,  1949.  He  became  associate  professor 
of  psychiatry  last  year. 

Dr.  Taboroff  received  his  Bachelor  of  Science 
degree  from  Franklin  Marshall  College,  Lan- 
caster, Pennsylvania,  and  his  M.D.  from  Hahne- 
mann Medical  College,  Philadelphia. 

He  was  visiting  psychiatrist  at  Primary  Chil- 
dren’s Hospital,  attending  psychiatrist  at  the  Salt 
Lake  Veterans’  Hospitals,  and  psychiatric  con- 
sultant for  the  Family  Service  Society.  Many 
of  his  writings  on  child  psychiatric  problems  have 
appeared  in  scientific  publications. 

Last  year  Dr.  Taboroff  was  President  of  Inter- 


mountain Psychiatric  Association  and,  at  the 
time  of  his  death,  was  a counselor  of  American 
Academy  of  Child  Psychiatry  and  chairman  of 
the  Committee  on  Mental  Health,  Utah  State 
Medical  Association. 


IN  MEMORIUM 

Dr.  Karl  O.  Nielson  joined  the  Utah  State  Med- 
ical Association  and  Utah  County  Medical  So- 
ciety in  1938.  With  hearts  full  of  sorrow  and  with 
a recognition  to  Him  who  knows  all  things  and 
does  all  things  for  the  best,  the  Utah  State  Medi- 
cal Association  and  the  Utah  County  Medical  So- 
ciety pause  to  share  its  grief  and  acknowledge 
the  passing  of  our  beloved  friend  and  member. 
Dr.  Karl  O.  Nielson.  With  a personality  full  of 
charm  and  kindliness,  he  added  to  the  happiness 
of  all  with  whom  he  came  in  contact  and  we  are 
deeply  conscious  of  the  fact  that  his  passing  came 
as  a severe  loss  to  his  family,  his  societies,  his 
community  and  state  and  his  countless  friends, 
and  we  resolve  to  acknowledge  the  hand  of  the 
Lord  and  say  with  Him,  “Thy  will  be  done,’’  and 
let  it  be  said  that  the  officers  and  members  of  the 
Utah  State  Medical  Association  and  the  Utah 
County  Medical  Society  extend  Mrs.  Nielson  and 
her  family  their  sincere  sympathy  and  order  that 
this  testimony  be  entered  upon  the  official  rec- 
ords of  these  Societies,  signed  and  passed  this 
14th  day  of  May,  1956,  in  Provo,  Utah. 

R.  O.  PORTER,  President, 

Utah  State  Medical  Association; 

C.  M.  SMITH,  President, 

Utah  County  Medical  Society; 

HAROLD  BOWMAN, 

Executive  Secretary. 


P.  A.  F.  r^|ii 


(Pulvis  Antisepticus  Fortior) 

Improved 

AntisepHc  Douche  Powder 

FORTIFIED — with  Sodium  Lauryl  Sul 
fate  and  Alkyl  Aryl  Sulfonate. 

DETERGENT — High  surface  activity  in 
acid  and  alkaline  media. 

LOW  SURFACE  TENSION— Increases 
penetration  into  the  vaginal  rugae. 

HIGH  SURFACE  ACTIVITY— Aids  in 
destruction  and  dissolution  of  abnor- 
mal bacteria  and  organisms  such  as 
Trichomonas  and  fungus. 

Buffered  to  control  a normal  vaginal  pH. 

ETHICALLY  PKCED,  net  wt. 

10  oz $1.25 

Mfd.  by  C.  M.  CASE  LAB., 

San  Diego,  Calif. 


^..WHEN  CONTINUOUS 
DIURESIS  IS  MANDATORY  TO 

CONTROL  HEART  FAILURE, 
NEOHYDRIN 

BECOMES  THE  SUPERIOR 
[ORAL]  AGENT,  SINCE  THIS 
COMPOUND  CONTINUES  TO 
PRODUCE  DIURESIS  WHEN 
ADMINISTERED  DAILY''* 


^Moyer,  J.  H.,  and  Hughes,  W.  M.: 
J.  Chron.  Dis.  2:678,  1955. 
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results  are  obtained 
with  Sterane'  — 3 to  5 
times  more  active  than 
hydrocortisone  or  cortisone. 


BREATHING 

capacity  is  greatly  enhanced. 
“Relief  of  symptoms  is  more 
complete  and  maintained  for 
i longer  periods  with  relatively 

I small  doses. 

i 

! 

BALANCE 


I.  Johnston,  T.  G.,  and  Cazort,  A.  G. : 

J.  Allergy  27 :90, 1956.  2.  Schwartz,  E.: 
New  York  J.  Med.  56 : 570, 1956. 

3.  Schiller,  I.  W.,  et  al. ; J.  Allergy 
27:96,  1956. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


of  minerals  and  fluids  usually 
remains  undisturbed.  This 
proves  “especially  advan- 
tageous in  those  patients  with 
cardiac  failure  requiring 
therapy . . 


in  bronchial  asthma 

Steran 

brand  of  prednisolone 

Supplied  t White,  5 mg.  oral  tablets, 
bottles  of  20  and  100.  Pink,  1 mg. 
oral  tablets,  bottles  of  100. 

Both  deep-scored. 
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Montana  ' 


News  Briefs 


NINTH  ANNUAL  INTERIM  SESSION 

Montana  Medical  Association’s  Ninth  Annual 
Interim  Session  was  held  March  16  and  17  in 
Helena.  M.  Shelby  Jared,  M.D.,  Medical  Director 
of  the  King  County  Medical  Service  Bureau 


and  immediate  Past  President  of  the  Washington 
State  Medical  Association,  gave  an  address  at 
the  banquet  entitled,  “The  Physician,  the  Gov- 
ernment and  Prepayment.” 

Past  officers  and  Trustees  of  Montana  Physi- 
cians’ Service-Blue  Shield  who  were  honored  at 
this  banquet  included  M.  A.  Shillington,  M.D., 
Paul  L.  Eneboe,  M.D.,  H.  D.  Huggins,  M.D.,  J.  C. 
Shilds,  M.D.,  W.  F.  Hamilton,  M.D.,  T.  L.  Haw- 
kins, M.D.,  Mr.  Noel  Carrico,  Mr.  Eugene  Bur- 
ris, W.  A.  Treat,  M.D.,  L.  W.  Brewer,  M.D.,  F.  L. 
McPhail,  M.D.,  Otto  G.  Klein,  M.D.,  H.  T.  Cara- 
way, M.D.,  H,  O.  Drew,  M.D.,  F.  D.  Hurd,  MD, 
Mr.  Jack  Toole  M.  O.  Bums,  M.D.,  and  Mr.  C.  W. 
Groth. 


NINTH  ANNUAL  INTERIM  SESSION,  MONTANA  MEDICAL  ASSOCIATION,  MARCH  16  AND  17 

Reading  left  to  right:  Edward  S.  Murphy,  M.D.,  Missoula,  President-Elect  of  the  Montana  Mediral  Association; 
Mrs.  A.  E.  Ritt,  President  of  the  Montana  Medical  Association  Auxiliary;  George  W.  Setzer,  M.D.,  President  of 
the  Montana  Medical  Association;  H.  W.  Fuller,  M.D.,  President  of  Montana  Physicians’  Service;  Dr.  Jared; 
The  Honorable  J.  Hugo  Aronson,  Governor  of  Montana;  J.  J.  McCahe,  M.D.,  Secretary  of  the  Montana  Physi 
cians’  Service,  and  Father  John  J.  O’Connor  of  Helena. 


The  Home  With  a Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 

Denver’s  original  refuge  for  unwed  mothers  since  1915 
Strictly  confidential — Finest  Hospital,  Obstetrical  Care  (American  Medical  Association) 
MRS.  RUTH  B.  CREWS,  Supt.  3359  Leyden  DExter  3-1411 
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Effective  orally  as  well  as  parenterally 
with  relief  lasting  six  to  eight  hoiirs 

Levo-Dromoran  ’Roche’  is  the  most  potent 
narcotic -analgesic  presently  available, 
natural  or  synthetic.  It  is  practically 
as  effective  by  mouth  as  by  injection, 
and  can  therefore  simplify  nursing  care. 

Has  a margin  of  safety  approximately 
eq_ual  to  that  of  morphine,  but  with  less 
tendency  to  induce  constipation. 

Levo-Dromoran  Tartrate  - brand  of 


! 


levorphan  tartrate 


Visitors  permitted 


Your  patients  on  Gantrisin  can  usually  look  forward  to  rapid 
recovery  from  bacterial  infections.  Gantrisin  achieves  high 
plasma  and  urine  levels^  minimizes  the  dangers  of  sensitization 
and  overgrowth  of  fungi,  and  is  well  tolerated  by  patients  of 


all  ages . 

A wide  range  of  pathogens  are  susceptible  to  this  ' 

t>U-LU.UJ_C  ^ W XU.C  to  jJCC  OX' UilL  to  U.XX  UiicUIiXU.C  • > 

1 

Hoffmann  - La  Roche  Inc  • Hutley  • N.J.  1 

i 

FtOCHE 

1 

Gantrisin 

® ’Roche'  - brand  of  sulf isoxazole 

i 

THE  L-F  BaSALMeteK 

Basal  Metabolism 
Apparatus 


With  this  new,  self-calculating, 
direct-reading  BMR  apparatus, 
you  put  in  four  factors  (age, 
height,  weight  and  sex)  and  the 
patient  puts  in  the  fifth — the  time 
factor.  The  BasalMeteR  does  its 
own  precise  timing,  computes  all 
factors  and  gives  you,  as  soon  as 
test  is  concluded,  an  ac- 
curate basal  metabolic  rate. 

NO  CHARTS!  NO  SLIDE 
RULES!  NO  OXYGEN 
TANKS! 


No  "wondering”  about  hu- 
man error  with  the  Basal- 
MeteR. At  conclusion  of 
test,  you  press  a button  and 
read  the  result  in  terms  of  a 
plus  or  minus  in  percentage 
of  normal.  It’s  AUTO- 
MATIC! Send  for  descrip- 
tive literature,  without  ob- 
ligation, today! 


y-  MAIi  THIS 


PHYSICIANS  and  HOSPITALS  SUPPLY  CO. 
Minneapolis  3,  Minn. 

Gentlemen!  Please  send  me,  without  obligation,  illustrated 
literature  describing  the  new  L-F  BasalMeteR. 

NAME 

ADDRESS 

CITY  STATE 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN® 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N,  Y.  • Montreal,  Canada 
5646 
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can  order 
REPRINTS  of  any 
feature  article  or  adver- 
tisement appearing  in 
The  Rocky  Mountain 
Medical  Journal 


The  cost  is  very  reasonable.  For 
further  information  write  to 
your  Medical  Journal  business 
or  editorial  office,  or  to — 

Publishers  Press 

(Printers  of  The  Rocky  Mountain 
Medical  Journal) 

1830  Curtis  Street,  Denver,  Colorado 

(Orders  must  be  placed  within  30  days  of 
date  of  publication) 


The  Book  Corner 


Neiv  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  the 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Meaical  Library  soon  after  publication. 

Diasno.sis  and  Treatment  of  Vascular  Di.sorders:  By 

S.  S.  Samuels.  Published  by  Williams  and  Wilkins, 
Baltimore,  1956.  Price:  $16.00. 


A Cour.se  in  Practical  Therapeiitic.s : By  M.  E.  Reh- 
fuss.  Published'  by  Williams  & Wilkins,  Baltimore, 
1956.  Price:  $15.00. 


Diseases  of  the  Chest:  By  H.  C.  Hinshaw  and  L.  H. 
Garland.  Publshed  by  Saunders,  Philadelphia,  1956. 
Price:  $15.00. 


A Modern  Pilgrim’s  Progi-ess  for  Diabetics:  By  G.  G. 

Duncan.  Published  by  Saunders,  Philadelphia, 
1956.  Price:  $2.50. 

The  Neuroses  in  Clinical  Practice:  By  H.  P.  Laugh- 
lin.  Published  by  Saunders,  Philadelphia,  1956. 
Price:  $12.50. 


The  Truth  About  Cancer:  By  Charles  S.  Cameron. 
Prentice-Hall,  Inc.,  Englewood  Cliffs,  N.  J.,  1956. 
Price:  $4.95. 


Therapy  of  Pungus  Disea.ses:  By  Thomas  H.  Stern- 
berg and  Victor  D.  Newcomer.  Little,  Brown  & 
Co.,  Boston,  1955.  Price  $7.50. 


COCKS-CLARK 

ENGRAVING  CO. 

PHOTOENGRAVERS 

DESIGNERS 

Z200  ARAPAHOE  $T. 

^ DENVER  2, COLORADO 


PROMPT  SERVICE 


Bellevue  Is  My  Home:  By  Salvatore  R.  Cutolo.  Cur- 
tis Pub.  Co.,  Phila.,  1955.  Price:  $4.00. 


li.iboratory  Tests  in  Common  Use:  By  Solomon  Garb. 
Springer,  New  York,  1956.  Price:  $2.00. 


Mo«lern  Treatment  Yearbook,  1}).5(!:  Edited  by  Sir 
Cecil  Wakeley.  Printed  for  the  Medical  Press  by 
Bailliere,  Tyndall  & Cox,  London,  1956.  Price: 
$6.00. 


Gynecologic  Cancer:  By  James  A.  Corscaden,  Ph.B., 
M.D.  2nd  edition.  Williams  & Wilkins,  1956.  Price: 
$10.00. 


A Handbook  of  Medical  Hypnosis:  By  Gordon 
Ambrose  and  George  Newbold.  Bailliere,  Tyndall 
& Cox,  London,  1956.  Price:  $5.00. 


Textbook  of  Medical  Physiology:  By  Arthur  C. 
Guyton,  M.D.  W.  B.  Saunders  Co.,  Phila.,  1956. 
Price:  $13.50. 


66  ljear6  Tltli  icai  f^redcrifjtion 

Service  to  the  ^^octori  of  C^he^ennt 


ROEDEL’S 

PRESCRIPTION  DRUG  STORES 

CHEYINNE,  WYOMING 
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A tranquilizer  well  suited  for  prolonged  therapy 

NO  ORGANIC 
CONTRAINDICATIONS 

reported  to  date 


•well  tolerated,  non-addictive,  essentially  non-toxic 

•no  blood  dyscrasias,  liver  toxicity,  Parkinson -like  syndrome  or  nasal  stuffiness 
•chemically  unrelated  to  chlorpromazine  or  reserpine 
•does  not  produce  significant  depression 
•orally  effective  within  30  minutes  for  a period  of  6 hours 
Indications:  anxiety  and  tension  states,  muscle  spasm. 

Miltowii 

the  original  meprobamate— 2-methyl-2.n-propy!-l, 3-propanediol  dicarbamafe — U.S.  Patent  2,724,720 
SUPPLIED:  400  mg.  scored  tablets.  Usual  dose:  1 or  2 tablels  t.i.d. 

DISCOVERED  AND  INTRODUCED  by  Wallace  Laboratories,  New  Brunswick,  N.  J. 

Literature  and  Samples  Available  on  Request 

I 
j 
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Kleeti-ocarilioii'raplij  ; Fiiiitln>iiental.*«  and  Clinical 
Application:  By  Louis  Wolff,  M.D.  2nd  edition.  W. 
B.  Saunders  Co.,  Phila.,  1956.  Price:  $7.00. 


Clinical  Kccoj^iiition  and  Managciiient  of  Ui.stiirh- 

ancc.s  of  Body  Fliiid.s;  By  John  H.  Bland,  M.D.  2nd 
edition.  W.  B.  Saunders  Co.,  Phila.,  19.56.  Price: 
$11.50. 


Book  Reviews 


every  step  of  the  way  from  the 
basic  material  to  the  packaged 
product. 


That  is  why  many  doctors 
prescribe  with  confidence. 


You  Have  No 

(Soiiection  ProLiemS 

When  You  List  Your  Accounts 
with 


The  Old  Reliable 

Serving  You  Since  1912 

Your  Credit  Collection  and 
Business  Bureau 

The  American  Medical 
and 

Dental  Association 

2106  Broedway  TAbor  5-2331 

DENVER,  COLORADO 


The  Interpretation  of  the  Unipolar  Mlectrocardio- 
itram:  By  Gordon  A.  Myers.  St.  Louis,  C.  V.  Mosby 
Co.,  1956.  164  pages. 

Those  who  have  known  about  the  manual  that 
Dr.  Gordon  Myers  used  in  his  course  in  electro- 
cardiography will  be  happy  that  it  is  now  gen- 
erally available.  It  is  an  excellent  manual  and 
a must  for  anybody  reading  electrocardiograms. 
It  is  not  a substitute  for  a text  on  electro- 
cardiography and  without  the  Myers’  personality 
to  make  it  live,  it  can  be  difficult  reading,  or  at 
least  difficult  “remembering.”  It  is  the  re- 
viewer’s impression  that  many  of  the  explana- 
tions and  concepts  in  the  manual  are  teleological, 
and  in  some  instances  basic  concepts  are  some- 
what manhandled.  This  does  not  detract  from 
the  practical  value  of  the  presented  material. 

A.  RAVIN,  M.D. 


Hypothermic  Ancsthe.sla:  By  Robert  W.  Virtue. 

Charle.s  C.  Thomas,  1955.  62  pages. 

Dr.  Virtue  is  well  qualified  to  write  on  this 
subject.  He  has  been  engaged  in  research  and 
its  clinical  application  for  some  time  now  and 
has  administered  this  type  anesthesia  to  a rela- 
tively large  number  of  patients. 

This  work  or  essay  deals  with  early  observa- 
tion and  uses  of  the  method.  Then  quite  exten- 
sively he  discusses  recent  observations  of  its 
physiologic  effects  on  patients.  The  latter  chap- 
ters deal  with  present  thought  on  the  clinical 
application  of  the  method  and  technic  of  usage. 

Finally,  he  outlines  how  much  is-  not  known 
or  incompletely  known  of  the  method. 

For  anyone  contemplating  the  use  of  hypo- 
thermic anesthesia,  this  monograph  is  a must. 
For  anyone  engaged  in  the  practice  of  anesthesi- 
ology it  is  fascinating  reading. 

JOHN  C.  McAFEE,  M.D. 


The  Physician  and  Hi.s  Practice:  By  Joseph  Gar- 
land, M.D.  Boston,  Little,  Brown  & Co.,  1954.  270 

pages. 

“The  Physician  and  His  Practice”  has  been 
planned  as  a source  book  of  information  regard- 
ing his  career  rather  than  as  a detailed  guide 
for  the  young  doctor,  who,  his  internship,  resi- 
dency, or  military  service  completed,  contem- 
plates the  fascinating  fields  that  his  training 
has  laid  open  to  him.  It  is  a book  that  practi- 
tioners of  long  standing  may  also  find  of  value 
as  they  review  their  methods  of  practice,  their 
material  equipment,  and  the  resources  of  the 
communities  in  which  they  live  and  work. 

A proper  emphasis  is  placed  on  the  character 
and  personality  of  the  physician  and  the  stand- 
ards that  are  expected  of  him — and  his  wife — in 
relation  to  the  two  important  circles  in  which 
they  move:  the  intimate  family  circle  and  the 
larger  community  one.  The  fields  that  medicine 
now  encompasses  are  here  defined,  with  discus- 
sions of  the  various  types  of  activities  that  they 
offer,  the  necessity  of  hospital  affiliations,  the 
place  of  organization  and  organizations  in  the 
profession,  and  the  physician’s  need  for  con- 
tinued study — for  gaining  knowledge  and  for 
imparting  it. 
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pronounced 

MUSCLE-RELAXINC  ACTION 


_ (2-methyl-2-n-propyl-l,3-propanediol  dicarbamate) 

MEPROBAM  AT  E 

LICENSED  UNDER  U.S.  PATENT  NO.  2,724,720 


For  significant  relief  in  myositis,  osteoarthritis,  backstrain,  and 
related  conditions  marked  by: 

• Muscle  spasm  • Stijffhess  and  tenderness 


• Restriction  of  motion  • Pain 

As  a superior  muscle-relaxant,  Equanil  offers 
predictable  action  and  full  effectiveness  on 
oral  administration.  It  does  not  disturb  auto- 
nomic function  and  is  relatively  free  from 
gastric  and  other  significant  side-effects.  Its 
anti-anxiety  property  provides  important  cor- 
relative value. 

Usual  dosage:  1 tablet  t.i.d.  The  dose  may  be  ad- 
justed either  up  or  down,  according 
to  the  clinical  response  of  the  patient. 
Supplied:  Tablets,  400  mg.,  bottles  of  50. 


® 

Philadelphia  I,  Pa. 


anti-anxiety  factor 
with  muscle-relaxing  action 
...relieves  tension 


Serving  Denver  Since 


V 


0 0 0 


. . . and  even  in  those  early  days, 
Denver  doctors  learned  to  rely  on 
milk  from  City  Park  Farm. 
Today’s  City  Park-Brookridge 
milk  is  the  product  of  67  years 
of  constant  improvement . . . 
improved  through  experience, 
knowledge,  and  continual  use  of 
the  most  modern  processing 
equipment.  Since  1889,  our  repu- 
tation for  quality  has  been  our 
most  cherished  possession. 
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wait  from 
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of  Quality 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


Trasenllne-FHenoDarblial 


integrated  relief . . . 
mild  sedation 

C I B A visceral  spasmolysis 

Summit,  N.  J.  mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg,  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  pkenobarbitaL 


ZJ2229H 
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IS  HOW 


Rauwiloid 

Ihs  original  alseroxylon  fraction  of  India-grown  Rauwolfia  serpentina,  Bentti. 

Differs 

from  all  other  Rauwolfia  preparations 


Antihypertensive 

Bradycrotic 


Higher  Clinical  Ejficacy 

Rauwiloid  represents  the  balanced,  mutually  poten- 
tiated actions^  of  several  Rauwolfia  alkaloids,  of  which 
reserpine  and  the  equally  antihypertensive  rescinna- 
mine  have  been  isolated.  Hence,  contrary  to  reports 
from  some  quarters,  reserpine  is  not  the  only  active 
principle  of  the  Rauwolfia  plant.  Rauwiloid  contains  all 
the  active  principles,  but  it  is  freed  of  the  undesirable 
dross  of  the  crude  Rauwolfia  root. 

Greater  Safety 

No  single  commercially  available  alkaloid  can  provide 
the  full  efficacy  of  Rauwiloid  together  with  Rauwiloid ’s 
low  incidence /low  intensity  of  side  actions. ^ For  exam- 
ple, mental  depression  is  "much  less  frequent  with 
alseroxylon... ”2  Rauwiloid  is  safely  used  even  in  the 
presence  of  cardiac,  renal,  and  cerebrovascxilar  compli- 
cations of  hypertension. 


Tranquilizing  Simplified  Dosage 


Dosage  is  simple ...  merely  two  2 mg.  tablets  at  bed- 
time. When  desired  effect  has  been  obtained,  one  tablet 
per  day  often  suffices. 


1.  Cronheim,  G.,  and  Toekes,  I.  M.;  Compeirison  of  Sedative  Proper- 
tiea  of  Single  Alkaloids  of  Rauwolfia  and  Their  Mixtures,  Meet.  Am. 
Soc.  Pharmacol.  & Exper.  Therap.,  Iowa  City,  Iowa,  Sept,  5,  1955, 

2.  Moyer,  J.  H.;  Dennis,  E.,  and  Ford,  R.;  Drug  Therapy  (Rauwolfia) 
of  Hypertension.  II.  A Comparative  Study  of  Different  Extracts  of 
Rauwolfia  When  Each  Is  Used  Alone  (Orally)  for  Therapy  of  Ambu- 
latory Patients  with  Hypertension,  A.M.A.  Arch.  Int.  Med.  96:530 
(Oct.)  1955. 
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in  very  special  cases 
a very  supenbir  brandy 
specify 
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S^-  Proof  I Schieffelin  & Co.,  New  York 


3rd  ANNUAL  CLINICS 
AUGUST  2,  3,  4,  1956 

A practical  approach  to  general  medicine 
and  surgery  in  private  practice  today. 

For  detailed  program 


Eighteen  well-known  authorities,  each  in  his 
own  field,  have  contributed  to  make  this  book  a 
series  of  chapters  on  pertinent  topics.  It  is  well 
written,  concise,  and  worthy  of  any  physician’s 
time. 

LLOYD  O.  SHIELDS,  M.D. 


Di.sca.sfs  of  tlie  Chest:  By  H.  Corwin  Hinshaw  and 

L.  Henry  Garland.  Philadelphia,  Pennsylvania,  \V. 

B.  Saunders  Co.,  1956. 

This  is  an  excellent  presentation  of  practically 
the  whole  gamut  of  pulmonary  disease.  It  is  or- 
ganized well  with  proportionally  more  attention 
devoted  to  the  more  frequently  encountered  con- 
ditions. It  is  profusely  illustrated  with  roentgeno- 
grams which  are  reproduced  more  clearly  than 
usual. 

Of  first  importance  is  the  fact  that  the  entire 
volume  conveys  thoroughly  modern  concepts  of 
pathological  conditions,  making  it  a very  valu- 
able text  for  students  and  a ready  reference 
for  the  internist  or  surgeon  interested  in  chest 
disease. 

WILLIAM  B.  CONDON,  M.D. 


I Pr«ctoloj;U*  Aii:itoin>  : By  II.  V.  Gorsrh,  M.D. 

This  is  the  second  of  Dr.  Gorsch’s  books  on  the 
anus,  rectum,  and  sigmoid  colon,  the  first  being 
published  as  “Perineal  Pelvis  Anatomy.”  Dr. 
Gorsch  is  probably  the  foremost  anatomist  in 
this  field,  which  combined  with  his  experience  in 
the  actual  practice  of  procology,  and  in  the  post- 
graduate teaching  field,  makes  his  book  highly 
reliable.  The  purpose  of  the  second  edition  was 
to  consolidate  in  one  volume  the  modern  and  gen- 
erally accepted  concepts  of  the  pelvis,  pelvic 
floor,  anorectal  musculature,  rectum  and  sigmoid, 

I in  complete  detail.  While  detailed,  it  is  still 
presented  in  understandable  sequence,  helped  by 
the  excellent  and  profuse  illustrations  and  photo- 
graphs, and  is  a marked  improvement  over  the 
first  edition. 

C.  B.  WILLS,  M.D. 


Hj-piiotic  .Sii855‘‘st'”n : By  S.  J.  Van  Pelt.  Philo-sophi- 

cal  Library,  New  York,  1956.  Price;  $2.75. 

S.  J.  Van  Pelt’s  thesis  is  a handy  little  book, 
which  offers  an  explanation  of  the  hypnotic 
process,  a theory  about  the  origin  of  psychon- 
eurosis and  describes  a working  plan  for  hypno- 
therapy of  psychoneurosis.  In  hypnosis,  he  says, 
all  “units”  of  mind  power  are  channeled  into  one 
direction  without  leaving  any  mind  power  to 
take  notice  of  other  things.  Success  or  failure 
of  hypnosis  depends  on  ability  to  concentrate 
into  one  direction. 

The  theory  about  the  origin  of  psychoneurosis 
is  based  on  an  original  incident  which,  though 
forgotten,  is  starting  a vicious  circle  of  tension- 
unpleasant  symptoms-more  fear-more  symptoms- 
tension. 

The  author’s  method  of  treatment  consists  of 
i reaching  a light  hypnotic  stage  and  giving  the  pa- 
I tient  a post-hypnotic  suggestion  to  bring  up  the 
! incident  which  started  his  vicious  circle.  Relaxa- 
tion by  hypnosis,  then  realization  of  causes  of 
i trouble,  will  bring  about  re-education — at  which 
j therapy  is  aimed. 

I Apparently,  the  author  is  quite  successful  with 
his  method  and  cuts  down  on  time  necessary  to 
dig  out  deep-seated  fears.  It  remains  to  be  seen 
how  it  works  in  the  hands  of  other  practitioners. 
The  method  seems  to  be  attractive.  The  thesis 
is  short  and  clear,  not  sensational  in  form,  de- 
scription and  promises.  Worth  trying. 

LESLIE  GRAY,  M.D. 
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NOW  4 AND  5 TRANSITOR  HEARING  AIDS 

Priced  from 

$50  to  $150 

By  Makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 
Bone  Conduction  Devices  Available  at  Moderate  Cost 


The  New  Smallest  Zenith  Ever— 
Crusader  Model — Can  Be  Worn 
on  a Tie  Clip 

M.  F.  TAYLOR 
LABORATORIES 

Denver  s Oldest  Hearing  Aid  Dealer 

717  Republic  Bldg.,  Denver 
MAin  3-1920 


9240 

E.  Colfax 
Ave. 


We  are  available  when  you  need  us 
Open  9 A.  M.  to  Midnight  — 24  hour-a-doy  phone  Service 

— _ L K — — 

PROFESSIONAL 
Pharmacy 


Drive-Up 

Window 

Service 


PHONE  EM.  6-1531 


Our  large  prescription  volume  insures  FRESH  drugs  . . . Being  specialists  in  our 
profession  insures  SERVICE 


FREE  DELIVERY 


Specialists  on 
ARTIFICIAL  EYES 
DENVER  OPTIC  COMPANY 


Serving  the  doctor  and  his  patient  with  the 
finest  in  natural  appearing  artificial  eyes 
since  1906.  Plastc  eyes  made  to  order.  Largest 
selection  of  glass  and  plastic  eyes  in  America. 
Specialists  in  building  eyes  for  all  types  of 
implants.  Write  or  phone  for  full  details. 

330  University  Bldg.,  910  16th  St.,  Denver  2 
MAin  3-5638 


For  the  modification  of 
measles  and  the  prevention 
or  attenuation  of  infectious 
hepatitis  and  poliomyelitis. 

LEDERLE  LABORATORIES  DIVISION 

AM  ERICA, V Gjonamid  company 

PEARL  RIVER.  NEW  YORK 


'Sso.  JhAnion  j 


Orthopedic  Brace 
and  Appliance  Co. 

936  Easf  ISth  Avenue  AL.  5-2897 
Braces,  Belts  and  Trusses 
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Hitiiilbook  »f  Toxicology,  Voliiiiic  I:  By  W.  S.  Spector, 

ed.  408  pp.  AV.  B.  Saunders,  Philadelphia,  1956. 

Price:  $7.00. 

This  is  an  extensive  compilation  in  tabular  form 
covering  the  acute  toxicities  of  a large  number 
of  solids,  liquids  and  gases  for  laboratory  animals. 
The  book  is  the  first  of  a series  to  be  prepared 
under  the  direction  of  the  Committee  on  the 
Handbook  of  Biological  Data,  Division  of  Biology 
and  Agriculture,  The  National  Academy  of  Sci- 
ences, and  The  National  Research  Council. 

The  principal  contributor  is  Wolfgang  F.  von 
Oettingen,  M.D.,  Ph.D.,  Chief  Toxicologist  of  the 
National  Institute  of  Health,  Bethesda,  rvho  has 
an  international  reputation  and  has  written  many 
papers,  monographs,  and  books  on  toxicology  and 
related  topics.  There  are  twenty-eight  reviewers, 
all  of  whom  are  well  known  in  the  field  of  phar- 
macology and  toxicology. 

This  volume  presents  tabular  data  on  the 
acute  toxicity  of  various  substances  for  several 
species  of  commonly  used  laboratory  animals  as 
determined  by  oral  or  parenteral  administration 
or  inhalation  of  fatal  doses.  Material  included  is 
of  basic  importance  and  from  reliable  sources. 
Many  substances  and  their  properties  listed  else- 
where also  may  be  found  herein.  For  ready 
reference  in  the  tables  opposite  the  drug  name 
is  given  the  species  of  animal(s),  route  of  ad- 
ministration, dose  (LD  or  LD50,  MLD,  etc.)  in 
mg./Kg,  dosage  range,  vehicle  or  solvent,  time 
of  death  and  references  to  the  original  literature 
where  more  details  may  be  found. 

The  book  is  of  large  size  to  accommodate  the 
tabular  material.  The  printing  is  excellent.  There 
are  no  illustrations.  Compounds  listed  in  the 


tables  may  be  found  in  the  index  by  a serial 
number  as  well  as  by  chemical  name. 

The  handbook  should  be  especially  useful  to 
specialists  in  pharmacology  and  toxicology.  It 
represents  the  most  complete  and  up  to  date 
book  of  this  type  known  to  the  reviewer.  Physi- 
cians will  seldom  have  need  for  information  of 
the  type  contained  in  this  volume. 

RICHARD  W.  WHITEHEAD,  M.D. 


ElectrocaiMliogrjiplij' : B.v  E.  Grey  Dimond.  261  pp. 

C.  V.  Mosby  Co.,  St.  Louis,  1954.  Price:  $14.00. 

In  his  book,  “Electrocardiography,”  E.  Grey 
Dimond  accomplishes  in  admirable  fashion  his 
purported  intent  of  carrying  the  general  practi- 
tioner and  medical  student  from  a totally  unini- 
tiated stage  to  a fairly  sophisticated  level.  The 
format  of  the  book  is  well  developed,  and  the 
print  as  well  as  the  illustrations  are  reproduced 
with  clarity.  The  development  and  subsequent 
use  of  vector  analysis  in  illustrating  features  of 
the  electrocardiograms  is  a particularly  refresh- 
ing approach  when  contrasted  with  the  more 
arbitrary  “pattern”  analysis.  References  are 
given  when  they  are  mentioned,  thus  eliminating 
frequent  hunting  for  the  end  of  the  chapter. 
Another  excellent  feature  is  the  section  on  types 
of  direct  writing  machines  and  the  technic  of 
making  them  work  properly. 

All  in  all,  the  book  is  a worthwhile  addition 
to  any  basic  library  on  electrocardiography,  and 
particularly  useful  to  those  whose  primary  inter- 
est does  not  lie  with  cardiology,  but  who  do 
wish  a precise,  understandable  grounding  and 
reference  text  for  the  interpretation  of  their 
own  electrocardiograms. 

G.  D.  W. 


Rocky  Mountain  Cancer  Conference 

July  11  and  12,  1956 
Denver 


Established  1894 

Paul  Weiss 

OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


FOR  MEDICAL  MEN 


becomes  available  from  time  to  time  in 
Denver's  exclusive  Medical  Building  . . . The 
Republic  Building.  For  details,  call  or  write 
the  building  manager: 

KE  4-5271 

THE  REPUBLIC  BUILDING  CORP. 

1624  Tremont  Place  • Denver,  Colorado 
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Each  tablet  contains: 

Reserpine  0.15  mg.  for  hypothalamic  action 
Mebaral  30  mg.  for  cortical  action 


Z NiellmaV 

^ TABLETS 


.. 

A,-  ► 

U-:-- 


ANXIETY  AND  TENSION  STATES 

PREMENSTRUAL  TENSION 

. MENOPAUSAL  SYNDROME 

. %.*  S'.r  - , 

■f  -f--  ^ 

*V  . 

ESSENTIAL  HYPERTENSION 

ANGINA  PECTORIS  J 

A,  A' 

CORONARY  OCCLUSION 


DOSE:  1 tablet  3 times  daily.*  SUPPLIED:  Bottles  of -100  tablets 


, I ■ 

LABORATORIES 

NEW  YORK  18,  N,  Y.  ’I'f'Sj.l:, 


Mebarai  (brand  of  mephobarbital),  trademark  reg.  U.  S.  Pat.  Off.  ^ 

^ -mP  - ■ ■■  -.i'. . , . . • ■■■  . . --  . -A  ' ' -:.t  -fe#.' 
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JENKINS-KEOGH  BILL 

H.R.  2092  (Jenkins-Keogh)  is  a bill  that  would 
permit  self-employed  people  to  put  as  much  as 
$5,000  per  year  into  privately  managed  retire- 
ment funds,  up  to  a total  of  $100,000,  without 
paying  tax  upon  the  money  until  the  time  came 
when  they  wished  to  draw  the  money  out  again 
to  use  for  living  expenses. 

Every  doctor’s  wife  and  every  self-employed 
individual  should  understand  this  proposal  and 
should  urge  Congressmen  to  support  it.  Do  you 
wish  to  manage  your  own  life,  or  do  you  want 
the  government’s  bureaucrats  to  do  it  for  you? 
If  doctors  are  given  a chance  to  provide  for  their 
old-age  security  in  such  a fashion  as  is  outlined 
in  this  bill,  there  will  be  no  excuse  for  anyone’s 
continuing  to  urge  that  they  be  compelled  to 
undergo  Social  Security  taxation. 

Professional  groups  support  this  legislation, 
and  as  of  now,  the  administration  supports  it  too, 
though  it  has  shown  signs  of  being  willing  to 
substitute  a proposal  that  would  compel  physi- 
cians’ entrance  into  the  Social  Security  system. — 
J.  of  the  Iowa  State  Medical  Society. 


THE  FIGHT  AGAINST  MENTAL  ILLNESS 

The  year  1955  may  well  go  down  in  history  as  a 
memorable  milestone  in  the  fight  against  mental 
illness.  Certainly  the  past  few  years  have  seen  a 
remarkable  upsurge  in  interest  and  attention  paid 
to  various  psychiatric  illnesses  and  it  would  ap- 
pear that  this  area  of  human  suffering  has  finally 
become  recognized  in  its  true  light. 

Sigmund  Freud  began  his  epochal  researches 
during  the  last  quarter  of  the  past  century.  Since 
then  it  has  become  increasingly  clear  that  the  ma- 
jority of  personality  problems  have  their  origins 
in  the  formative  years  of  childhood.  This  means 
that  if  we  are  to  win  the  fight  against  emotional 
illness  we  must  provide  our  children  with  increas- 
ingly improved  emotional  environments  so  that 
they  will  grow  into  more  mature  individuals  ca- 
pable of  doing  an  even  better  job  with  their  own 
children. — Stuart  M.  Finch,  M.D.,  in  Temple  Uni- 
versity Medical  Center  Bulletin. 


Oculist  Prescription  Service  Exclusively 

SHADFORD  - FLETCHER  OPTICAL  CO. 

Dispensing  Opticians 

218  16th  Street,  AComa  2-2611  Moin  Office 
3705  East  Colfax  (Medical  Center  Building).  FLorida  5-0202 
1801  High  Street,  FLorida  5-1815  2465  South  Downing,  SPruce  7-2424 

DENVER,  COLORADO 


Stodghiirs  Imperial  Pharmacy 

DENVER’S  OLDEST  EXCLUSIVE  PRESCRIPTION  PHARMACY 

INTELLIGENT  SERVICE 

319  16th  St.  TAbor  5-4231  Denver,  Colo. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


27  Years  in  the  Heart  of  North  Denver 

LUBIN’S  DRUG 

LUBIN  L ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GLendale  5-1073 


HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 
Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  7-2797 


WE  WELCOME  AND  CATER  TO  THE 
MEMBERS  OF  THE  MEDICAL  PROFESSION 

CUMMINGS  PHARMACY 

(Formerly  Marty  Drug  Co.) 

3301  E.  COLFAX  AT  ADAMS 
W.  F.  Cummings,  Owner 

PRESCRIPTIONS 

CALL  EA.  2-1590 

A streamlined  pharmacy  for  all  your  needs. 
PROMPT  FREE  DELIVERY 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 
Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


For  Sale 

Additional  copies  of  the  Directory  Issue  are 
available.  $2.00  per  copy.  Write  835  Re- 
public Building,  Denver  2,  or  call  AComa 
2-0547. 
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PATENTED  WEDGE 
GIVES  SUPPORT 
TO  CENTER  LINE 
OF  BODY 
WEIGHTS 


r 


Insole  extension  and 
heel  where  support  Is 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  breok  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot.” 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 

\ / 


"...THE  MERCURIALS 
HAVE  PROLONGED 
THE  WORKING  PERIOD 
AND  LIFE  SPAN  OF 
COUNTLESS  SUFFERERS 
FROM  CONGESTIVE 
HEART  FAILURE.,/'* 

TABLET 

NEOHYORIN* 

'^‘Flshberg,  A.  M.:  Hypertension 
ond  Nephritis,  ed.  5,  Philadelphia, 

Lea  & Febiger,  1954,  pp.  177*178, 


Indicated 
in  most  condi- 
tions in  which  oral 
cortisone  or  hydrocortisone 
is  effective.  Available  in  2.5  mg. 
tablets  in  bottles  of  100,  and  in  5 mg. 
tablets  in  bottles  of  30,  100,  and  500. 
Usual  dosage  is  to  1 tablet  three  or  four 
times  daily 


^Trademark  for  the  Upjohn  brand  of  prednisone  (deita-1- cortisone) 


Upjohn 
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WITH  THE  NEW 


MULTICRON  X.RAY  CONTROLS 


Same  Transformer 
and  Control 
Adaptable  for 
All  Capacities 


aoo  MA 
300  MA 
500  MA 


Again,  Keleket  sets  the  pace  with  a 
money-saving  development.  NOW — ALL 
UNITS— 200  MA,  300  MA  and  500  MA 
use  the  SAME  TRANSFORMER  and 
CONTROL  which  can  be  produced  at  a 
savings  . . . passed  on  to  you! 

This  unit  may  be  installed  perma- 
nently, even  in  a wall,  with  no  worry 
about  alterations  . . . should  your  future 
technic  requirements  call  for  the  higher 
capacity  Multicrons. 


By  standardizing  many  parts  of  the 
world-famous  Multicrons,  Keleket  is  able 
to  offer  custom-built  units  . . . which  fit 
your  individual  requirements  exactly  . . . 
at  most  attractive  prices. 

The  controls  are  rated  as  follows : 
DIAGNOSTIC 

200  MA  unit — 125  KVP  at  any  MA — 25  to  200 
300  MA  unit — 125  KVP  at  any  MA — 25  to  300 
500  MA  unit — 125  KVP  at  any  MA — 25  to  500 
THERAPY 

AU  units— 140  KVP  to  10  MA 


WRITE  FOR  FREE  LITERATURE 


Kelley-  KOETT 

205-5  WEST  FOURTH  STREET,  COVINGTON,  KY. 

TECHNICAL  EQUIPMENT  CORPORATION 

2548  West  Twenty-Ninth  Avenue  CLendale  5-4768 

DENVER  11,  COLORADO 

After  Hours  Call 

SPruce  7-0082  or  WEst  4-4573 


camby  Camby  says,  ''CAMBRIDGE  DAIRY  has  been 
producing  QUALITY  MILK  for  Denver  babies  since  1892.*^ 


We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 

SKyline  6-3651  690  So.  Colorado  Blvd. 


Don't  miss  important  telephone  calls 


Let  us  act  as  your  secretary  while  you  are  away,  day  or  nighc 
our  kiadly  voice  conscieotiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


TBkphonc  ANSWERING  SefWc#  call  alpine  s-hh 


WANTADS 


WANTED,  E.E.X.T.  Specialist  and  Internist.  Board 
eligible  or  certified;  equal  partnership  in  pro- 
gressive group,  in  Rocky  Mountain  Area.  Box  96, 
Rocky  Mountain  Medical  Journal,  Denver  2, 


AURORA — Four  lots  suitable  for  Medical  Center 
building.  Will  build  to  suit  tenants  or  will  sell 
or  lease  to  group.  Casey  Jones,  1545  9th  Street, 
Boulder;  Hillcrest  2-8467. 


WANTED 

CITY-COUNTY 
HEALTH  DIRECTOR, 
GREAT  FALLS,  MONTANA 

Immediate  opening  for  the  above  posi- 
tion. Applicants  should  have  had  some 
educational  background  or  experience 
in  the  field  of  Public  Health.  Personnel 
work  under  State  Merit  System  classi- 
fication and  compensation  schedule. 
State  Retirement  plan  and  Social  Se- 
curity. 

Send  applicalions  to:  City-County 
Health  Department,  Civic  Center 
Building,  Great  Falls,  Montana 


WANTED;  Certified  or  Board  Eligible  Ophthalmol- 
ogist and  Pediatrician  in  progressive  group.  Rocky 
Mountain  Area.  Box  94,  Rocky  Mountain  Medical 
Journal,  Denver  2. 

FOR  S.4.EE:  100  M.A.  Maxicon,  X-Ray-Fluoroscopic 
Unit,  Metabulator,  miscellaneous  office  equipment. 
Drs.  Berris  & Friedman,  1100  East  18th  Avenue, 
Denver  18,  Colorado.  MA.  .“I-ISTI. 

EOCUM  TENNENS  for  at  least  5 months  starting 
July  1st  in  Colorado.  Write  Dr.  Harold  Halvorson, 
Denver  General  Hospital,  West  6th  Avenue  and 
Cherokee  St..  Denver. 

IDEAL  LOCATION  for  doctors  near  hospitals,  med- 
ical library.  No.  40  bus  line.  Will  remodel  unusual- 
ly attractive  offices  to  suit.  Reasonable  rent.  Ample 
parking.  Ready  for  immediate  rental.  1819  Gilpin  St. 
FRemont  7-0958  or  FR.  7-1463. 

WANTED:  Physician  interested  in  Internal  Medicine. 

New  ultra-modern  100-bed  GM&S  hospital.  Modern 
2-bedroom  apartment  available  at  nominal  rent.  Sal- 
ary range  from  88,900  to  $14,000  depending  upon 
qualifications.  Our  Chiefs  of  Medicine  and  Surgery 
are  both  Board  men.  Apply  M.  J.  Robertson,  M.D., 
JIanager,  Veterans  Administration  Hospital,  Miles 
City,  Montana. 


WANTED:  Associate  by  busy  general  practitioner  in 
rich  farm  area  within  one  hour's  drive  from  Den- 
ver. Prefer  recent  graduate.  Reply  Box  101,  Rocky 
Mountain  Medical  Journal,  835  Republic  Building, 
Denver  2,  Colorado. 

FOR  SALE:  Picker  Vertical  Flourostope.  New  195o. 

Only  a few  hours  operating  use.  Stored  1951  on 
departure  military  service.  For  quick  sale,  price 
$600.00.  Dr.  Anthony  Reymont,  Coronado  Building, 
Santa  Fe,  New  ilexico. 


H 

-O-W-D-Y 

Registered  Trade  Mark 

BOB’S  PLACE 

A Bob  Cat  for  Service 

/[a1 

CONOCO  PRODUCTS 

Trade  Maitc 

300  South  Colorado  Boulevard 

Cow  Town,  Colo. 
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in  rheumatoid  arthritis 


Deformed  hands  of  woman  with  rheumatoid  arthritis 
before  therapy.  Unable  to  open  hands. 


Acutely  swollen,  painful  knees  in  man  with  rheumatoid 
arthritis  before  therapy. 


After  two  weeks  on  Meticorten,  swelling  of  knees  is  gone 
and  patient  can  walk  without  difficulty. 


After  two  weeks  on  Meticorten,  patient  is  free  of  pain 
and  can  open  hands  completely. 


AVilETllCORTEN 


(prednisone) 

results— excellent  • edema— rare 


in  corticosteroid  therapy 
permits  treatment 
of  more  patients 


• rarely  causes  edema  or  electrolyte  side  actions 

• 3 to  5 times  more  potent,  milligram  for  milligram, 
than  hydrocortisone  or  cortisone 

• excellent  relief  of  pain,  swelling,  tenderness; 
diminished  joint  stiffness— in  rheumatoid  arthritis 

• excellent  relief  of  bronchospasm,  dyspnea,  cough; 
increased  vital  capacity  in  asthma 

• hormone  benefits  in  respiratory  allergies, 
inflammatory  and  allergic  eye  and  skin  disorders, 
collagen  diseases 


Meticorten  is  available  in  1 mg.,  2.5  mg.  and  5 mg.  white  tablets, 
and  as  2.5  mg.  and  5 mg.  capsules. 

Meticorten,*  brand  of  prednisone.  hc-j.6I4.356  *t.m. 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SEPTEMBER  5-8,  1956;  STANLEY  HOTEL,  ESTES  PARK 


OFFICERS,  1955-1956 

Terms  of  Officers  and  Committeemen  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated  the  term 
is  for  one  year  only  and  expires  at  the  1956  Annual  Session. 

President:  Robert  T.  Porter,  Greeley. 

President-Elect:  George  R.  Buck,  Denver. 

Vice  President:  Leo  W.  Lloyd,  Durango. 

Constitutional  Secretary  (three  years) : James  M.  Perkins,  Denver,  1957. 

Treasurer  (three  years) : William  C.  Service,  Colorado  Springs,  1956. 

Additional  Trustees  (three  years) : C.  Walter  Metz,  Denver,  1956;  Law- 
rence D.  Buchanan,  Wray,  1957;  Thomas  K.  Mahan,  Grand  Junction, 
1958;  Terry  J.  Gromer,  Denver,  1958. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which 
Dr.  Porter  is  Chairman  and  Dr.  Lloyd  is  Vice  Chairman  for  the  1955- 
1956  year.) 

Board  of  Councilors  (three  years):  District  No.  1;  Osgoode  S.  Philpott, 
Denver,  1957;  District  No.  2;  Roger  G.  Hewlett,  Golden,  1956;  District 
No.  3:  Harry  C.  Bryan,  Colorado  Springs,  1958;  District  No.  4:  Paul 
R.  Hildebrand,  Brush,  1957;  District  No.  5:  John  D.  Gillaspie,  Boulder, 
1957,  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 
1958;  District  No.  7:  Charles  L.  Mason,  Durango,  1958;  District  No. 


8:  Herman  W.  Roth,  Chairman,  Monte  Vista,  1956;  District  No.  9: 

Scott  A.  Gale,  Pueblo,  1956. 

Board  of  Supervisors  (two  years) ; William  N.  Baker,  Chairman,  Pueblo, 
1957;  Duane  F.  Hartshorn,  Vice  Chairman,  Ft.  Collins,  1957;  Sam  W. 
Downing,  Secretary,  Denver,  1956;  J.  Alan  Shand,  La  Junta,  1956; 
George  G.  Balderston,  Montrose,  1956;  Lester  L.  Williams,  Colorado 

Springs,  1956;  Robert  A.  Hoover,  Salida,  1956;  Harold  E.  Haymond, 
Greeley,  1956;  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis,  Jr., 
Olenwood  Springs,  1957;  Kenneth  H.  Beebe,  Sterling,  1957;  James  S.  Orr, 
Frulta,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years) ; Ken- 
neth C.  Sawyer,  Denver,  1956;  (Alternate,  Irvin  E.  Hendryson,  Denver, 
1956);  E.  H.  Munro,  Grand  Junction,  1957;  (Alternate,  Harlan  E. 

McClure,  Lamar,  1957). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  William  B.  Condon,  Denver;  Vice  Speaker, 
Carl  W.  Swartz,  Pueblo. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Mrs.  Geraldine  A.  Blackburn,  Executive  Assistant;  Mr.  John  W.  Pompelli, 
Executive  Assistant;  835  Republic  Building,  Denver  2,  Colo.;  Telephone 
AComa  2-0547. 

General  Counsel : Mr.  J.  Peter  Nordlund,  Attomey-at-Law.  Denver. 


MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SEPTEMBER  13-15;  GREAT  FALLS. 


OFFICERS,  1955-1956 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1956  Annual  Session. 

President:  George  W.  Setzer,  Malta. 

President-Elect:  Edward  S.  Murphy,  Missoula. 

Vice  President:  John  A.  Layne,  Great  Falls. 


Secretary-Treasurer:  Theodore  R.  Vye,  Billings 

Assistant  Secretary-Treasurer;  Park  W.  Willis,  Jr.,  Hamilton. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692,  Office  Tele- 
phone, 9-2585,  Billings. 

Delegate  to  the  American  Medical  Association:  Raymond  F.  Peterson. 
Butte. 

Alternate  Delegate  to  the  American  Medical  Association:  Paul  J.  Cans. 
Lewiston. 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICER  S,  1956-1957 

Terms  of  officer  expire  at  the.  Annual  Session  in  the  year 
indicated.  Where  no  year  or  term  Is  indicated,  the  term  is 
for  one  year  only  and  expires  at  -the  1957  Annual  Session. 
President:  Stuart  W.  Adler,  Albuquerque. 

President" Elect:  Samuel  R.  Ziegler,  Espanola. 

Vise  President:  James  C.  Sedgwick,  Las  Cruces. 

Seoretary-TreasiErer:  Lewis  M.  Overton,  Albuquerque. 

Execsstive  Secretary:  Mr.  Ralph  R.  Marshall,  223-24  First  National 
Bank  Building,  Albuquerque;  telephone  2-2102. 

Immediate  Past  President:  Earl  L.  Malone,  Roswell. 

Councilors  (three  years):  W.  E.  Badger,  Hobbs,  1957;  W.  D.  Dabbs, 
Clovis,  1957;  W.  0.  Connor,  Jr.,  Albuquerque,  1958;  L.  L.  Daviet,  Las 
Cruces,  1958;  Aaron  Margulis,  Santa  Fe,  1959;  Junius  A.  Evans,  Las 
Vegas,  1959. 


Delegate  to  American  Medical  Association  (tw’o  years)  : H.  L.  January, 
Albuquerque,  1958;  Alternate:  Earl  L.  Malone,  Roswell,  1958. 

Board  of  Supervisors:  A.  J.  Jenson.  Hobbs,  Chairman,  1957;  W.  J. 
Hossley,  Deming,  Secretary,  1957;  Milton  Floersheim,  Jr..  Raton,  1957; 
George  W.  Prothro.  Clovis,  1957;  A.  D.  Maddos.  Las  Cruces,  1958;  G.  A. 
Slusser,  Artesia,  1958;  Louis  Levin,  Belen,  1958;  Jack  Dillahunt,  Albu- 
querque, 1958. 

New  Mexico  Physicians  Service:  H.  M.  Mortimer,  Las  Vegas.  1957; 
H.  L.  January’,  Albuquerque,  1957;  Fred  Hanold,  Albuquerque,  1957;  L,  L. 
Daviet,  Las  Cruces,  1957;  0.  C.  Taylor,  Jr.,  Artesia,  1957;  C.  S.  Stone, 
Hobbs,  1957;  R.  P.  Beaudette,  Raton,  1958;  R.  V.  Seligman,  Albuquerque, 
1958;  Wendell  Peacock,  Farmington,  1958;  Omar  Legant,  Albuquerque, 
1958;  Allen  Haynes,  Clovis,  1959;  W.  L.  Minton,  Lovington,  1959; 
J.  P.  Turner,  Carrizozo,  1959;  U.  S.  Marshall.  Roswell.  1959;  J.  W. 
Hillsman,  Carlsbad,  1959;  Executive  Director,  Mr.  L.  J.  LeGrave,  212 
Insurance  Building,  Albuquerque,  Phone  3-3188. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1955-1956 
President:  R.  0.  Porter,  Logan. 

President“E5est:  James  Z.  Davis,  Salt  Lake. 

Past-President:  Charles  Ruggeri,  Jr.,  Salt  Lake. 

Honorary  President:  John  Z.  Brown,  Sr.,  Salt  Lake. 

Secretary:  Donald  M.  Moore,  Ogden. 

Execative  Seerstary:  Mr.  Harold  Bowman,  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlane,  Salt  Lake. 

Councilor,  Bax  Elder  Medtca!  Society:  James  H.  Rasmussen,  Brigham  City. 
Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall,  Logan. 


Councilor,  Carbon  County  Medical  Society;  L.  H.  Merrill,  Hiawatha. 
Councilor,  Central  Utah  Medical  Society:  John  B.  Cluff,  Richfield. 
Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake. 
Councilor,  Southern  Utah  Medical  Society;  R.  G.  Williams,  Cedar  City. 
Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Vernal. 

Councilor,  Utah  County  Medical  Society:  R.  £.  Jorgensen,  Provo. 
Councilor,  Weber  County  Medical  Society:  I.  Bruce  McQuarrie,  Ogden. 
Delegate  to  A.M.A.,  1955-1957;  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1955-1956:  Eliot  Snow,  Salt  Lake. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal,  1957: 
R.  P.  Middleton,  Salt  Lake. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


NEXT  ANNUAL  MEETING:  JUNE  29,  30  AND  JULY  1,  1956;  JACKSON  LAKE  LODGE,  MORAN 


OFFICERS,  1955-1956 


Delegate  to  A.M.A.:  W.  Andrew  Bunten.  Cheyenne. 


President;  R.  I.  Williams.  Cheyenne. 
President-Elect:  Joseph  Hellewell.  Evanston. 
Vice  President:  H.  B.  Anderson,  Casper. 
Secretary:  Benjamin  Gitlitz,  Thermopolis. 
Treasurer:  C.  !>.  Anton,  Sheridan. 


Alternate  Delegate  to  A.M.A.:  Albert  Sudraan,  Green  River. 

Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne,  Box  2036. 

Councillors:  Glen  0.  Beach,  1956,  Casper;  Joseph  Whalen,  1956.  Evans- 
ton; Joseph  E.  Hoadley.  1957.  Gillette.  Francis  A.  Barrett.  1957,  Chey- 
enne; Wm.  Hinrich.s,  1958,  Douglas;  Loran  B,  Morgan,  1958,  Torrington; 
Nels  Vickland,  1956.  Thermopolis;  R.  I.  Williams.  Chairman  (Ex-Officio), 
Cheyenne;  Benjamin  Gitlitz,  Secretary  (Ex-Officio).  Thermopolis. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS,  1955-1956 

President:  John  R.  Peterson,  Larimer  County  Hospital,  Fort  Collins. 
President-Elect:  Sister  Mary  Jerome,  Mercy  Hospital,  Denver. 

Vice  President:  Hubert  Hughes,  General  Rose  Memorial  Hospital,  Denver. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital.  Denver. 

Executive  Secretary:  Richard  P.  Mac  Leish,  Denver, 

Executive  Offices:  1422  Grant  Street,  Denver  3. 


Trustees:  Robert  A.  Pontow  (1956),  University  of  Colorado  Medical 
Center.  Denver;  Roy  Prangley  (1956),  St.  Luke’s  Hospital,  Denver;  Msgr. 
John  R.  Mulroy  (1956),  Catholic  Charities,  Denver;  Roy  Anderson  (1957), 
Presbyterian  Hospital.  Denver;  Harry  Clark  (1957),  Southwest  Colorado 
Memorial  Hospital,  Cortez;  Elton  A.  Reese  (1957),  Alamosa  Community 
Hospital,  Alamosa:  Louis  Liswood  (1958),  National  Jewish  Hospital,  Den- 
ver; Charles  K.  Levine  (1958),  Beth  Israel  Hospital,  Denver;  C.  F. 
Fielden,  Jr.,  (1958),  Memorial  Hospital.  Colorado  Springs;  Louis  I.  Miller, 
M.D,  (ex-officio),  Colorado  Hospital  Service,  Denver. 

Delegates:  Harley  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver; 
Henry  H.  Hill,  Alternate.  Weld  County  General  Hospital,  Greeley. 


ISeed  We  Tell  You  . . . 

That  Federal  Income  Taxes  take  a consider- 
able portion  of  your  income? 


TAX  EXEMPT 
SECURITIES 


So  Why  Not  Talk  To  Us  ..  . 

about  dependable  income  from  municipal 
securities.  Because  of  tax  concessions  grant- 
ed on  income  from  these  investments,  in- 
dividuals in  the  higher  income  brackets  en- 
joy a greater  yield  than  from  fully  taxable 
securities. 


Write  or  call  for  more  complete  information 
regarding  tax-free  income. 


OUISTTAIN 


State 


ecuri 


ileA  C^c 


orp_ 


oration 


INVESTMENT  BANKERS 
ACOMA  2-4831 

460  DENVER  CLUB  BUILDING  DENVER  2.  COLO. 
SALT  LAKE  CITY  • LAS  VEGAS  • GRAND  JUNCTION 


.^ccuractf  and  .Speed  in  Predcription  Seri/ic 


DORR  OPTICAL  COMPANY 

421  16th  Street  Denver,  Colorado  KEystone  4-5511 
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■BAKERS  MODIFIE-D  MILK 

costs  less  than  per  ounce 
including  carbohydrates  and  vitamins 


You  have  an  economical  answer 

BAKER’S  MODIFIED  MILK* 


When  a mother  asks  about  the  cost  of  a 
formula  for  her  baby,  your  answer  can 
truthfully  be  "Baker’s  is  economical.” 

Baker’s  is  a complete  food  containing 
added  carbohydrate,  and  adequate 
amounts  of  all  known  essential  vita- 
mins and  minerals.  Because  Baker’s  is 

*Made  exclusively  from  Grade  A Milk  (U.  S.  Public  Health  Service  Milk  Code) 

THE  BAKER  LABORATORIES,  INC. 

Pnoducti-  Z<>udwUaeii^  Mte.  Medical  Pna^^eddion 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 


sold  at  an  extremely  low  price,  one 
ounce  of  formula  costs  less  than  a 
penny —about  $1.50  per  week  for  most 
infants. 

Prescribe  Baker’s  Modified  Milk  in  the 
hospital  and  thus  provide  mothers  with 
an  economical,  complete  infant  formula. 
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the  logical  drug 


to  use  firsts 

for  petit  mal  epilepsy 


MILONTIN^ 

(phensuximide,  Parke-Davis) 

KAPSEALS®  and  SUSPENSION 

five  years  of  study  confirm^ 

• effective  in  the  petit  mal  triad 

• one  of  the  least  toxic  of  all  anti- epileptic  drugs 

• well  tolerated 

In  patients  with  mixed  grand  mal— petit  mal  epilepsy, 

drug  compatibility  permits  use  of  MILONTIN 

with  Dilantin®  Sodium  (diphenylhydantoin  sodium,  Parke-Davis) 

or  with  Dilantin  Sodium  with  Phenobarbital. 

MILONTIN  Kapseals,  0.5  Gm.,  bottles  of  100  and  1,000;  also  available 
as  MILONTIN  Suspension  (250  mg.  per  4 cc.)  in  16-ounce  bottles. 

Detailed  information  upon  request,  or  from  your  Parke-Davis  representative. 

1.  Davidson,  D.  T,  Jr.;  Lombroso,  C.,  & Markham,  C.  H.:  New  England  J.  Med.  253:173,  1955. 

2.  Zimmerman,  E T:  New  York  J.  Med.  55:2338, 1955. 
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Certain  diuretics  are  apt  to  mask  the  gradual  onset  of  severe  failure  because  they 
are  effective  only  in  the  milder  ambulatory  cardiacs.  The  recurrent  accumulation  of 
fluid  permitted  by  intermittent  or  arbitrarily  limited  dosage  must  eventually  pro- 
gress to  more  severe  decompensation. 

Because  they  can  control  any  grade  of  failure,  the  organomercurials  improve  prog- 
nosis and  prolong  life. 

TABLET 

NEOHYDRIN 

BRAND  OF  CH  LORM  ERODR  I N <18.3  mg.  of  a-CHLOROMERCURI-a-METHOXV-PROPYLUREA 
EQUIVALENT  TO  10  MG.  OF  NON*IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURSDE  INJECTION 
01356 
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’Thorazine’  relieved  this  patient’s 
anxiety,  tension  and  fear  and  made 
it  possible  for  him  to  return  to  work. 


'THORAZINE’  CASE  REPORT 

patient:  Anxiety,  tension,  and  a fear  of  going 
out  alone  made  it  impossible  for  this  36-year- 
old  man  to  work.  After  other  treatments  had 
failed  he  was  given  ‘Thorazine’. 

“On ‘Thorazine’  medication,  100  mg. 
orally,  daily,  his  anxiety  and  apprehension  dis- 
appeared rapidly.  The  patient  was  able  to  go 
out  alone  and  to  work  once  again.  His  mood 
was  actually  gay  and  his  co-workers  were  sur- 
prised at  this  change.  He  was  now  free  from 
care  whereas  before  he  had  been  distressed  by 
the  slightest  difficulty.” 


This  case  report  is  from  the  files  of  a general  practitioner. 


THORAZINE* 

Available  in  ampuls,  tablets  and  syrup  (as  the  hydrochlo- 
ride), and  in  suppositories  (as  the  base). 


Smith,  Kline  & Trench  Laboratories,  Philadelphia 

‘Thorazine’  should  be  administered  discrimi- 
nately  and,  before  prescribing,  the  physician 
should  be  fully  conversant  with  the  available 
literature. 

*T.M.  Reg.  U.S.  Pat.  Off:  for  chlorpromazine,  S.K.F. 
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NOW  AVAILABLE.... 

a new  unique  antibiotie 
PROVED  EFFECTIVE 
AGAIXST  SPECIFIC 

OROA^ISl^f  S (staphylococci  and  proteus) 

RESISTANT  TO  ALE  OTHER 
AXTIAIICRORIAL  AGEI^TS 
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Today’s  resistant  pathogens  are  the  tough  survivors  of 
a dozen  widely  used  antibiotics.  Certain  organisms, 
notably  Staphylococcus  aureus^  and  susceptible  strains  of 
Proteus  vulgaris  produce  infections  which  have  been  re- 
sistant to  all  clinically  useful  antibiotics. 

To  augment  your  armamentarium  against  these  resistant 
infections,  ‘Cathomycin’  (Novobiocin,  Merck),  derived 
from  an  organism  recently  discovered  and  isolated  in  the 
Merck  Sharp  & Dohme  Research  Laboratories^,  is  now 
available. 

SPECTRUM — ‘Cathomycin’  jjjgQ  been  shown 

to  be  active  against  other  organisms  including — D.  pneu- 
moniae, N.  intracellularis,  S.  pyogenes,  S.  viridans  and  H. 
pertussis,  but  clinical  evidence  must  be  further  evaluated 
before  ‘Cathomycin’  can  be  recommended  for  these  patho- 
gens. 

ACTION — ‘Cathomycin’  in  optimum  concentration  is  bac- 
tericidal. Cross-resistance  with  other  antibiotics  has  not 
been  observed.^ 

TOLERANCE — ‘Cathomycin’  is  generally  well  tolerated  by 
patients.  “ 


OTHOMYCIN 


(Crystalline  Sodium  Novobiocin,  Merck) 


30I>IUJV1 


ABSORPTION — ‘Cathomycin’  is  readily  absorbed  and 
oral  dosage  produces  significant  blood  and  tissue  levels 
which  persist  tor  at  least  12  hours. ^ 

INDICATIONS:  Clinically  ‘Cathomycin’  has  proved  effective 
for  cellulitis,  carbuncles,  skin  abscesses,  wounds,  felons, 
paronychiae,  varicose  ulcer,  pyogenic  dermatoses,  septi- 
cemia, bacteremia,  pneumonia  and  enteritis  due  to  Staphy- 
lococcus and  infections  caused  by  susceptible  strains  of 
Proteus  vulgaris. Also,  it  is  of  particular 
value  as  an  adjunct  in  surgery  since  staphylococcic  infec- 
tions seem  prone  to  complicate  post-operative  courses. 
SUPPLIED:  ‘Cathomycin’  Sodium  (Crystalline  Sodium 
Novobiocin,  Merck)  in  capsules  of  250  mg.,  bottles  of  16. 
‘CATHOMYCIN’  is  a trademark  of  Merck  & Co.,  Inc. 


REFERENCES;  1,  Walliclc,  H.,  Harris,  D.A.,  Reagan,  M.A.,  Ruccr,  M.,  and  V/oodrufF,  H.B., 
Antibiotics  Annual^  1955-1956,  New\’ork,  Medical  Encyclopedia,  Inc.,  1956, 
PK.  909. 

2.  Frost,  B.M., Valiant,  M.E.,  McClelland,  L.,  Solotorovsky,  M.,  and  Cockier, 
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HAY  FEVER, 


COLDS, 

SINUSITIS 


dSpm/ 


CONVENIENT  NONBREAKABLE  SQUEEZE  BOTTLE 

V" 


DEUVERS  FJNE  EVEN  SPRAY 
LEAKPROOF 


Rapidly  Effective 


No  Antibiotic 
Sensifizaiion 


Supplied  in 


$pray  bottle 
containfig  20  cc 


rvr  :■ , ^ J a 

A physiologically  balanced  formulation  of 
three  well  known  and  widely  used  compounds: 

HCL  0.5% 

dependable  decongestant 

1r)»nfadrHCL0.l% 

powerful  antihistaminic 

(^z\phlran®  Cl,  1:5000 

; wetting  agent  and  . 

antibacterial 


lASORATORIES  • NEW  YORK  18.  N Y, 


NTZ,  Neo-Synephrine>(brond  of  phenylophrme),  Theofadil 
(brood  of  theoyldiomine)  ond  Zephtran  (brood  of  benzotkooiom, 
os  chloride,  refinedL  trademorfes  reg,  U.S.  ?0!,  Off.  » 
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USE 

POLYSPORIN’ 


Drand' 

POLYMYXIN  B-BACITRACIN  OINTMENT 


^ IfuKM  hmut'idjoed^ 

cA 


For  topical  use:  in  V^  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/s  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe.  n.  V. 


Only  Meat 
..  .is  Meat 

Suppose  we  suddenly  found  ourselves  in  a 
"Brave  New  World,”  in  which  all  the  rich  protein,  the  B 
vitamins  (including  the  important  B12),  the  minerals,  and 
all  the  other  nutrients  of  a juicy  steak  or  a succulent  pork 
chop  could  be  compressed  into  a capsule.  Suppose  we  were 
to  take  one  or  two  such  capsules  each  day.  What  would 
happen? 

Would  we  be  just  as  healthy?  Would  we 

be  as  happy? 

There  is  something  about  man’s  wish  for 
meat  that  cannot  be  satisfied  by  chemical  or  mathematical 
analyses.  The  feeling  of  satisfaction,  the  downright  enjoy- 
ment of  biting  into  and  chewing,  the  pleasurable  effect  of 
having  eaten  well . . . all*these  make  meat  more  than  just 
an  impressive  fist  of  essential  nutrients.  Long  before  man 
knew  anything  about  the  science  of  nutrition  he  knew  meat 
was  part  and  parcel  of  his  health  and  his  joy  of  eating  and 
of  living. 

Other  foods  may  be  fortified  and  enriched, 

but  none  can  ever  take  the  place  of  meat. 

Only  meat  is  meat. 


The  nutritional  statements  made  in  this  advertisement 
have  heen  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago . . . Members  Throughout  the  United  States 
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How  +o  wiri' f ri en d s ... 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
25 Bottle  of  48  tablets  (Ilf  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 
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Our  Future  is  in  the 
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Increased  Facilities  for  X-Ray 
Equipment,  Supplies  and  Service 
Are  Provided  by 

‘'The  House  Service  Is  Butldtng'' 

Technical  Equipment  Corporation 

2548  West  Twenty-Ninth  Avenue  CLendale  5-4768 

DENVER  11,  COLORADO 

After  Hours  Call 

SPruce  7-0082  or  WEst  4-4573 
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as  a potent,  specific  anti-arthritic 


by  over  100  million  patient  days 


substantiated 


in  more  than  700  published  reports 


(phenylbutazone  geigy) 

potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
BuTAZOLfDiN  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 


relieves  pain 
improves  function 
resolves  inflammation 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  for  literature  before  prescribing  it. 

GEIGY 


GEIGY  PH ARMACEUTiC AI_S,  Division  of  Geigy  Chemical  Corporation,  New  York  13,  N,  Y. 
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a pause  for  reflection  . . . Operation  finished.  You  sit  back  and 

relax.  Blockain*  anesthesia  lasted  long  enough  with  one  small  injection  so  that  you 
were  easily  able  to  proceed  from  incision  to  closure  without  pause  for  reinjection. 
Longer  anesthetic  duration  . . . You  did  that  accurate  reapproximation  of  skin 
edges  without  distortion  from  freshly  introduced  anesthetic.  And  more,  Blockain 
persisted  post  op.— you  had  no  complaints  of  uncomfortable  splints,  dressings  or 
tender  tissues.  Rapid  onset,  too . . . You  recall  that  the  pre-incision  wait  was 
avoided.  A case  to  remember:  A 78-year-old  patient,  arteriosclerotic,  poor  liver 
function  with  a transcervical  fracture  of  left  femur,  underwent  a one-hour--ancl-20- 
minute  operation,  involving  internal  fixation  of  the  fracture  and  the  placement  of  a 
Smith-Petersen  nail,  with  one  injection  of  Blockain.  Effect  of  anesthetic:  “excel- 
lent.” Onset  of  anesthesia : “rapid.”  Only  60  cc.  of  Blockain  was  used.  A whiff  of 
nitrous  oxide  was  given  at  the  time  of  actual  hammering,  to  spare  the  patient  emo- 
tional trauma.  There  were  no  side  effects.  BLOCKAIN,  30  cc.,  0.5%  (5  mg./cc.). 
Write  GEORGE  A.  Breon  & CO.,  1450  Broadway,  N.  Y.  18  for  additional  information. 


2-PHOPOXY  : OF  2-01ETHYLAMINOETHYL 


ONOBENZOATE. 


MN®  i 


NO  OF  PROPOXYCAINE  HYOROCM LOH10E  BRE 


Peach-flavored, 
peach-colored,  newest 
liquid  form  of  the 
established  broad- 
spectrum  antibiotic . . . 

TERRAMYCIN«t 

125  mg.  per  5 cc. 
teaspoonful; 
specially  homogenized 
for  rapid  absorption; 
bottles  of  2 fl.  oz. 
and  1 pint,  packaged 
ready  to  use. 


delightful  peach  taste  in 
broad-spectrum  therapy 


TEBRABO^ 

BRAND  OF  OXYTETRACYCLINE  HOMOGENIZED  MIXTURE 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc., 


Brooklyn  6,  N.  Y. 


tBrand  of  oxytetracycline 
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highly  successful  . 


• faster  relief  of  pain, 

photophobia 

better  control  of  inflammation, 

edema,  allergy 

• effective  against  common  eye 

pathogens 

• extremely  well  tolerated 


■■ 


now  available 


for  inflammatory,  allergic,  infectious  or  traumatic 
eye  conditions  amenable  to  topical  therapy— rapidi 
potent,  topical  Meti-steroid  and  anti-infective  action 


supplied:  Metimyd  Ophthalmic  Suspension-5tm7e:  prednisolone  acetate 
(Meticortelone  Acetate)  5 mg.  per  cc.  (0.5%)  suspended  in  an  isotonic^ 
buffered  and  preserved  solution  of  sulfacetamide  sodium  100  mg.  per  cc.  ■ 
(10%),  5 cc.  dropper  bottle.  Metimyd  Ointment  with  Neomycin:  each  gram] 
contains  5 mg.  prednisolone  acetate  (Meticortelone  Acetate),  100  mg^ 
sulfacetamide  sodium  and  2.5  mg.  neomycin  sulfate  (equivalent  to  1.75  mgia 
neomycin  base);  Vs  oz.  tube,  boxes  of  1 and  12.  - 

Metimyd,*  brand  of  prednisolone  acetate  and  sulfacetamide  sodium. 

Meticortelone,®  brand  of  prednisolone. 


Ophthalmie  Suspe 


and 


(prednisolone  acetate  and  sulfacetamide  sodium  with  neomycin  sulfate) 


^ with  Neomycin 

antibacterial  • antiallergic  • anti-inflammatory 


Sodium’ 

(secobarbital  sodium,  LILLY) 


acting  oral  barbiturate 


622011 


The  secret  of  sleep  in  a capsule 


When  simple  insomnia  is  the  presenting  complaint,  a bedtime  dose  of  'Seconal 
Sodium’  is  often  indicated.  Its  effect  is  prompt— within  fifteen  to  thirty 
minutes;  relaxation  and  sleep  follow  quickly.  Your  patient  awakens  refreshed 
and  weU  rested. 


Available  in  1/2,  3/4,  and  1 1/2-grain  pulvules 


ANN  IVERSARY  1876 


1956  / 


at  pharmacies  ever5rwhere. 


ELI  LILLY  AND  COMPANY 
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Disability  “Freeze’  in  the 
Social  Security  Laiv 


N RECENT  months  many  physicians  have 
heard  from  patients  about  the  disability 
freeze  provision  in  the  social  security  law. 
This  provision,  added  to  the  old-age  and  sur- 
vivors insur- 
ance  pro- 
gram  in  1954, 
permits  peo- 
p 1 e who 

have  prolonged  total  disability  to  apply  to 
have  their  social  security  records  frozen 
for  the  period  of  their  disability.  Thus,  the 
time  when  they  could  not  work  and  so  had 
no  earnings  credited  to  their  social  security 
accounts  does  not  count  against  them  in  de- 
termining their  rights  to  benefits,  nor  the 
amount  of  benefits  which  will  be  payable 
to  them  at  age  65,  or  to  their  families  in  case 
they  should  die. 

Before  a worker’s  social  security  record 
can  be  frozen,  he  has  to  meet  certain  work 
requirements.  His  social  security  record  up 
to  the  time  of  his  disability  must  show  that 
he  was  in  fact  a worker,  with  a fairly  reg- 
ular and  recent  work  history.  In  addition, 
he  must  be  shown  to  have  a medically  de- 
terminable physical  or  mental  impairment 
severe  enough  to  keep  him  from  engaging 
in  any  substantial  gainful  activity  — one 
which  has  existed  for  more  than  six  months, 
and  is  expected  to  last  indefinitely  or  end  in 
his  death. 

The  medical  evidence  needed  to  establish 
the  nature  and  severity  of  the  applicant’s 
disability,  the  date  it  began,  and  its  progno- 
sis comes  from  the  doctor  who  has  treated 
the  worker  and  knows  his  case,  or  the  hos- 
pital or  institution  in  which  the  worker  has 
been  confined.  A medical  report  form  was 
designed  to  assist  the  physician  in  furnish- 
ing the  needed  medical  evidence  and  to  in- 
dicate the  nature  and  extent  of  clinical  de- 
tail which  would  be  necessary.  It  is  given 
to  the  applicant  for  the  “disability  freeze” 
and  he  is  asked  to  have  it  filled  out  by  the 
physician  most  familiar  with  his  impairment. 


The  form  itself  is  modeled  closely  after  the 
medical  report  used  by  major  life  insurance 
companies  in  their  disability  claims  work.  In 
adapting  it  for  use  in  the  “freeze”  program, 
the  recommendations  of  a Medical  Advisory 
Committee  were  closely  followed.  This  com- 
mittee, composed  of  well  qualified  repre- 
sentatives of  the  medical  and  related  non- 
medical professions,  gives  advice  and  guid- 
ance to  the  Social  Security  Administration 
on  the  medical  aspects  of  the  “disability 
freeze”  program. 

If  you  have  received  this  medical  form  to 
fill  out  for  any  of  your  patients,  you  are 
probably  aware  that  the  law  makes  the  dis- 
abled worker  responsible  for  seeing  that 
medical  evidence  is  submitted  for  paying 
any  costs  involved  and  for  him.  The  law 
does  not  permit  the  Government  to  pay  any 
costs  in  connection  with  securing  the  med- 
ical evidence  needed  for  a determination  of 
disability.  You  may  also  know  that  to  in- 
sure the  confidentiality  of  the  medical  evi- 
dence, the  medical  report  form  is  not  to  be 
returned  to  the  patient,  but  is  to  be  mailed 
by  the  physician  direct  to  the  local  social 
security  office. 

Determinations  as  to  disability  based  on 
the  evidence  submitted  are  made  under  an 
agreement  with  the  Federal  Government  by 
professional  members  of  an  agency  of  the 
state  in  which  the  applicant  resides.  In  most 
states  this  is  the  vocational  rehabilitation 
agency.  Since  referral  of  disabled  individ- 
uals for  any  rehabilitative  services  which 
might  return  them  to  gainful  work  is  an  im- 
portant aspect  of  the  program,  each  person 
applying  for  the  social  security  disability 
freeze  is  told  about  the  availability  of  vo- 
cational rehabilitation  services- 

On  the  professional  team  in  the  state 
agency  at  least  one  member  is  a doctor  of 
medicine.  The  team  reviews  and  evaluates 
all  medical  evidence  assembled  in  the  appli- 
cant’s file,  as  well  as  such  non-medical  fac- 
tors as  age,  education  and  occupational  ex- 
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perience.  Certain  medical  guides  and  stand- 
ards, worked  out  with  the  advice  of  the 
Medical  Advisory  Committee,  are  used  in 
the  consideration  of  the  medical  evidence. 
But,  although  these  guides  and  standards 
can  be  applied  in  most  cases,  they  are  not 
rigid  and  arbitrary.  The  final  determina- 
tion in  each  case  is  based  on  all  the  available 
facts  on  the  individual’s  impairment  and  vo- 
cational history,  and  there  is  consultation 
among  physicians  in  any  borderline  situa- 
tion. 

No  matter  how  good  the  standards,  nor 
how  considered  the  judgment  of  the  review- 
ing team,  the  determination  reached  can  be 
no  sounder  than  the  evidence  upon  which  it 
is  based.  To  make  sure  that  he  is  provid- 
ing sufficient  medical  evidence  for  a prompt 
and  fair  determination,  the  doctor  will  want 
to  consider  the  following  guides  in  filling 
out  medical  report  forms  for  those  of  his 
patients  who  have  applied  for  the  social  se- 
curity disability  freeze: 

1.  Include  sufficient  clinical  detail  to 
enable  the  reviewing  team  to  make  a sound 
determination  as  to  the  severity  and  extent 
of  the  patient’s  current  condition. 

2.  Give  enough  of  the  clinical  history  to 
provide  information  as  to  when  the  disabil- 
ity began,  and  when  it  became  so  severe  as 
to  keep  the  patient  from  working- 

3.  Describe  the  probable  course  of  the 
condition  from  now  on,  so  that  a decision 
can  be  reached  as  to  whether  the  impair- 
ment is  likely  to  continue  indefinitely,  or 
end  in  death,  or  whether  it  is  self-limiting, 
or  remediable  in  the  forseeable  future. 


’URING  the  summer  of  1951  these  col- 
umns presented  an  editorial  upon  the 
subject  of  viral  hepatitis,  which  at  that 
time  afflicted  many  members  of  our  pro- 
fession and  its  ancil- 
lary workers.  The 
editorial  was  perhaps 
the  most  authorita- 
tive that  these  col- 
umns have  presented  in  years,  for  its  author, 
yellow  as  a pumpkin,  was  propped  up  in 
bed  reviewing  some  twenty-three  functions 
of  the  liver  as  described  in  a pile  of  old  text- 


Prognosis in 
Viral  Hepatitis 


books.  At  least  twenty-one  of  those  func- 
tions, he  was  sure,  were  extinct,  and  the 
author  fully  expected  to  see  little  else  of 
his  dwindling  world — and  what  of  it  re- 
mained for  him — only  through  two  jaun- 
diced eyes.  But  recovery  occurred,  and 
liver  function  tests  were  given  up  as  re- 
habilitation became  mandatory  for  many 
reasons,  liver  or  no  liver.  Only  occasionally 
has  the  author  of  that  missive  speculated  as 
to  what  degree  cirrhosis  may  have  replaced 
the  parenchyma  of  that  ponderous  and  all 
important  organ. 

It  is  gratifying  to  note  that  the  almost 
epidemic  number  of  cases  has  subsided  and 
time  has  proved  that  ultimate  prognosis 
is  good,  despite  immediate  high  mortality 
rates,  particularly  in  military  cases.  Sin- 
clair, in  the  Proceedings  of  the  42nd  Annual 
Meeting  of  the  Medical  Section  of  the 
American  Life  Convention,  reviewed  the 
hepatitis  story  up  to  that  time.  Apparently 
not  over  0.6  per  cent  of  cases  of  hepatitis 
with  jaundice  gave  rise  to  chronic  disease. 
Proved  cirrhosis  resulting  from  viral  hepati- 
tis is  rare,  if  it  exists  at  all.  Functional 
and  structural  abnormalities  of  the  liver  do 
not  seem  to  exist  in  people  who  have  had 
viral  hepatitis.  We  know  that  both  sympto- 
matic and  some  asymptomatic  patients  be- 
came carriers  who  might  transmit  the  dis- 
ease, especially  as  blood  donors,  without 
having  any  personal  health  problems.  Stand- 
ard insurance  rates  have  been  granted  to 
some  of  these  people,  except  in  cases  par- 
ticularly prolonged  or  recurrent;  even  in 
these  instances,  standard  rates  may  be 
granted  after  three  years  of  penalty  rates. 

Imbibed  toxic  substances,  notoriously 
alcohol,  sometimes  result  in  cirrhosis.  How- 
ever, those  who  are  reluctant  to  entertain 
anything  but  friendly  feelings  toward 
alcohol  would  keep  the  question  controver- 
sial. Who  can  prove  that  the  liver  damage 
in  so-called  alcoholic  cirrhosis  does  not  rep- 
resent a deficiency  disease?  Likewise,  in 
cases  of  hepatitis,  liver  damage  could  be  due 
to  causes  other  than  the  virus. 

Many  of  us,  particularly  those  who  have 
had  the  disease,  are  pleased  to  abandon  the 
question  at  the  controversial  level.  We  are 
delighted  that,  statistically,  complete  re- 
covery apparently  occurs! 
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J-Leadache* 


Samuel  Werner,  M.D. 

BILLINGS,  MONTANA 


I NASMUCH  as  most  of  the  studies  on 
headache  have  emanated  in  the  field  of 
neurology,  this  subject  will  be  presented 
chiefly  from  a neurological  point  of  view. 
At  the  onset,  we  must  ask  ourselves  a very 
simple  question,  “What  is  there  in  and 
around  the  head  of  a human  being  that  can 
hurt?”  In  other  words,  “Which  structures 
are  pain  sensitive  and  which  are  not?”  For 
the  purpose  of  discussion,  the  head  may  be 
divided,  anatomically,  into  four  divisions. 
These  are:  Intracranial,  the  extracranial, 
the  nuchal,  or  cervical,  and  the  precranial. 
The  precranial  division  refers  to  the  face 
and  structures  underlying  it.  Many  of  the 
pioneer  neurosurgeons  were  amazed  to  find 
that  the  brain  itself  is  insensitive  to  pain. 
The  development  of  the  neurological  sur- 
gery to  its  present  level  of  efficiency  and 
margin  of  safety  has  permitted  the  phy- 
siologist to  study  the  exposed  intracranial 
contents  and  to  come  up  with  rather  def- 
inite data.  Dr.  Harold  Wolf,  of  Cornell 
University,  is  recognized  as  the  undisputed 
leader  in  the  field  of  neurophysiologic  re- 
search and  Dr.  T.  C.  J.  VonStorch  and  his 
associate.  Dr.  Arnold  Friedman  of  new 
York,  were  among  the  early  Americans  who 
pioneered  in  this  field. 

Now,  what  intracranial  structures  can 
produce  pain?  The  parenchyma  of  the 
brain,  the  ependyma  of  the  ventricles,  the 
choroid  plexus,  most  of  the  dura  and  the 
pia  mater,  including  the  diploe  and  emis- 
sary veins  in  the  skull,  are  all  insensitive  to 
pain.  This  leaves  six  basic  mechanisms. 
First  is  traction  and  displacement  of  the 
great  venous  sinuses  and  of  the  great  veins 
as  they  enter  the  venous  sinuses.  Second 
is  traction  on  the  middle  meningeal  arteries. 

*Presented  at  the  meeting  of  the  medical  staff 
of  the  Deaconess  Hospital,  Billings,  September 
26,  1955. 


Third  is  traction  on  the  great  arteries  at 
the  base  of  the  skull,  those  in  the  circle  of 
Willis  and  the  proximal  end  of  the  branches 
going  away  from  the  circle.  The  next  is 
distention,  or  dilatation,  of  these  intra- 
cranial arteries,  venous  sinuses  and  big 
veins.  If  you  should  pull  on  these  struc- 
tures, or  blow  them  up,  pain  will  ensue. 
Then,  too,  the  basic  neural  mechanism  can 
be  involved,  such  as  direct  pressure  or  trac- 
tion, by  a tumor,  on  the  pain  nerve  end- 
ings of  the  nerves  which  innervate  the 
meninges.  These  are  the  fifth  nerve  in 
the  supratentorial  region,  the  ninth,  and 
upper  cervical,  nerves  in  the  subtentorial 
region.  The  last  is  inflammation  of  these 
structures;  that  is,  inflammation  of  the 
great  vessels  especially  at  the  base,  and  in- 
flammation of  the  nerve  endings.  One 
can,  therefore,  see  that  the  pain  producing 
mechanism  in  the  head  does  not  differ  very 
much  from  those  in  the  viscera.  For  ex- 
ample, take  the  gallbladder.  You  can 
squeeze  it,  pinch  it  or  stick  it  with  a pin  and 
no  pain  will  ensue,  but  if  you  should  dilate 
it,  pull  it  or  inflame  it,  pain  will  take  place. 

Now,  what  are  the  extracrannial  struc- 
tures which  are  capable  of  producing  pain? 
They  are,  very  simply,  the  blood  vessels,  the 
soft  tissues  and  the  periosteum  of  the  skull. 
Of  these,  the  blood  vessels  are,  by  far,  more 
capable  of  producing  pain  than  any  other 
structure.  Pain  in  these  blood  vessels,  es- 
pecially the  arteries  of  the  scalp,  can  pro- 
duce pain  by  dilatation  or  traction.  Pain  is 
invoked  in  the  soft  tissues  of  the  head  and 
the  periosteum  by  inflammation. 

Now,  for  a moment,  let  us  turn  to  the 
precranial,  or  facial,  mechanisms  that  pro- 
duce pain.  You  might  be  surprised  to  hear 
that  a faradic  stimulation  of  the  wall  of  the 
nose,  and  paranasal  sinuses,  will  cause  an 
extremely  low  degree  of  pain.  If  you  bal- 
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loon  up  the  sinuses  with  a high  degree  of 
pressure,  or  if  you  should  produce  a nega- 
tive pressure  in  one  of  the  paranasal 
sinuses,  a very  low  order  of  pain  will  ensue. 
However,  this  is  not  true  of  the  ostea  of 
the  sinuses.  There,  upon  any  kind  of  stim- 
ulation, whether  it  is  electrical,  pressure  or 
distention,  a great  deal  of  pain  will  be  pro- 
duced and  the  same  is  quite  true  of  the 
nasal  lacrimal  duct,  and  of  the  turbinates. 
Therefore,  most  of  the  pain  in  the  nose  and 
paranasal  sinuses  arises  in  the  ostea  of  the 
sinuses,  and  in  the  turbinates. 

Let  us  now  turn  to  the  eye.  If  one  should 
pinch,  stick  or  cut  an  intraocular  muscle, 
pain  will  not  be  produced.  However,  this 
is  not  true  of  traction.  If  one  should  pull 
on  the  extraocular  muscles,  a great  deal  of 
pain,  that  is,  a deep  orbital  pain,  will  spread 
over  the  ophthalmic  division  of  the  fifth 
nerve  across  the  midline,  and  produce 
frontal  headache.  Increased  intraocular 
pressure  will  produce  retro-orbital  pain 
which,  if  it  lasts  long  enough,  will  spread 
over  to  the  whole  ophthalmic  division  and 
produce  frontal  pain.  Eye  surgeons  can 
tell  you  from  their  experience  in  the  per- 
formance of  iridectomies  and  anterior 
chamber  surgery,  that  pulling  on  the  ins 
and  the  uveal  tract  will  produce  the  same 
kind  of  deep  retro-orbital  pain  which  can 
then  spread  frontally.  Therefore,  in  glau- 
coma, hyperopia,  astigmatism  and  other 
muscular  imbalances,  due  to  the  pull  on 
the  extraocular  muscles,  deep  retro-orbital 
pain  will  ensue.  . 

We  now  come  to  the  muscles  of  the 
head  and  neck  as  a source  of  pain.  By 
this  is  meant  primarily  the  posterior  oc- 
cipital muscles  and,  to  a lesser  extent,  the 
temporalis  muscles.  When  these  muscles 
are  in  a state  of  spasm,  pain  is  produced. 

There  is  another  rare  cause  for  the 
mechanism  of  pain  in  and  around  the  head. 
This  is  a phenomena  of  central  excitation 
and  overflow.  Impulses  going  up  over  the 
mandibular  or  maxillary  division  of  the 
fifth  nerve  may  proceed  centrally  to  the 
level  of  the  thalamus  and  cause  a spread 
phenomena,  resulting  in  generalized  head- 
ache. For  example,  the  so-called  “ice  cream 
headache,”  and  I am  sure  a good  many 
of  you  members  have  experienced  this  same 


type  of  headache  in  the  past.  Some  people 
contend  that  pain  in  the  teeth  and  the 
alveolar  ridges  can  also  cause  central  excita- 
tion, with  spread,  so  that  generalized  head- 
ache results  as  an  overflow  phenomena. 

I should  now  like  to  run,  briefly,  through 
the  clinical  syndromes  of  headache  in  the 
order  of  their  frequency.  First,  tension 
headache.  Psychoneurotic  headache, 
psychosomatic  headache,  or  whatever  name 
one  wishes- to  call  it,  is  the  most  common 
type  of  headache  that  most  physicians  see. 
This  is  primarily  a nuchal  headache,  cer- 
tainly in  the  beginning.  The  mechanism 
for  the  so-called  tension  headache,  or 
psychogenic  headache,  is  tension  in  the 
posterior  neck  muscles.  This  has  been 
checked  by  electrokymographic  experi- 
ments, and  novocaine  injection  in  the  pos- 
terior neck  muscles  will  abolish  it  tem- 
porarily. What  type  of  patients  present 
themselves  with  tension  headache?  We 
know  that  the  headache  is  only  one  of 
numerous  complaints  that  the  patient 
presents  to  the  examining  physician.  The 
individual  is  usually  apprehensive,  ill  at 
ease,  often  frowns  and  appears  perplexed. 
He  often  complains  that  he  does  not  sleep 
well.  He  may  also  have  chest  complaints 
such  as  chest  oppression,  palpitation,  pre- 
cordial discomfort  and  sighing  respirations. 
He  may  have  symptoms  referable  to  the 
gastrointestinal  and  to  the  genitourinary 
tracts.  These  individuals  are  often  irritable 
and  are  given  to  crying  easily.  They  do  not, 
for  some  reason,  appear  to  tolerate  noise 
very  well.  The  tension  state  merges  im- 
perceptibly into  the  more  serious  psychiatric 
disorders.  Agitative  melancholia  begins 
where  it  leaves  off  and  it  is  difficult  to  know 
where  the  dividing  line  is.  These  so-called 
psychogenic  headaches  far  outnumber  all 
the  rest  of  the  headaches  put  together.  As 
to  treatment,  mild  sedatives  such  as  pheno- 
barbital  have  been  of  some  help.  Some 
physicians  like  to  recommend  myanesin, 
rauwolfia  and  thorazine  compound. 

There  is  a post-traumatic  type  of  head- 
ache, which  is  usually  regarded  as  a variant 
of  psychoneurotic  headache.  Clinically,  it 
differs  in  that  the  history  reveals  that  it 
usually  follows  trauma  to  the  head;  usually 
severe  enough  to  produce  unconsciousness. 
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and  that  it  is  often  accompanied  by  two 
other  complaints;  these  patients  usually  are 
noise  sensitive  and  have  subjective  sensa- 
tions of  vertigo,  usually  on  a sudden  change 
of  position  of  the  head. 

Next  in  order  of  frequency  of  the  major 
types  of  headaches  is  that  of  migraine.  What 
is  the  mechanism  that  physiologists  tells  us 
about  that  instigates  an  attack  of  migraine? 
First  of  all,  migraine  can  be  enchanced  by 
histamine;  we  know  that  histamine  causes 
dilatation  of  the  temporal  artery,  and  of  the 
middle  meningeal  arteries.  Pulse  record- 
ings, taken  by  various  devices  on  the  tem- 
poral artery  during  the  migraine  attack, 
will  show  an  increase  in  the  amplitude  of 
the  pulse  in  the  temporal  artery,  and  it 
has  also  been  shown  that,  after  the  first 
hour  or  morei  of  a migraine,  the  pulse  pres- 
sure goes  down,  but  the  vessel  stands  out 
with  a considerable  amount  of  edema 
around  the  vessel.  The  other  artery  in- 
volved in  the  mechanism  is  the  middle 
meningeal  artery.  The  external  carotid 
branches,  primarily,  into  the  temporal  and 
middle  meningeal  arteries.  These  balloon 
out  and  pain  will  result  from  their  dilata- 
tion. A migraine  patient  very  often  knows 
that  he  can  cut  down  the  severity  of  his 
migraine  attack  by  compressing  his  carotid 
artery  in  the  neck.  In  other  words,  the 
ballooned  temporal  and  middle  meningeal 
arteries  can  be  relieved  of  their  stretch  if 
the  patient  will  compress  them.  There  are 
other  physiological  data  arising  from  clini- 
cal observations  made  in  a whirling  chair. 
If  the  patient,  in  a migraine  attack,  is  put  in 
a whirling  chair  with  the  head  out  and  the 
buttocks  in,  the  blood  will  go  up  to  the 
head  and  he  will  get  a worse  headache.  If 
his  head  is  to  the  center  of  the  whirling 
centrifuge,  most  of  the  blood  will  go  to  his 
feet  and  the  migraine  headache  is  reduced. 
Thus,  the  phenomena  of  dilatation  of  the 
vessels  seems  to  be  the  mechanism  that  sets 
off  a migraine  attack. 

What  sort  of  an  individual  is  a patient 
who  is  suffering  from  migraine?  He  is 
usually  a very  intense,  driving  sort  of  per- 
son with  a great  deal  of  ambition.  Some 
people  regard  them  as  obsessive  sort  of  per- 
sons. They  are  usually  in  a hurry  and,  if 
they  have  to  wait  very  long  to  see  their 


physician,  they  often  get  extremely  upset. 
The  headache  usually  has  its  onset  at 
puberty  and  there  is  an  extremely  strong 
family  history  in  this  disease.  One  thing 
about  migraine  which  is  usually  not  brought 
out  is  that  the  patient  has  prodromal  symp- 
toms before  the  attack  begins.  Many  of 
them  are  euphoric  for  a day  or  so;  some  get 
an  amazing  appetite,  or  they  will  eat  ex- 
cessively for  at  least  twelve  hours  before 
an  attack;  others  express  a^  great  deal  of 
keenness,  from  an  intellectual  point  of  view, 
and  develop  many  fanciful  thoughts.  One 
of  the  things  that  has  been  noted  about  the 
migraine  patient,  not  too  consistently  but 
often,  is  a very  large  output  of  urine  from 
twelve  to  twenty-four  hours  before  the  at- 
tack. As  to  the  attack  itself,  there  is  usually 
an  aura  of  ten  to  thirty  minutes  in  the 
usual  case.  Most  of  these  aurae  are  visual. 
The  aurae  may  be  rather  a feeling  as 
though  water  were  running  over  the  cornea, 
or  snow  falling;  or  it  may  be  cobwebs  spin- 
ning in  front  of  the  visual  field,  or  it  may 
be  a darkening  in  the  intensity  of  the  visual 
field.  It  may  be  almost  any  kind  of  an 
ocular  phenomena.  Sometimes,  it  may  be 
only  in  one  visual  field;  sometimes,  starting 
in  one  visual  field  and  then  moving  across 
the  whole  field  of  vision.  In  addition,  there 
may  also  be  sensory  phenomena  which  oc- 
cur in  the  migraine  patient.  He  may  get  a 
creeping  numbness  in  one-half  of  the  body; 
he  may  get  paresthesia  of  a hemisensory 
type.  He  may  get  aphasic  and  be  unable  to 
speak,  or  to  understand  speech  in  the  aura 
period  of  the  migraine  attack. 

The  classic  type  of  migraine  headache 
usually  starts  out  very  slowly  and  gradually 
builds  up  to  the  point  where  it  becomes 
excruciating  and  pulsating  in  character. 
Some  of  these  people  state  that  their  heads 
feel  as  if  they  were  sawed  in  half;  one-half 
hurts  and  the  other  half  does  not.  Some- 
times, it  is  only  retro-orbital;  sometimes,  it 
is  temporal  and  sometimes  it  is  only  oc- 
cipital on  one  side,  but,  in  most  cases  be- 
fore it  has  reached  its  height,  it  has  in- 
volved half  of  the  head.  Then,  it  may  go 
over  and  fill  the  head,  as  it  were.  There 
are  some  relatively  atypical  types  of  mi- 
graine headache  that  are  not  hemicranial, 
but  the  great  majority  are.  For  example, 
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one  of  these  atypical  forms  of  migraine  is 
known  as  ophthalmoplegic  migraine,  and 
is  characterized  by  oculomotor  paralyses 
with  a resultant  ptosis  and  fixation  of  the 
eyeball;  one  should  pay  heed  to  this  type 
because  it  often  indicates  a vascular  defect 
within  the  brain.  Nausea  is  a common 
symptom  associated  with  the  migraine  type 
of  headache,  and  oftentimes  will  lead  to 
vomiting.  Occasionally,  a patient  will  state 
that  the  vomiting  will  abort  the  attack.  This 
type  of  headache  usually  lasts  anywhere 
from  a half  hour  to  three,  four,  ten  hours, 
or  from  two  to  three  days.  The  literature 
states  that  this  type  of  headache  may  even 
go  on  for  as  long  as  two  weeks;  they  are 
extremely  variable  in  frequency;  one  pa- 
tient will  have  an  attack  two,  three  or  four 
times  a week,  while  others  may  go  on  for 
as  long  as  six  months  between  attacks.  Fol- 
lowing the  attack,  the  patient  usually  feels 
well.  A mild  state  of  well  being,  or  euphoria, 
seems  to  be  the  reward  for  going  through 
the  migraine  attack. 

As  to  the  treatment  of  migraine,  we  know 
that  those  factors  which  decrease  the 
amplitude  of  the  pulsation  decrease  the 
intensity  of  the  headache.  Gynergen  is 
considered  an  excellent  drug  and  acts  by 
vasoconstriction  of  the  arteries  in  question; 
it  may  be  given  either  intramuscularly  in 
one  ampule  dosage,  or  intravenously  in  one- 
half  ampule  dosage.  The  attack  usually 
terminates  in  thirty  to  forty  minutes  after 
the  injection.  It  is  capable  of  producing 
quite  a bit  of  nausea  and  vomiting,  but  the 
patients  appear  to  get  a considerable  amount 
of  benefit  from  it.  There  is  also  another 
drug,  known  as  DHE  45,  or  dihydroer- 
gotamine  methane  sulfanate.  Ergotamine,  by 
mouth,  in  association  with  caffeine,  which 
is  being  sold  under  the  form  of  cafergon,  has 
come  into  considerable  amount  of  promi- 
nence. When  the  patient  feels  an  attack  of 
migraine  coming  on,  he  should  take  two 
cafergon  tablets  at  once;  one,  one-half  hour 
later;  another  one,  one-half  hour  later,  up 
to  six,  in  the  hope  that  that  will  be  the  end 
of  the  headache.  It  seems  that  each  patient 
has  to  work  out  his  own  individual  therapeu- 
tic dose  for  relief  from  his  migraine  at- 
tack. An  interesting  sidelight  in  regard  to 
migraine  was  brought  out  by  Dr.  Carl 


Pfeiffer  of  Emory  University,  who  noted 
that  some  of  his  migraine  patients  lost  a 
considerable  amount  of  urine  prior  to  the 
attack.  He  began  to  study  their  hematocrits 
and  he  found  that  the  blood  actually 
dehydrated  in  an  appreciable  number  of 
migraine  patients  before  the  attack  started. 
Therefore,  he  advocated  that  they  avoid 
foods  that  caused  diuresis.  It  is  remark- 
able how  much  the  migraine  patient  is 
helped  by  keeping  away  from  foods  that 
contain  xanthine  compounds  such  as  caf- 
feine, theobromine,  and  so  forth. 

There  is  another  condition  which  some 
authors  appear  to  consider  as  a variant  of 
migraine,  or  as  an  entirely  separate  entity, 
and  this  is  known  as  histamine  cephalalgia, 
or  Horton’s  syndrome.  These  patients 
usually  wake  up  in  the  early  hours  of  the 
morning,  and  usually  get  their  headache 
after  they  are  awake.  These  people,  with 
Horton’s  syndrome,  often  have  their  pain 
confined  to  their  retro-orbital  area.  The 
pain  is  often  described  as  excruciating,  burn- 
ing and  boring;  it  extends  into  the  eye,  neck 
and  often  into  the  face  along  the  branches 
of  the  external  carotid  artery.  They  may 
have  an  injection  of  the  sclera,  or  tear  for- 
mation in  the  eye  on  the  painful  side  and, 
not  infrequently,  they  will  state  that  the 
nostril  on  the  painful  side  is  closed  during 
the  time  of  the  headache.  Any  distinction  to 
be  drawn  between  the  histamine  cephalalgia 
and  migraine  could  be  described  as  that  of  a 
vasomotor  phenomenon. 

Next  in  the  group  of  the  causes  of  head- 
ache is  that  of  arterial  hypertension.  The 
headache  of  arterial  hypertension  refers  to 
the  frequent,  severe  and  sometimes  in- 
capacitating type  of  headache.  These  pa- 
tients do  not  have  the  visual  or  other  aurae 
of  migraine.  Their  headache  can  be  hemi- 
cranial  but,  as  a rule,  they  are  more  of  a 
generalized  nature.  The  accepted  theory  is 
that  when  the  patient  gets  hypertension, 
their  arteries  become  stretched  and,  there- 
fore, render  themselves  more  vulnerable  to 
pain  production  than  they  were  when  the 
patient  was  not  hypertensive.  These  head- 
aches are  usually  relieved  by  mild  sedation 
and  sometimes  can  receive  a considerable 
amount  of  help  from  the  use  of  cafergon. 

There  are  other  so-called  dilatation  head- 
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aches  which  have  a mechanism  which  is 
similar  to  migraine.  For  example,  there  is 
the  individual  who  has  a hangover  head- 
ache, which  is  felt  to  be  caused  by  vascular 
dilatation.  Then,  there  is  the  individual 
who  has  the  hunger  type  of  headache;  this 
is  the  type  of  individual  who,  if  he  misses 
a meal,  gets  a headache.  Lastly,  there  is 
the  caffeine  withdrawal  type  headache, 
which  is  said  to  be  of  a dilatation  etiology. 
We  know  that  caffeine  tends  to  cause  a con- 
striction of  the  vessels  and,  if  a person  who 
has  been  a heavy  coffee  drinker  should 
suddenly  withdraw  from  coffee,  there  is  a 
rebound  dilatation  to  these  vessels.  Other 
dilatation  headaches  are  those  that  follow 
epileptic  seizures,  those  produced  by  al- 
lergies, and  the  headache  that  one  sees  in 
the  premenstrual  tension  week. 

Now,  let  us  come  to  the  subject  of  brain 
tumors  and  the  headache  associated  with 
brain  tumors.  The  mechanism  for  brain 
tumor  headache  is  not  just  due  to  increased 
intracranial  pressure.  Patients  with  brain 
tumors,  who  have  little  or  no  increased  in- 
tracranial pressure,  may  have  a lot  more 
headache  than  those  who  have  a high  intra- 
cranial pressure.  The  mechanisms  for  pro- 
duction of  headache  in  the  brain  tumor  are 
multiple;  mostly,  traction  on  the  blood  ves- 
sels near  the  tumor;  distortion  of  veins  and 
venous  sinuses  produced  by  shift  of  the 
tumor,  and  also  pressure  on  the  sensitive 
nerve  endings  of  the  fifth  or  the  ninth 
nerve  in  the  head.  The  headache  of  brain 
tumor  is  not  of  the  type  that  is  seen  in  mi- 
graine, and  it  is  different  from  the  tension 
type  of  headache  described  heretofore.  It 
is  usually  a constant,  deep  ache.  The  head- 
ache is  usually  not  associated  with  nausea, 
but  it  is  associated  wtih  vomiting.  A brain 
tumor  patient’s  sleep  is  not  disturbed  as  one 
sees  in  tension  type  of  headache,  but  rather 
often  has  a hypersomnia.  Another  thing 
about  brain  tumor  headache  is  that  you 
can  sometimes  be  helped  by  a quick  test  of 
head  jolting.  If  you  have  the  patient  move 
his  head  quickly  to  one  side,  and  then 
quickly  back  to  the  midline  and,  since  the 
headache  is  caused  by  a traction  on  the 
blood  vessels,  the  sudden  shift  caused  by 
this  jolt  will  often  make  the  patient  say, 
“ouch”  and  makes  him  tell  you  that  he  has 


a sudden  increase  in  the  intensity  of  his 
headache.  This  is  relatively  peculiar  to  the 
brain  tumor  headache  and  is  of  some  value 
diagnostically.  Papilledema  may  not  arise 
very  early.  The  most  important  ocular 
manifestation  is  not  papilledema,  but 
diplopia,  because  the  sixth  cranial  nerve 
has  a long  course  in  the  bottom  of  the 
middle  fossa  of  the  cranium  and  the  pres- 
sure often  compresses  this  nerve,  causing 
a weakness  of  the  external  rectus  muscle 
and,  consequently,  double  vision,  so  that 
diplopia  is  often  a better  guide  than  papille- 
dema as  an  early  sign  of  brain  tumors. 
Various  types  of  clots  on  the  surface  of  the 
brain  will  also  produce  headache  with  the 
same  kind  of  mechanism  of  traction  and 
distortion  of  the  vessels.  Subdural  hema- 
toma is  usually  subacute  and,  from  the  time 
that  the  patient  has  received  the  blow,  if 
he  can  remember  the  blow,  his  headaches 
seem  to  begin.  The  headache  is  usually 
generalized,  with  an  increasing  hypersom- 
nia to  the  point  where  the  patient  is  coma- 
tose. Sometimes,  the  diagnosis  of  a progres- 
sive hematoma  is  only  made  when  the  pa- 
tient is  in  coma.  Extradural  hematoma, 
however,  is  usually  of  a more  acute  nature, 
caused  by  much  more  violent  blow  on  the 
head,  usually  with  a linear  fracture  in  the 
thin  part  of  the  temporal  bone,  which  severs 
the  middle  meningeal  artery  and  subsequent 
development  of  a large  hematoma,  within  a 
period  of  hours. 

Another  interesting  type  of  headache, 
that  can  be  discussed  with  the  general  brain 
tumor  group,  is  that  known  as  Morgagni’s 
syndrome,  of  hyperostosis  frontalis  interna 
hypertrophica.  This  condition  is  character- 
ized by  a great  overgrowth  of  the  diploe 
and  inbending  of  the  inner  table  of  the 
frontal  bone  radiologically.  The  diagnosis 
of  this  syndrome  has  certain  characteristics. 
It  is  much  more  common  in  women  than  in 
men.  There  is  oftentimes  a widening  of  the 
forehead;  that  is,  a sort  of  ballooning  out 
of  the  frontal  area,  a tendency  to  hirsutism 
on  the  upper  lip,  and  a general  leathery 
texture  of  the  skin.  Therefore,  if  one  should 
see  a female,  between  thirty-five  and  sixty, 
with  a leathery  type  of  skin,  a mustache,  a 
wide  forehead  and  a headache,  one  of  the 
possibilities  may  be  hyperostosis  frontalis 
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interna.  The  treatment  for  this  condition 
has  been  suggested  by  LeFever  and  the 
drug  of  choice  is  that  of  Chondroitin.  Six 
to  nine  capsules  of  this  substance  a day  will 
usually  relieve  the  headache.  Why?  It  has 
never  been  explained  satisfactorily. 

The  last  type  of  headache  I wish  to  dis- 
cuss in  this  paper  is  the  type  which  is  due 
to  intracranial  infections.  Purulent  meningi- 
tis develops  rapidly  and  the  diagnosis  will 
become  quite  evident  soon  after  the  onset 
of  the  headache.  Virus  infections  of  the 
brain  and  meninges  act  quite  differently; 
here,  the  headache  may  linger  for  days  and 
weeks,  as  the  only  complaint.  Diagnosis  is 
suggested  by  the  presence  of  the  round  cells 
in  the  cerebrospinal  fluid. 

Briefly,  there  are  three  other  types  of  low 
grade  infection  of  the  meninges  which  should 
be  included  in  this  group.  They  are  the  torular 
and  mycotic  meningitis,  of  which  actinomy- 
cosis is  an  example;  tuberculous  meningitis 

[Post-[Partum 
^Hemorrhage 
HJith  Shock 

C3f  the  more  serious  complications  of 
parturition,  post-partum  hemorrhage,  with 
resultant  shock,  is  probably  the  most  serious, 
demanding  prompt  and  decisive  measures  to 
prevent  fatal  termination.  The  case  to  be 
presented  illustrates  massive  hemorrhage 
with  shock  so  profound  and  so  prolonged 
that  recovery  without  permanent  brain  in- 
jury and  renal  damage  was  not  believed 
possible.  Yet  the  patient  recovered  com- 
pletely, without  sequelae. 

CASE  REPORT 

Mrs.  V.  M.,  a 32-year-old  gravid,  white  female, 
entered  Latter-Day  Saints  Hospital  on  Septem- 
ber 11,  1955,  at  1:00  a.m.,  in  active  labor  at  term. 
She  had  had  nine  previous  pregnancies,  includ- 
ing seven  uncomplicated  full-term  deliveries  and 
two  spontaneous  abortions  at  two  and  three 
months’  gestation.  All  previous  deliveries  had 
been  normal;  however,  the  first  baby  subse- 
quently died  of  causes  unrelated  to  delivery.  The 


and  luetic  meningitis.  Tuberculous  infec- 
tion of  the  meninges  and  mycotic  infections 
may  show  themselves  only  as  a complaint 
of  generalized  headache  for  a week  or  two 
at  the  onset.  Luetic  meningitis  can  cause 
headaches  alone,  not  for  weeks  but  for 
months  or  years,  before  other  symptoms  de- 
velop. 

Lastly,  there  is  the  type  of  headache  that 
most  of  us  have  diagnosed  over  the  tele- 
phone. A fifty-six  year  old  female,  for  ex- 
ample, was  standing  near  her  car  saying 
good-bye  to  a friend  when,  suddenly,  she 
called  out,  “Oh,  my  God”;  put  her  hand  up 
to  her  head  and  said  that  she  felt  as  if 
someone  had  hit  her  on  the  head  with  a base- 
ball bat.  The  pain  was  excruciating  and 
she  fell  to  the  ground,  was  picked  up  by  her 
husband,  placed  in  the  car  and  removed  to 
the  hospital.  The  diagnosis  was  a sub- 
arachnoid hemorrhage  as  result  of  a sud- 
den rupture  of  a vessel. 


Edward  M.  Jeppson,  M.D,,  and 
Robert  C,  Whitesitt,  M.D. 

SALT  LAKE  CITY 

patient  had  had  no  previous  surgery,  with  the 
exception  of  a tonsillectomy  in  childhood;  and 
the  only  illnesses  other  than  childhood  diseases 
were  annual  hay  fever  and  mild  asthma,  respond- 
ing well  to  medical  management.  The  patient’s 
menstrual  history  had  been  normal,  with 
menarche  at  age  14,  menses  every  twenty-eight 
days,  of  seven  days’  duration.  The  present  preg- 
nancy had  been  uncomplicated  throughout. 

On  admission  the  membranes  were  found  to 
be  intact,  contractions  every  two  to  three  min- 
utes, of  forty-five  seconds’  duration.  The  cervix 
was  completely  effaced,  9 centimeters  dilated. 
Fetal  heart  tones  were  144  per  minute,  located 
in  the  left  lower  quadrant.  Presentation  was 
cephalic,  position  left  occiput-posterior,  station 
plus  one.  The  remainder  of  the  physical  exami- 
nation was  entirely  normal. 

The  patient  was  taken  directly  to  the  birth 
room,  where  preparation  was  done  and  sterile 
drapes  applied.  Vaginal  examination  revealed 
the  cervix  to  be  completely  dilated,  the  position 
directly  occiput-posterior.  A Pomeroy  rotation 
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was  carried  out,  the  head  turning  easily  from 
occiput-posterior  to  left  occiput-anterior,  and  de- 
livery of  a living  male  infant  ensued  immedi- 
ately, at  1:43  a.m.  The  baby  cried  spontaneously, 
and  the  mother  was  given  1 ampule  of  Pitocin  and 
1/320  grain  of  Ergotrate  intramuscularly  after 
delivery  of  the  placenta,  which  was  intact.  There 
were  no  repairs,  and  the  immediate  condition  of 
the  mother  was  good.  The  uterus  contracted 
normally  after  oxytocics,  and  there  was  no 
further  bleeding  at  that  time. 

At  5:30  a.m.,  approximately  four  hours  after 
delivery,  the  intern  and  resident  were  called  to 
see  the  patient,  who  had  been  complaining  of 
pain  and  swelling  in  her  abdomen.  She  was 
found  to  be  in  profound  shock,  with  no  pulse 
or  blood  pressure  obtainable.  Momentarily  no 
heart  tones  could  be  heard  on  auscultation  over 
the  precordium.  Pressure  on  the  abdomen 
caused  the  patient  to  moan,  however;  so  shock- 
blocks  were  ordered,  an  intravenous  infusion 
of  6 per  cent  Dextran  was  started  in  each  arm, 
blood  was  typed  and  cross-matched,  and  the  at- 
tending physician  was  summoned.  A third  infusion 
of  5 per  cent  Dextrose  in  water  was  then  started 
in  a leg  vein,  no  more  Dextran  being  immedi- 
ately available.  Abdominal  examination  showed 
the  fundus  of  the  uterus  to  be  pushed  to  the 
right,  with  a large,  soft,  tender,  well-defined 
mass  on  the  left,  which  was  diagnosed  as  a 
hematoma  of  the  left  broad  ligament.  Blood 
pressure  and  pulse  were  still  not  obtainable; 
however,  the  patient  was  able  to  answer  ques- 
tions. Her  eyes  were  noted  to  wander  at  inter- 
vals, and  at  times  she  became  semicomatose. 
Blood  was  received  at  6:15  a.m.,  and  three  units 
were  started  simultaneously.  At  6:30  the  blood 
pressure  was  40/30,  the  pulse  110.  At  6:45  the 
pulse  was  weak  and  thready.  Blood  pressure 
was  not  obtainable.  One  ampule  of  Levophed 
was  added  tof  a unit  of  blood,  after  pumping  the 
blood  in  under  pressure  had  failed  to  bring  up 
the  patient’s  blood  pressure,  and  the  fourth  unit 
of  blood  was  started.  At  8:00  a.m.  the  blood 
pressure  was  obtainable  at  50/40,  the  pulse  90. 
Preparations  had  been  made  to  take  the  pa- 
tient to  surgery,  and  she  was  taken  to  the  op- 
erating room  at  8:20.  On  the  way  up  in  the 
elevator  the  patient  suddenly  screamed  out, 
complaining  of  “terrific  pain”  in  her  back. 
Palpation  of  the  abdomen  revealed  that  the  mass 
was  no  longer  localized  on  the  lower  left.  No 
blood  pressure  was  obtainable. 

At  surgery  a cutdown  was  done  to  facilitate 
pumping  in  blood  under  pressure.  Even  these 
measures  failed  to  bring  the  pressure  up  to 
measurable  levels.  It  was  deemed  advisable  to 
proceed  with  surgery,  in  the  face  of  absent  blood 
pressure.  Cyclopropane  was  used  for  induction; 
from  then  on  the  patient  received  oxygen  only. 
A lower  midline  incision  was  made,  and  on  open- 
ing the  peritoneal  cavity  it  was  found  to  be  full 


of  blood  and  clots,  which  were  evacuated.  The 
uterus  was  delivered  through  the  incision  and 
the  left  broad  ligament  was  found  to  be  a mas- 
sive hematoma,  which  had  ruptured,  with  a 
ruptured  branch  of  the  left  uterine  artery  visible, 
pumping  out  blood.  This  was  clamped  immedi- 
ately, hot  packs  placed  over  the  viscera,  and  the 
procedure  stopped  while  attempts  were  made 
to  bring  up  the  blood  pressure.  These  attempts 
failed,  no  peripheral  pulse  or  blood  pressure  be- 
ing obtainable,  although  a fair  aortic  pulse  was 
palpable;  therefore  the  procedure  was  continued, 
with  excision  of  a major  portion  of  the  left 
broad  ligament,  because  of  a general  oozing  of 
blood  from  the  damaged  tissue.  The  remainder 
of  the  broad  ligament  was  sutured,  with  com- 
plete control  of  bleeding.  The  patient  had  been 
gray  in  color  throughout  most  of  the  procedure. 
After  eleven  pints  of  blood  and  five  pints  of 
Dextram,  with  continuous  intravenous  Levophed, 
the  blood  pressure  suddenly  became  obtainable 
at  140/90,  fifty  minutes  after  starting  surgery. 
The  pulse  at  this  time  was  60  per  minute.  By 
continuing  intravenous  Levophed,  the  blood 
pressure  remained  obtainable,  alternating  be- 
tween 140  and  30  systolic,  and  between  80  and  0 
diastolic.  Closure  was  then  carried  out  without 
difficulty,  at  11:00  a.m.  By  this  time  the  patient 
had  developed  pulmonary  edema.  She  was  given 
a total  of  0.3  milligrams  of  Crystodigin,  as  well 
as  oxygen,  in  the  post-anesthesia  recovery  room. 
The  patient  gradually  responded,  the  blood  pres- 
sure stablizing  around  80/70,  pulse  100,  by 
5:00  p.m. 

An  indwelling  urethral  catheter  had  been  in- 
troduced in  the  operating  room,  and  the  pa- 
tient began  excreting  urine  immediately  after 
surgery.  The  urine  was  grossly  bloody  at  first, 
but  had  cleared  by  the  following  day.  The  pa- 
tient had  regained  consciousness  and  seemed 
mentally  alert  by  8:00  p.m.  of  the  day  of  sur- 
gery. By  the  following  day,  urinary  output 
was  adequate,  the  urine  was  clear.  The  pa- 
tient was  awake  and  alert,  with  no  undue  dis- 
comfort, and  was  able  to  sit  on  the  edge  of  her 
bed.  A few  rales  in  her  chest  persisted. 

On  the  second  postoperative  day,  the  catheter 
was  removed.  The  patient  was  ambulatory. 
From  that  time  on  the  patient  made  an  unevent- 
ful postoperative  recovery.  The  rales  in  her 
chest  cleared  by  the  third  day,  and  only  a slight 
cough  persisted,  presumed  to  be  related  to  her 
asthma.  Urinalysis  was  normal,  hemoglobin  11 
grams,  hematocrit  33  millimeters.  The  patient 
was  discharged  on  the  sixth  postoperative  day 
with  her  baby. 

Subsequent  follow-up  at  the  attending  physi- 
cian’s office  failed  to  reveal  any  complications. 
The  patient’s  only  complaint  was  of  mild  left 
lower  quadrant  pain  for  two  weeks,  undoubtedly 
related  to  absorption  of  blood  remaining  in  that 
area. 
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Summary 

A case  has  been  presented  of  post-partum 
hemorrhage  resulting  from  rupture  of  a 
branch  of  the  left  uterine  artery  with  forma- 


tion of  a hematoma  of  the  left  broad  liga- 
ment and  accompanied  by  profound  shock 
of  six  hours’  duration.  The  patient  subse- 
quently recovered  completely. 


T)isiocahons  of  the  Head  of  the  Humerus— 
yin  dasy  JVlethod 


Of  SReduction 

The  reduction  of  an  acute  or  chronic 
dislocation  of  the  shoulder  presents  a num- 
ber of  problems  for  the  general  practitioner 
remote  from  hospital  facilities  and  assistance 
of  other  members  of  the  medical  profession. 
Under  ideal  circumstances  with  excellent 
anesthesia  and  relaxation,  reduction  of  the 
dislocation  usually  is  not  difficult,  par- 
ticularly if  one  has  trained  individuals  to 
assist  him  in  the  manipulation.  However, 
reduction  under  less  ideal  circumstances 
may  be  difficult  and  tiring. 

In  order  to  perform  the  reduction  of  a 
dislocation  of  the  shoulder  I have  devised  a 
means  which  is  simple  and  does  not  require 
assistance.  The  operator  is  not  fatigued 
by  the  procedure,  and  since  the  traction  is 
applied  by  the  operator’s  body  weight  his 
hands  are  free  to  aid  in  the  manipulation. 

Patients  come  to  my  office  from  four  dif- 
ferent ski  areas,  and  usually  must  contem- 
plate long  automobile  trips  before  they 
reach  their  homes  or  hospital  facilities.  A 
large  number  of  patients  with  dislocations 
of  the  shoulder  appear  when  the  snow  is 
soft.  Presumably  the  injury  results  from 
the  use  of  the  ski  poles  which  force  the 
skier  to  keep  his  arms  close  to  his  sides. 
When  the  skier  falls,  he  usually  falls  side- 
wise  and  the  humerus  is  forced  into  full 
extension  and  abduction.  The  neck  of  the 
humerus  pivots  about  the  acromion,  and 
the  head  of  the  humerus  tears  through  the 
capsule,  producing  a subglenoid  disloca- 
tion. Following  an  injury,  the  patients  are 
transported  by  the  ski  patrol  to  the  ski 
huts  where  they  are  intrusted  to  the  care 
of  friends  or  relatives. 


Freeman  D.  Fowler,  M.D. 

IDAHO  SPRINGS,  COLORADO 

When  these  patients  with  dislocations  of 
the  shoulder  are  seen  in  my  office  they  have 
all  the  classic  physical  findings  and  are  in 
varying  degrees  of  shock  and  pain.  As  soon 
as  possible,  patient  is  given  50  milligrams 
of  Demerol  intravenously  and  50  milligrams 
intramuscularly.  Administration  of  intra- 
venous medication  is  often  quite  a chore 
because  skiers  wear  from  three  to  six  layers 
of  clothing,  and  since  their  apparel  is  very 
expensive  we  do  not  cut  or  damage  this 
clothing.  Roentgenogram.s  are  taken  to 
determine  the  full  extent  of  the  injury.  Frac- 
ture-dislocations are  not  treated  by  this 
method  of  manipulation. 


Fig,  1.  Counter-traction  using  broad  strap  attached 
to  ring  in  the  wall. 


Reduction  of  the  dislocation  is  accom- 
plished in  the  following  manner  (Fig.  1) : 
The  patient  is  placed  in  a supine  position  on 
a rolling  table  which  is  moved  to  a wall  in 
which  a large  metal  ring  is  solidly  an- 
chored. The  patient’s  normal  side  is  placed 
next  to  the  wall.  A broad  canvas  strap  is 
then  passed  through  the  ring  and  around  the 
patient’s  chest  just  inferior  to  the  axilla. 
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CoMeltra' 

(Buffered  Prednisolone> 


Clinical  evidence*- 2. 3 indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  prednisolone, 
antacids  should  be  routinely  co-admin- 
istered  to  minimize  gastric  distress. 


2.5  mg.  or  S mg.  prednisone  or  prednisolone  with 
SO  mg.  magnesium  trisilicate 
and  300  mg.  aluminum  hydroxide  gel. 


Philadelphia  1.  Pa. 
Division  of  Merck  & Co.,  Inc^ 


References:  1.  Boland,  E.  W..  J.A.M.A.  160:613. 
February  25,  1956.  2.  MarRolis,  H.  M..  fl  at. 
J.A.M.A.  158:454,  June  11,  1955.  3.  Bollet,  A.  J.. 
et  al.  J.A.M.A.  158:459.  June  11.  1955. 


•CO-DELTRA'  and  ‘CO-HYDELTRA’  are  the  trademarks  of  Merck  & Co..  Inc. 

ALL  THE  BENEFITS  OF  THE  “PREDNI-STEROIDS”  PLUS  POSITIVE  ANTACID  ACTION  TO  MINIMIZE  GASTRIC  DISTRESS 
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Padding  is  placed  under  the  canvas  strap  so 
that  there  is  no  danger  of  injury  to  the  chest 
wall.  This  strap  and  the  ring  provide 
counter-traction.  The  patient  is  instructed 
in  the  use  of  Trilene  gas  through  the  usual 
Duke  Trilene  mask.  The  humerus  is  slowly 
abducted  and  the  elbow  flexed  to  90°  with 
the  forearm  pointing  toward  the  ceiling 


Fig.  2.  Method  of  reduction  showing  counter-traction 
and  traction. 


(Fig.  2).  The  operator  stands  facing  the  in- 
jured side  of  the  patient  with  the  patient’s 
injured  forearm  adjacent  to  the  operator’s 
body.  A rubber  or  felt  pad  is  placed  on  the 
volar  surface  of  the  forearm.  A second  broad 
strap  is  then  passed  over  the  forearm  pad 
and  around  the  operator’s  hips.  The  pa- 
tient is  asked  to  breathe  through  the  Trilene 
mask  and  instructed  to  relax  as  much  as 
possible.  The  operator  gradually  leans 
backward  into  the  second  strap  using  his 
weight  to  perform  direct  lateral  traction  on 
the  dislocated  humerus.  The  traction  is 
steady  and  the  operator’s  hands  are  free 
to  hold  the  forearm.  Usually  the  humerus 
is  reduced  with  a sound  which  is  audible 
throughout  the  room. 

As  soon  as  reduction  is  accomplished  the 
arm  is  placed  in  the  position  of  abduction 
and  internal  rotation  and  a roentgenogram 
is  taken.  If  the  roentgenogram  demon- 


strates satisfactory  reduction,  an  absorbent 
cotton  pad  is  placed  in  the  axilla  to  absorb 
perspiration,  and  the  arm  is  immobilized  in 
a sling  with  the  elbow  at  a right  angle.  The 
arm  is  bound  to  the  chest  by  a wide  bandage 


Fig.  3.  Immobilization  of  reduced  dislocation;  cotton 
pad  placed  in  arm  pit  to  absorb  perspiration  is 
not  shown  in  drawing. 

which  encircles  arm  and  thorax  (Fig.  3) . Im- 
mobilization is  continued  for  three  weeks  to 
allow  for  repair  of  the  capsule.  Immobiliza- 
tion in  patients  over  50  is  necessarily  short- 
ened because  of  the  dangers  of  atrophy  of 
shoulder  muscles  and  adhesive  capsulitis  in 
these  elderly  patients.  Following  immobili- 
zation active  motion  is  encouraged. 

This  method  of  reduction  offers  numerous 
advantages  over  the  usual  methods.  The 
Kocher  maneuver  presents  considerable 
difficulties  and  dangers,  and  it  is  possible  to 
produce  a fracture  of  the  surgical  neck  of 
the  humerus  by  this  maneuver.  The  Hip- 
pocratic method  of  reduction  of  a disloca- 
tion of  the  shoulder  by  insertion  of  the  foot 
into  the  axilla  places  a great  deal  of  pres- 
sure on  the  axillary  vessels  and  nerves  and 
is  apt  to  damage  them.  In  addition,  both 
of  the  methods  require  the  traction  and  a 
test  of  strength  between  the  patient  and 
the  operator,  resulting  in  considerable 
fatigue.  Muscle  fatigue  may  be  a very 
important  consideration  for  the  general 
practitioner  since  the  next  patient  may 
require  precise  work  which  may  be  impossi- 
ble because  of  the  physician’s  muscle 
fatigue. 


It  would  seem  to  be  elementary  that,  if  a 
patient  with  an  acute  lower  respiratory  infec- 
tion were  ill  enough  to  require  hospitalization, 
an  initial  diagnostic  chest  x-ray  would  be  man- 


datory, and  that  for  pneumonias,  additional  prog- 
ress films  would  be  in  order. — C.  Wesley  Eisele, 
M.D.,  Virgil  N.  Slee,  M.D.,  and  Robert  G.  Hoff- 
mann, Ph.D.,  Ann.  Int.  Med.,  Jan.  1956. 
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intermittent  [Positive  [Pressure 
'Breathing— its 

11  I A I * Allan  Hurst, 

Use  and  Abuse  o^nver 


Various  types  of  pressure  breathing  ap- 
paratus in  the  treatment  of  different  forms 
of  cardiopulmonary  difficulties  have  been 
available  for  many  years.  The  use  of  in- 
termittent positive  pressure  breathing  on 
inspiration  was  first  introduced  by  Motley 
and  his  coworkers  in  1947/  and  its  use  in 
combination  with  bronchodilator  drugs  was 
reported  by  him  later. ^ In  the  Denver  area, 
the  Bennett  machine  became  available 
to  us  in  September,  1951,  when  the  first 
group  of  cases  of  emphysema  with  and 
without  silicosis  in  miners  was  treated  at 
General  Rose  Hospital.  Later  the  machine 
was  used  in  other  hospitals  for  adults  as 
well  as  for  asthmatic  children  at  the  Jewish 
National  Home  for  Asthmatic  Children  and 
children  with  fibro-cystic  disease  (muco- 
viscidosis) at  Children’s  Hospital  as  well 
as  at  home.  It  is  the  purpose  of  this  paper 
to  present  some  of  the  uses  of  IPPB/I 
(SegaP’*)  as  well  as  its  abuses. 

In  the  past  few  years  various  investiga- 
tors®’®’" have  stressed  the  fact  that  the  dis- 
ability of  pulmonary  disease  is  often  more 
physiologic  than  pathologic.  The  disturbed 
function  appears  to  center  around  the  prob- 
lem of  airway  obstruction  as  a result  of 
bronchiolar  narrowing  and  is  principally 
due  to  the  following  factors: 

1.  Accumulated  secretions  and  exudates 
— This  is  true  whether  the  sputum  is  the 
thick,  inspissated  white  mucoid  substance  of 
the  asthmatic  (up  to  and  including  the 
“sago  granules”  or  mucoid  “pearls”)  or  the 
frankly  purulent  substance  of  the  infected 
bronchitic  or  bronchiectatic. 

2.  Mural  thickening — Chronic  inflamma- 
tory processes  of  all  kinds  cause  an  actual 
thickening  of  the  bronchial  mucosa.  The 

*Presented  to  the  Colorado  State  Medical  So- 
ciety in  Denver  on  September  23,  1955. 


musculature  of  the  bronchi  has  been  shown 
to  hypertrophy  in  long  standing  bronchopul- 
monary disease  and  especially  in  em- 
physema. 

3.  Mucosal  edema. 

4.  Bronchospasm — This  has  been  found 
to  be  highly  important  in  the  production  of 
dypnea  in  patients  with  fibrosis  and 
emphysema  regardless  of  the  cause  of  their 
condition. 

All  workers  feel  that  treatment  must  be 
directed  to  the  relief  of  infection,  broncho- 
spasm, impaired  breathing  mechanics  and 
hypoxia.  Impaired  diaphragm  movement, 
loss  of  lung  elasticity,  and  bronchial  ob- 
struction, singly  or  in  combination,  have 
produced  severe  physical  limitations  of 
breathing.  This  is  true  to  such  an  extent 
that  the  usual  methods  of  aerosol  therapy 
are  ineffective  as  the  result  of  diminished 
tidal  volume  and  uneven  distribution  of  in- 
spired air  through  the  lungs  and  particularly 
the  bases. 

Since  all  forms  of  chronic  pulmonary  dis- 
ease present  the  major  characteristics  out- 
lined above  it  would  appear  that  the  therapy 
to  be  described  would  apply  in  one  measure 
or  another  to  all  of  them.  These  include 
chronic  bronchitis  bronchiectasis,  pulmo- 
nary fibrosis  of  various  forms,  bronchial 
asthma,  pulmonary  emphysema  and  sup- 
purative diseases  of  the  lungs. 

The  application  of  positive  pressure  to 
the  airway  during  the  inspiratory  phase  of 
respiration  will  be  referred  to  as  IPPB/I. 
The  expiratory  phase  of  respiration  is  en- 
tirely passive.  The  devices  usually  con- 
sist of  an  inspiratory  demand  valve  operat- 
ing on  either  a flow-sensitive  or  pressure- 
sensitive  principle.  The  valves  are  used 
with  oxygen,  oxygen-air  mixtures,  or  air. 
Experience  has  been  had  with  the  Bennett 
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(V.  Ray  Bennett  Co.,  Los  Angeles,  Califor- 
nia), MSA  (Mine  Safety  Appliance,  Pitts- 
burgh, Pa.)  and  Halliburton  (Duncan 
Oxygen  Co.,  Duncan,  Okla.)  valves.  By 
using  increasing  pressures  of  10  centimeters 
of  water  up  to  20  to  25  centimeters  of  water, 
patients  have  been  given  considerable  re- 
lief of  symptoms  with  increased  expectora- 
tion, decreased  wheezing,  increased  exercise 
tolerance,  and  increased  appetite.  In  oc- 
casional instances,  an  improvement  in 
diaphragmatic  motion  has  been  noted. 

Noehren*  classifies  this  treatment  as  “in- 
termittent ventilation  therapy”  rather  than 
intermittent  positive  pressure  breathing, 
feeling  that  the  physiologic  effects  are  ac- 
complished by  the  flow  of  air  more  than  by 
the  pressure  under  which  the  air  flows. 
Although  arguments"  have  been  produced 
to  the  effect  that  IPPB/I  with  aerosols  add 
nothing  to  the  effect  of  aerosols  as  pro- 
duced by  hand  bulb  or  other  pressure  de- 
vices, studies  have  indicated  the  following 
values  to  be  derived  from  the  former: 

1.  More  uniform  alveolar  aeration — Trac- 
ings show  that  great  improvement  in  venti- 
lation volume  is  accompanied  by  a decrease 
in  the  obstructive  portion  of  the  expiratory 
curve. 

2.  Improved  distribution  of  aerosol. 

3.  Bronchial  drainage — It  has  been  sug- 
gested that  mucus  and  secretions  are 
washed  or  pushed  further  down  by  the  ac- 
tion of  the  positive  pressure  on  inspira- 
tion. This  is  not  true  and  in  point  of  fact, 
secretions  are  expectorated  much  more 
easily  because  the  peak  expiratory  flow 
velocity  is  greater  than  the  peak  inspira- 
tory flow  velocity.  The  net  result  is  to 
work  secretions  outward  in  an  expectorant- 
like action.  Normal  cough  works  on  a 
similar  principle  with  a similar  air  flow 
velocity  mechanism. 

Technic:  The  patient  is  seated  or  lying 
down  and  the  machine  placed  in  position. 
Our  experience  has  been  with  oxygen  alone 
although  good  results  have  been  reported 
with  air  and  oxygen-air  mixtures.  The 
separate  valve  to  the  nebulizer  is  opened 
slowly  so  that  a fine  mist  is  seen  issuing 
from  it  before  reattaching  it  to  the  machine. 
The  flow  sensitive  or  pressure  valve  is 
opened  to  10  centimeters  of  water  pressure 


and  the  mouthpiece  or  mask  is  applied  to 
the  patient’s  face.  It  is  of  great  importance 
that  the  mask  be  properly  fitted  because  any 
leak  interferes  with  smooth  operation  of  the 
cut-off  valve  on  expiration.  For  this  rea- 
son, many  workers,  including  the  author, 
prefer  the  mouthpiece  provided  there  is  no 
excess  salivation.  When  treatment  is 
started  there  is  some  tendency  to  hyper- 
ventilate with  dizziness,  tingling,  and  even 
mild  tetany.  This  can  be  avoided  if  patients 
are  instructed  to  breathe  deeply  and  slowly 
at  10  to  12  respirations  per  minute  with  com- 
plete expiration.  If  coughing  ensues,  the 
mouthpiece  or  mask  is  removed  until  it  is 
over  and  then  treatment  resumed.  Pres- 
sures may  gradually  be  raised  until  the 
mask  pressure  is  20  centimeters  of  water. 

The  procedure  may  be  frightening  to  the 
uninitiated  and  the  time  spent  in  explana- 
tion is  well  worthwhile.  Goddard’®  in  work- 
ing with  children  places  them  on  a high 
swivel  stool  which  is  called  the  “pilot’s 
seat”  and  every  effort  is  made  to  simulate 
the  actions  of  a “jet  pilot  on  a mission  fly- 
ing high  up  in  the  skies.” 

Treatments  are  usually  given  for  periods 
of  twenty  minutes,  three  to  four  times  daily. 
These  are  continued  as  long  as  some  im- 
provement is  shown  and  then  reduced  as 
improvement  it  seen. 

Drugs  for  use  in  nebulizer:  The  nebulizer 
used  is  the  vaponefrin  nebulizer  DeVilbiss 
No.  40,  or  the  Asthmanefrin  nebulizer.  It 
is  unnecessary  to  remove  the  rear  cork  from 
the  nebulizer  since  this  increases  the  spray 
and  the  solution  should  last  for  the  entire 
period  of  treatment  (twenty  minutes)  and 
increased  mist  is  not  required. 

1.  Bronchodilator  drugs  — These  drugs 
provide  rapid  and  effective  relief  in  pa- 
tients with  bronchial  asthma  and  other 
bronchospastic  states  encountered  in  almost 
all  chronic  pulmonary  conditions.  They  are 
adrenergic  drugs  with  sympathomimetric 
activity  and  act  by  virtue  of  their  spasmoly- 
tic effect  on  the  smooth  musculature  of  the 
tracheobronchial  tree.  In  addition,  these 
aerosols  diminish  edema  and  congestion  of 
the  bronchial  mucosa  by  vasoconstriction. 

a.  Vaponefrin  (2.25  per  cent  racemic 
Epinephrine).  Breatheasy  and  Asthmanef- 
rin are  preferred  by  some. 
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b.  Isuprel  1:200  (n-isopropyl  arterenol). 

c.  Neosynephrine  0.25  to  1.0  per  cent 
(phenylephrine) . 

d.  Aerolone  50  (a  combination  of  aludrine, 
clopane  and  procaine  in  a propylene  glycol 
base). 

e.  Dylephrine  (2.5  per  cent  racemic 
epinephrine  plus  atropine). 

My  own  preference  is  for  the  combina- 
tion of  Neosynephrine  in  amounts  up  to  0.5 

c.c.  with  one  of  the  other  materials  (usually 
Isuprel)  also  in  amounts  up  to  .5  or  .8  c.c. 
Systemic  side  reactions  such  as  headache, 
tremor,  and  tachycardia  are  only  infre- 
quently encountered  but  must  be  watched 
for  since  they  are  frightening  and  should 
act  as  a signal  for  a change  to  one  of  the 
other  preparations.  Their  long  continued 
use  sometimes  results  in  the  development 
of  a refractory  state  with  the  need  also  for  a 
shift  to  other  aerosols  of  this  group. 

Recently  Segal“  has  reported  on  the  use 
of  Famine,  0.33  mg.,  dissolved  in  1 c.c.  of 
water,  and  other  anticholinergic  drugs  for 
use  with  IPPB/I  in  status  asthmaticus.  In- 
sufficient experience  with  these  substances 
precludes  their  recommendation  for  routine 
use  at  this  time. 

2.  Antibiotics  — The  use  of  antibiotic 
therapy  by  aerosol  in  bronchiectasis,  lung 
abscess,  chronic  bronchitis  and  acute  and 
chronic  sinusitis  has  been  thoroughly  de- 
tailed in  the  literature.  Most  antibiotics 
are  now  available  for  nebulization  but  there 
is  still  sharp  division  of  opinion  as  to  their 
effectiveness  given  in  this  fashion  over  the 
parenteral  route.  The  choice  of  drug  will 
depend  of  course  on  the  predominant  organ- 
ism isolated  on  culture  and  its  sensitivity 
as  determined  by  disc  method. 

In  using  antibiotics  by  aerosol  one  must 
bear  in  mind  that  the  associated  asthma 
or  emphysema  may  not  improve,  or  even 
grow  worse,  due  to  the  intensification  of 
bronchospasm  induced  by  the  mist  itself. 
Where  such  background  pathology  exists 
in  addition  to  the  presenting  picture  of 
bronchitis,  it  would  be  best  to  gve  the 
antibiotics  parenterally. 

3.  Aerosols  used  to  liquefy  sputum: 

a.  Detergent  preparations: 

Ceepryn. 


Sodium  Lauryl  Sulfate  (Dupanol  C). 

Zephiran  1:1000. 

Alevaire — An  excellent  preparation  but 
either  the  alkalinity  or  hypertonicity  may 
be  responsible  for  local  bronchial  irritation 
and  bronchospasm.  We  are  presently  work- 
ing with  a new  preparation  of  Isuprel  in 
combination  with  Superinone,  the  active  de- 
tergent present  in  Alevaire,  used  with  water 
as  the  diluent  in  the  nebulizer.  This  may 
overcome  some  -of  the  previous  described 
side  reactions.* 

b.  Mucolytic  enzymes:  Tryptar  in  doses 
of  50,000  units  t.i.d.  is  sometimes  effective 
but  even  with  proper  precautions  may  cause 
increase  in  bronchospasm.  Pancreatic 
dornase  (Pancreatic  desoxyribonuclease)  in 
doses  of  50,000  to  100,000  units  t.i.d,  dis- 
solved in  Sorenson’s  buffer  solution,  as  is 
Tryptar,  may  be  of  occasional  value.  The 
uses  for  IPPB/I  may  be  listed  as  follows: 

1.  Relative  Indications. 

a.  Status  asthmaticus — Treatment  should 
be  given  as  often  as  necessary  until  other 
drug  therapy  and  steroids  have  a chance  to 
“take  over.” 

b.  Pulmonary  emphysema — Best  results 
are  seen  in  those  patients  who  are  not  too 
far  advanced.  Most  reports  in  this  type  of 
case  have  been  enthusiastic.  In  spite  of 
earlier  reports,  we  cannot  confirm  long  last- 
ing good  results.  Treatment  should  be  main- 
tained for  long  periods,  and  many  patients 
have  been  encouraged  to  purchase  their  own 
machines  for  use  at  home. 

c.  Bronchiectasis  and  chronic  bronchitis — 
Of  real  value  where  the  patient  is  too  ex- 
hausted to  cough  effectively  or  where  there 
is  inadequate  ventilation  to  reach  affected 
areas.  In  preparation  for  the  surgery  of 
bronchiectasis,  IPPB/I  is  helpful. 

d.  Trauma  to  chest  wall  with  or  without 
fracture  of  ribs  may  inhibit  cough  and  pre- 
dispose to  atelectasis.  Routine  use  of 
IPPB/I  should  be  helpful. 

e.  Exposure  to  irritating  fumes  or  gases 
should  be  treated  prophylactically  with 
IPPB/I.  Its  beneficial  effect  even  after  pul- 
monary edema  has  occurred  is  often  strik- 
ing. 

f.  Acute  anoxia  induced  by  superimposing 

*Supplied  for  study  by  Winthrop-Sterns, 
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an  acute  respiratory  infection  upon  an  al- 
ready limited  pulmonary  function  is  a 
“must”  for  IPPB/I  and  such  cases  will  show 
striking  improvement  when  properly  han- 
dled. 

g.  Various  types  of  industrial  lung  dis- 
eases, when  emphysema  and  bronchospasm 
are  the  presenting  disabling  features,  can  be 
treated  effectively  with  IPPB/I. 

h.  Cystic  fibrosis  of  the  pancreas  (muco- 
viscidosis) in  children  with  the  disability  of 
bronchiectasis,  bronchitis  and  emphysema 
have  been  helped  with  IPPB/I. 

2.  Absolute  indications:  Some  of  the 
above  might  be  listed,  such  as  acute  anoxia, 
but  there  can  be  no  question  of  its  value 
where  artificial  ventilation  is  required. 
Some  machines  are  not  only  equipped  with 
demand  valves  on  inspiration  but  may  be 
also  automatic  and  thus  work  in  apneic  pa- 
tients. Such  cases  include:  Poliomyelitis 
and  other  neurological  disorders,  drug  coma 
patients,  postoperative  complications,  re- 
spiratory acidosis,  etc. 

Abuses  of  IPPB/I: 

1.  Medical  contra-indications. 

a.  Shock  of  any  degree — IPPB/I  may  be 
harmful  by  increasing  intrathoracic  pressure 
and  further  limiting  return  of  blood  to  the 
heart. 

b.  Ptecent  hemoptysis. 

c.  Recent  spontaneous  pneumothorax. 

d.  Recent  myocardial  infarction  and  coro- 
nary insufficiency  are  not  absolute  contra- 
indications but  care  must  be  exercised  in 
using  proper  bronchodilator  drugs. 

e.  Large  pneumatocele  may  lead  to 
spontaneous  pneumothorax  unless  carefully 
observed  for  increase  in  size  of  air  pockets 
as  treatment  is  continued. 

2.  Technical  abuses: 

a.  Indiscriminate  prescription  — M a n j' 
physicians  are  prescribing  IPPB/I  in  cases 
where  no  possible  indication  exists.  This 
is  due  in  large  measure  to  inadequate  un- 
dei'standing  of  the  physiology  involved  and 
what  can  be  expected  of  treatment. 

b.  Inadequate  orders  for  treatment  — • In 
many  institutions  treatment  is  being  ordered 
without  regard  for  mask  pressures,  time  or 
frequency  of  treatment,  bronchodilators 
and/or  detergent  or  other  vehicles.  The 


nursing  service  is  in  the  peculiar  position  of 
holding  up  treatment  because  of  insuf- 
ficiency of  orders. 

c.  Inadequate  training  of  unqualified  per- 
sonnel— IPPB/I  can  render  useful  service 
only  if  given  properly  by  trained  person- 
nel. It  is  the  opinion  of  the  author  that 
treatment  should  be  given  by  trained  nurses, 
supervised  by  physicians  interested  in  this 
form  of  treatment.  Too  often  the  machines 
are  given  over  to  nursing  aides  who  have 
been  inadequately  trained,  with  resultant 
poor  results. 


Summary 

IPPB/I  is  a useful  method  of  treatment 
of  certain  forms  of  pulmonary  disease  where 
airway  obstruction  is  due  to  spasm,  ac- 
cumulated secretions,  edema,  etc.,  and  where 
inadequate  ventilation  can  be  aided  by 
bronchodilators  brought  to  underventilated 
areas  by  positive  pressure.  As  with  all 
new  methods  of  treatment,  proper  under- 
standing of  the  physiologic  principles  is  im- 
portant if  such  method  of  treatment  is  not 
abused  and  thus  brought  into  disrepute. 
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Electroconvulsive  Zlkerapy 
ylnd  the 


Qardlac  EPatient* 


S.  C.  Percefull,  M.D. 

DENVER 


Many  internists  and  general  practitioners  ivill  appreciate  knoiving 
more  about  the  circulatory  risks  imposed  by  electroconvulsive 
therapy. 


Electroconvulsive  therapy  is  well 

established  as  one  of  the  most  important 
tools  in  management  of  psychiatric  dis- 
orders. It  is  sometimes  life  saving.  Its 
early  use  was  attended  by  over-caution  and 
many  individuals  who  would  have  bene- 
fited greatly  were  thus  denied  electric 
shock  because  of  advanced  age,  hyperten- 
sion, coronary  insufficiency,  arteriosclerosis, 
myocardial  infarction,  tuberculosis,  malig- 
nancies, arthritis  and  other  diseases.  Subse- 
quently the  pendulum  has  swung  in  the 
other  direction  with  many  psychiatrists  ad- 
ministering electroconvulsive  therapy  in 
the  presence  of  cardiovascular  disease,  with 
little  hesitation,  in  a wide  variety  of  mental 
disorders. 

Occasionally  the  internist  is  asked  to 
evaluate  a cardiac  patient  and  indicate 
whether  he  is  or  is  not  able  to  tolerate 
electroconvulsive  therapy.  The  internist  is 
apt  to  know  little  about  the  altered  physiol- 
ogy occurring  in  convulsive  seizures,  the 
cardiac  load  imposed  thereby,  and  the  risks 
involved. 

Fatalities  during  electroconvulsive  ther- 
apy are  admittedly  rare,  occurring  at  the 
rate  of  0.06  per  cent,^  probably  less  than 
that  of  general  anesthesia.  This  is  in  ac- 
cordance with  the  observation  that  death 
rarely  occurs  with  the  grand  mal  seizures 
of  epilepsy.  Kalinowsky  and  Hoch=  state 

*From  the  Vanden  Bosch-De  Roos  Clinic,  Den- 
ver, Colorado. 


that  they  remember  no  patient  developing 
cardiac  symptoms  during  or  shortly  after 
electroconvulsive  therapy,  though  their 
patients  have  not  been  followed  with 
electrocardiograms.  Ebaugh,®  however,  re- 
ported two  cases  of  sudden  death  with 
electroconvulsive  therapy,  one  dying  of 
acute  myocardial  infarction  and  the  other 
apparently  of  respiratory  failure.  Both 
patients  had  received  clearance  by  cardiolo- 
gists. Will,  Rehfeldt  and  NewmanW  col- 
lected thirty-three  fatal  cases,  most  of  which 
were  of  obscure  cause  since  the  descriptions 
of  respiratory  and  cardiac  systems  were  not 
detailed,  no  electrocardiograms  were  dons, 
and  the  pathologic  findings  present  at  post- 
mortem were  inadequate  to  explain  the 
causes  of  death.  It  is  believed  that  most 
of  these  deaths  were  of  cardiovascular 
origin,  though  respiratory  complications  are 
more  commonly  seen. 

What  happens  during  an  electrically  in- 
duced grand  mal  seizure?  Initially,  in- 
creased sympathetic  tone  occurring  because 
of  direct  autonomic  stimulation  and  pro- 
found muscular  activity  provokes  a sinus 
tachycardia.  Idioventricular  rhythm,  pre- 
mature auricular  and  ventricular  contrac- 
tions may  occur,  as  well  as  increased  venous 
pressure  and  increased  arterial  pressure. 
Prolonged  apnea  follows  with  the  patient 
performing  the  Valsalva  maneuver  at 
maximum  expiration.  As  the  Valsalva 
maneuver  ceases,  pooled  blood  in  the  ex- 
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41xMjni£tJon, 


How  tired  tonight? 


A little  weary  when  the  last  patient’s 
gone?  That’s  natural.  But  it’s  not 
natural  or  necessary  to  he  worn  out, 
irritated  or  "all-in.”  If  you  are, 
why  not  take  a hard  look  at  the 
equipment  you  work  with  and  the 
place  where  you  work. 

Are  your  examining  rooms  as  pleas- 
ant, contemporary  and  productive 
as  they  should  be?  Is  your  major 
equipment  modern  and  efficient? 
If  not  — why  not?  This  isn’t  self- 

outstanding  professional  furnifure  for  th( 
HAMILTON  MANUFACTURING  COMF 


indulgence,  it’s  common  sense  — 
important  to  you  and  to  your 
patients. 

If  you’re  interested  in  giving  your 
practice  the  full  benefit  of  pleasant, 
productive  offices,  discuss  the  mat- 
ter with  your  Hamilton  equipment 
salesman  on  his  next  regular  calL 
To  find  out  what’s  involved  costs 
you  nothing. 


doctor’s  office 

kNY  • TWO  RIVERS,  WISCONSIN 


GEO.  BERBER!  & SONS,  INC. 

1717  Logan  Street’,  Denver  3,  Colorado 
Telephone  ALpine  5-0408 
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tremities  and  trunk  rushes  into  the  right 
heart,  dilating  the  right  atrium  and  thereby 
increasing  the  amplitude  of  the  P waves 
of  the  electrocardiogram.  The  load  on  the 
right  ventricle  increases;  S T depressions  ap- 
pear in  leads  facing  that  chamber,  and  right 
axis  deviation  is  often  present.  The  arterial 
blood  oxygen  saturation  is  decreased  on  the 
average  from  18.82  volumes  per  cent  be- 
fore treatment  to  12.82  volumes  per  cent 
immediately  after.  The  pH  of  the  blood 
may  fall  from  7.445  to  7.142,®  the  resulting 
acidosis  producing  vagatonia.  Several  min- 
utes after  onset  of  the  convulsion,  brady- 
cardia usually  occurs  due  to  the  vagal  exci- 
tation, and  various  arrhythmias  result,  prob- 
ably because  of  SA  node  depression  and 
myocardial  anoxia.  Ectopic  auricular  and 
ventricular  systoles  are  common;  shifting 
pacemaker,  AV  block,  nodal  rhythms,  and 
SA  block  are  seen,®  and  auricular  fibrillation 
has  been  described  by  Craddock  and  Gil- 
bert.'^ 

The  QT  interval  is  commonly  shortened  in 
normal  individuals  after  electroconvulsive 
therapy,  and  the  T waves  are  heightened. 
Acidosis  tends  to  increase  T wave  ampli- 
tude,* as  does  liberation  of  potassium  from 
injured  muscle  cells;  probably  the  former 
factor  is  of  more  significance  here.  Interest- 
ingly enough,  the  T wave  inversion  of  old 
infarcts  and  hypertrophy  patterns  may  be 
temporarily  converted  to  normal  following 
electroconvulsive  therapy.  Increase  in  se- 
rum potassium  on  the  other  hand  will  in- 
vert the  abnormal  T waves  further. 
Lepeschkin®  has  shown  that  the  immediate 
T wave  elevation  is  similar  to  that  after 
exercise  and  gives  way  in  three  to  twelve 
minutes  to  flattening  or  inversion  in  II  and 
III.  If  ST-T  depression  persists  after  treat- 
ment he  regards  this  as  evidence  of  coronary 
insufficiency. 

According  to  Bankhead,^®  unfavorable  car- 
diac reactions  are  due  to  (1)  vagal  over- 
activity, and  (2)  ectopic  disturbances  due 
to  other  causes.  Suppression  of  the  SA 
node,  necessitating  the  appearance  of  ectopic 
auricular  or  ventricular  pacemaker,  is 
potentially  dangerous  and  has  been  ob- 
served in  post-shock  patients  exhibiting  vas- 


cular collapse,  gray  color,  apnea,  salivation, 
muscular  relaxation,  increased  bronchial 
secretion,  nausea  and  vomiting — all  signs  of 
extreme  vagal  excitation.  Bankhead  re- 
ports two  sudden  deaths  under  such  cir- 
cumstances, and  recommends  atropiniza- 
tion  (l/50th  to  l/30th  grain  intramuscularly 
thirty  minutes  before  therapy)  in  patients 
who  exhibit  such  symptoms  in  previous 
electroconvulsive  treatments.  Convincing 
evidence  is  presented  in  his  series  showing 
that  these  signs  of  vagal  over  activity  can 
be  aborted  by  premedication.  Hejtmancik* 
describes  sudden  death  during  electrocon- 
vulsive therapy  in  a sixteen-year-old  girl 
whose  preliminary  electrocardiogram  ex- 
hibited a PR  interval  of  0.22  seconds  at  a 
ventricular  rate  of  100,  flat  T in  lead  I 
and  negative  T in  IV  F — the  electrical 
manifestations  of  vagatonia.  She  apparently 
died  of  cardiac  arrest.  Altshule’s  two  pa- 
tients who  had  severe  vagatonic  reactions 
also  were  found  to  have  hyper-irritable 
carotid  sinuses,  and  the  determination  of 
carotid  sinus  irritability  in  the  pre-shock 
work-up  of  patients  is  emphasized  by  him. 

Arrhythmias  may  also  result  from  myo- 
cardial anoxia  which  occurs  during  the 
apneic  period.  Bursts  of  premature  ventric- 
ular contractions  are  potentially  serious 
since  they  may  preface  ventricular  tachy- 
cardia and  fibrillation,  and  maintenance  of 
an  adequate  airway  cannot  be  over- 
emphasized. Rapid  oxygenization  is  the 
most  important  emergency  measure.  If  the 
patient  shows  frequent  premature  contrac- 
tions before  treatment  is  begun,  quinidine 
four  times  daily  is  indicated.  Of  course, 
the  patient  who  has  been  in  congestive 
failure  should  be  digitalized. 

Curare  was  introduced  with  the  purpose 
of  diminishing  the  violence  of  the  convul- 
sions, thus  reducing  strain  on  the  skeletal 
and  cardiovascular  systems.  By  inhibiting 
cholinesterase  it  may  dangerously  augment 
the  vagatonic  state,  however,  and  deaths 
have  resulted  from  its  use. 

Moore  has  shown  the  more  or  less  mini- 
mal risk  involved  in  treating  cardiac  pa- 
tients. In  his  series  of  238  known  cardiacs 
were  five  with  artio-ventricular  block,  eight 
with  bundle  branch  block,  two  with  aortic 
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stenosis,  seven  with  mitral  stenosis.  One 
patient  who  had  had  previous  myocardial 
infarctions,  experienced  another  shortly 
after  her  third  electroconvulsive  treatment, 
apparently  recovered  but  died  suddenly 
several  weeks  later.  The  remaining  pa- 
tients survived.  One  hundred  ninety  indi- 
viduals with  hypertension  were  treated 
without  incident.  Bankhead^®  successfully 
treated  individuals  who  had  previous  myo- 
cardial infarctions — one  case  six  weeks  fol- 
lowing the  infarction — and  three  patients 
who  had  had  previous  bouts  of  congestive 
failure. 

Rymer’-  describes  one  sudden  death  in  ap- 
proximately fifteen  thousand  electroconvul- 
sive treatments.  The  patient  received  medi- 
cal clearance,  yet  succumbed  during  the 
first  treatment.  Coronary  sclerosis  was 
demonstrated  at  postmortem. 

It  now  appears  that  all  of  the  cardiovas- 
cular contra-indications  to  electroconvulsive 
therapy  are  only  relative  and  the  risks  are 
generally  small.  The  most  concern  should 
be  given  to  the  patient  with  coronary  in- 
sufficiency, since  he  is  most  apt  to  develop 
arrhythmias  and  suffer  from  myocardial 
anoxia.  If  his  psychiatric  condition  is  such 
that  it  threatens  life,  the  risk  of  electrocon- 
vulsive therapy  should  be  accepted  and 
the  patient  treated.  On  the  other  hand,  if 
his  depression  is  not  so  serious,  perhaps 
electroconvulsive  therapy  should  be  with- 
held. Agitated  depression  in  an  individual 
may  be  responsible  for  an  increased  cardiac 
load  as  well  as  for  hypertension,  and  these 
factors  deserve  consideration  in  making  the 
decision. 

Aneurysm  of  the  aorta  was  formerly  con- 
sidered an  absolute  contra-indication  to 
treatment,  but  cases  have  occasionally  re- 
ceived electroconvulsive  therapy  without 
disaster. 

Kalinowsky^  has  said,  “In  several  cases 
where  cardiologists  have  postulated  a 
contra-indication  to  electroconvulsive  ther- 
apy,  we  were  forced  by  a serious  psychotic 
state  to  ignore  this  contra-indication  and  in 


none  of  these  patients  did  we  encounter 
difficulty.” 

Summary 

Fatalities  due  to  electroconvulsive  ther- 
apy are  rare  and  are  generally  of  cardiovas- 
cular origin  relating  to  extreme  vagatonia 
and  cardiac  arrest. 

Patients  with  known  heart  disease,  par- 
ticularly those  with  coronary  insufficiency, 
are  more  likely  to  experience  cardiac  com- 
plications, and  appropriate  medication  is 
often  indicated.  Likewise,  individuals  ex- 
hibiting signs  of  vagatonia  should  be  pre- 
medicated with  atropine. 

The  cardiovascular  apparatus  of  all  can- 
didates for  electroconvulsive  therapy  should 
be  carefully  evaluated. 

The  internist  may  define  the  nature  and 
extent  of  heart  disease  in  the  individual  pa- 
tient, but  the  final  decision  as  to  whether 
he  should  undergo  electroconvulsive  ther- 
apy rests  with  the  psychiatrist,  much  as  the 
final  decision  and  responsibilty  for  lapa- 
rotomy rests  with  the  surgeon. 
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A RESEARCH  MILESTONE 


Nilevar* 

(BRAND  OF  NORETHANDROLONE) 


Searle’s  New  and  Practical  Steroid 


Specifically  for  Protein  Anabolism— 


It  has  long  been  recognized  that  a substance 
which  would  promote  protein  anabolism  would 
be  of  inestimable  value  in  therapy.  The  andro- 
gens have  this  property,  but  unfortunately  they 
also  exert  actions  on  secondary  sex  characteris- 
tics. These  effects  are  commonly  undesirable  in 
therapeutic  programs. 


OBJECTIVE  AND  SUBJECTIVE  RESPONSE  — Orally  ef- 
fective. Nilevar  therapy  is  characterized  by  re- 
tention of  nitrogen,  potassium,  phosphorus  and 
other  electrolytes  in  ratios  indicative  of  protein 
anabolism.  Moreover,  subjectively  the  patient 
observes  an  increase  in  appetite  and  sense  of 
well-being. 


THE  FIRST  STEROID  WITH  ANABOLIC  SPECIFICITY  — 

Nilevar,  the  newest  Searle  Research  develop- 
ment, therefore,  meets  a long  desired  clinical 
need  because  Nilevar  presents  the  first  steroid 
primarily  anabolic  for  protein  synthesis.  More- 
over, Nilevar  is  without  prominent  androgenic 
effects  (only  about  one-sixteenth  of  that  exerted 
by  the  androgens). 

CH3 
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CHa 


WELL  TOLERATED  — Nilevar  has  an  extremely  low 
toxicity.  Laboratory  animals  fail  to  show  toxic 
effects  after  six  months  of  continuous  adminis- 
tration of  high  dosages.  Nilevar  should  not  be  ad- 
ministered to  patients  with  prostatic  carcinoma. 
Nausea  or  edema  may  be  encountered  infre- 
quently. Slight  androgenicity  may  be  evidenced 
on  high  dosage  or  in  particularly  responsive 
individuals. 

MAJOR  INDICATIONS— Preparation  for  and  recov- 
ery from  surgery;  supportive  treatment  of  serious 
illnesses  (pneumonia,  poliomyelitis,  carcinomato- 
sis, tuberculosis);  recovery  from  severe  trauma 
and  burns;  decubitus  ulcers;  care  of  premature 
infants. 

DOSAGE— The  daily  adult  dose  is  three  to  five 
Nilevar  tablets  (30  to  50  mg.)  but  up  to  100  mg. 
may  be  administered.  For  children  the  average 
daily  dose  is  1 to  1.5  mg.  per  kilogram  of  body 
weight;  individual  dosages  depend  on  need  and 
response  to  therapy. 

SUPPLY  — Nilevar  is  available  in  uncoated,  un- 
scored tablets  of  10  mg.  G.  D.  Searle  & Co.,  Re- 
search in  the  Service  of  Medicine. 

♦Trademark  of  G.  D.  Searle  & Co. 
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Tetracycline  Lederle 


in  the  treatment  of 

infections  in  surgery 


The  prevention  and  control  of  cellulitis, 
abscess  formation,  and  generalized  sepsis  has 
become  commonplace  technique  in  surgery 
since  Achromycin  has  been  available.  Leading 
investigators  have  documented  such  findings 
in  the  literature. 


For  example,  Albertson  and  Trout'  have  re- 
ported successful  results  with  tetracycline 
(Achromycin)  in  diverticulitis,  gangrene  of 
the  gall  bladder,  tubo-ovarian  abscess,  and 
retropharyngeal  abscess.  Prigot  and  his  associ- 
ates“  used  tetracycline  in  successfully  treating 
patients  with  subcutaneous  abscesses,  celluli- 
tis, carbuncles,  infected  lacerations,  and  other 
conditions. 


As  a prophylactic  and  as  a therapeutic. 
Achromycin  has  shown  its  great  worth  to 
surgeons,  as  well  as  to  internists,  obstetricians, 
and  physicians  in  every  branch  of  medicine. 
This  modern  antibiotic  offers  rapid  diffusion 
and  penetration,  quick  development  of  effec- 
tive blood  levels,  prompt  control  over  a wide 
range  of  organisms,  minimal  side  effects.  There 
are  21  dosage  forms  to  suit  every  need,  every 
patient,  including 

ACHROMYCIN  SF 


Achromycin  with  Stress  Formula  Vitamins. 
Broad-range  antibiotic  action  to  fight  infec- 
tion ; important  vitamins  to  help  speed  normal 
recovery.  In  dry-filled,  sealed  capsules  for 
rapid  and  complete  absorption,  elimination 
of  aftertaste. 


^Albertson,  H.A.  and  Trout»  H.  H.,  Jr. : Antibiotics  Annual  1954-55, 
Medical  Encyclopedia,  Inc.,  New  York,  N.Y.,  1955,  pp.  599-602. 


^Prigot,  A.;  Whitaker,  J.  C.;  Shidlovsky,  B.  A.,  and  Marmeil,  M.: 
ibid,  pp.  603-607. 
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WE  CORDIALLY  INVITE  YOUR  INQUIRY 
for  application  for  membership  which  af- 
fords protection  against  loss  of  income  from 
accident  and  sickness,  as  well  as  benefits  for 
hospital  expenses  for  you  and  all  your  eligible 
dependents. 


PHYSICIANS  CASUALTY 
AND 

HEALTH  ASSOCIATIONS 

OMAHA  2,  NEBRASKA-^-  ^ _ 


The  Washington 
Scene  ^ “ 


A monthly  news  summary  from  the  nations  capital 
by  the  Washington  Office  of  the  AM. A. 


Before  the  end  of  the  year  hundreds  of 
thousands  of  dependents  of  military  personnel, 
living  in  all  parts  of  the  country,  should  be  re- 
ceiving their  medical  care  from  private  physi- 
cians and  in  private  hospitals  under  the  new 
program  authorized  this  year  by  Congress.  While 
Defense  Department  has  not  yet  completed  regu- 
lations to  implement  the  act,  the  law  itself  lays 
down  the  basic  principles  governing  the  pro- 
gram. 

The  House  Armed  Services  Committee  first 
attempted  to  decide  on  a system  or  systems  for 
furnishing  private  care,  through  Blue  Cross, 
Blue  Shield,  arrangements  with  state  medical 
societies,  commercial  insurance  or  “home  town 
care,”  such  as  Veterans  Administration  success- 
fully employs.  But  the  committee  gave  up  on 
the  problem,  and  Congress  finally  tossed  it  to 
the  Secretary  of  Defense  by  stating  in  the  bill 
that  he  shall  “.  . . after  consultation  with  the 
Secretary  of  Health,  Education,  and  Welfare  . . . 
contract  for  medical  care  for  such  persons  . . . 
under  such  insurance,  medical  service  or  health 
plan  or  plans  as  he  deems  appropriate.”  A De- 
fense Department  task  force  now  is  attempting 
to  decide  how  to  work  out  the  contracts. 

Although  several  groups  of  dependents  will 
be  entitled  to  medical  care,  only  wives  (or  hus- 
bands) and  children  of  men  on  active  duty  will 
be  certified  for  civilian  care.  The  others  will  be 
admitted  to  military  medical  facilities  on  “avail- 
ability of  space”  basis.  While  generally  spouses 
and  children  of  active  duty  personnel  will  have 
a choice  of  private  or  military  care,  there  is  this 
limitation:  The  Secretary  of  Defense  may  desig- 
nate certain  areas  where  private  care  will  not 
be  authorized,  if  in  his  opinion  those  areas  have 
military  facilities  adequate  to  care  for  the  serv- 
ice families. 

Dependents  will  be  required  to  pay  the  fol- 
lowing charges:  For  care  in  military  facilities, 
subsistence  and  “in-hospital”  charges  (set  by 
Secretary  of  Defense  and  currently  $1.75  per 
day) : for  private  care,  the  same  fees  or  the  first 
$25,  whichever  is  the  larger. 

The  time  limit  on  private  care  is  12  months, 
but  if  hospitalization  still  is  required  after  this 
period  the  dependent  will  be  protected.  In  this 
case  the  Defense  Department  will  transfer  the 
dependent  to  a military  facility  or  will  make 
direct  payment  to  a private  hospital. 
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’Because  they  quickly  attain  and  maintain  a prolonged,  therapeutic 
plateau,  Chlor-Trimeton  Repetabs  avoid  the  wave-like  levels 
which  may  be  produced  by  multiple-release  granules  or  t.i.d.  medication 

...affording  optimal  patient  comfort. 


Chlor-Trimeton®  Maleaie,  brand  of  chlorprophenpyridaniine  maleate. 

Repetabs,®  Repeat  Action  Tablets. 


plateau  therapy!.. 

for  hay  fever  and  other  allergies 


^ CHLOR- 
TRIMETON 

REPETABS 


8 mg.  and  12  mg. 


C H LOR  -TRI M ETON 
REPETABS,  8 and  12  mg. 


CT-J-766 


Although  regulations  will  spell  out  limita- 
tions and  authorizations  in  more  detail,  the  law 
makes  the  following  provisions; 

Care  in  military  facilities  to  include:  1.  Diag- 
nosis, treatment  of  acute  medical  and  surgical 
conditions,  treatment  of  “contagious  diseases,” 
immunization  and  maternity  and  infant  care. 

2.  Hospitalization  for  nervous  and  mental  dis- 
orders, chronic  diseases  or  elective  medical  and 
surgical  treatments  but  only  in  “special  and 
unusual  cases”  and  for  not  for  more  than  12 
months.  This  would  be  provided  at  the  discre- 
tion of  the  Secretary  of  Defense.  Dental  care 
not  authorized  except  in  unusual  cases  while 
abroad  or  at  remote  stations  in  the  U.  S. 

Private  care  will  include:  1.  Hospitalization 
in  semi-private  accommodations  up  to  one  year 
for  each  admission,  including  all  necessary  serv- 
ices and  supplies  furnished  by  hospital.  2.  Med- 
ical and  surgical  care  incident  to  hospitalization. 

3.  Complete  obstetrical  and  maternity  service, 
including  prenatal  and  postnatal  care.  4.  Physi- 
cian or  surgeon’s  services  prior  to  and  following 
hospitalization  for  bodily  injury  or  surgery. 

Under  the  private  care  program,  some  serv- 
ices may  be  furnished  outside  the  hospital,  such 
as  surgery  in  a doctor’s  office,  x-rays  or  labora- 
tory tests,  “but  not  what  is  normally  conceived 
to  be  out-patient  care.”  If  experience  shows 
they  can  be  afforded,  additional  services  may  be 
authorized,  but  whatever  the  scope  of  private 
care,  it  cannot  exceed  that  furnished  in  military 
facilities.  Out-patient  care  will  be  furnished  by 
military  facilities,  but  “uniform  minimal”  charges 
may  be  imposed  as  a restraint  on  excessive  de- 
mands. 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 

MENOPAUSE 
DESERVES 
"PREM  ARIN: 

widely  used 
natuied,  oral 


Notes: 

Federal  appropriations  for  medical  research 
are  at  an  all-time  record,  explained  in  part  by 
Senate  approval  of  a 48  per  cent  increase  over 
last  year’s  funds. 

Dr.  Lowell  T.  Coggeshall,  special  assistant  to 
HEW  Secretary  Folsom,  believes  some  “wise 
changes”  should  be  made  in  medical  economics 
to  facilitate  payment  for  the  “spectacular”  new 
medical  services.  He  expressed  his  views  in 
addressing  a group  at  the  University  of  Pennsyl- 
vania Medical  School. 

Russia  and  eight  satellites,  out  of  active  par- 
ticipation in  World  Health  Organization  for  more 
than  six  years,  now  are  back  in;  they  agreed  to 
pay  5 per  cent  of  past-due  assessments  over  a 
10-year  period. 

The  highway  program  contains  a provision 
for  a one-year  study  of  traffic  safety,  a problem 
in  which  the  American  Medical  Association  has 
been  actively  interested  for  years. 


estrogen 


AYERST  LABORATORIES 
NewYork,  N.  Y.  • Montreal,  Canada 
5645 
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FRIDAY,  SEPTEMBER  7 


Morning 

“THE  PATIENT,  THE  DOCTOR  AND  THE 
HOSPITAL” 

Speakers: 

George  Bugbee,  Nw  York  City 
John  S.  DeTar,  M.D.,  Milan,  Michigan 
Leland  McKittrick,  M.D.,  Brookline,  Mass. 
Kenneth  Babcock,  M.D.,  Chicago 
Panel  Discussion 
Afternoon 

Sports  Events 
Evening 

Dinner  Dance 


PRELIMINARY  INFORMATION 
on  the 

86TH  ANNUAL  SESSION 
of  the 

COLORADO  STATE  MEDICAL  SOCIETY 

September  5-8,  1956 
Stanley  Hotel,  Estes  Park 

WEDNESDAY,  SEPTEMBER  5 

Morning 

“FUTURE  OF  MEDICAL  PRACTICE” 

Guest  Speakers; 

William  A.  Sawyer,  M.D.,  Rochester,  N.  Y. 
Francis  Hodges,  M.D.,  San  Francisco 
Joseph  D.  McCarthy,  M.D,,  Omaha 
Panel  Discussion 

Afternoon 

Golf  Tournament,  Fishing  Derby,  Trap  Shoot- 
ing, Bowling 

Evening 

Informal  Dinnei’ — Physicians,  guests  and  their 
wives,  followed  by  a stag  for  men  and  an- 
other stag  for  wives. 

THURSDAY,  SEPTEMBER  6 

Morning 

Indoctrination  Course  All  Day 
“RADIOACTIVE  ISOTOPES  IN  DIAGNOSIS 
AND  TREATMENT” 

Speakers: 

Thad  Sears,  M.D.,  Denver 

James  W.  Lewis,  M.D.,  Colorado  Springs 

Robert  O.  Beadles,  M.D. 

Matthew  Block,  M.D.,  Denver 

John  Lawrence,  M.D.,  Berkeley,  Calif. 

Panel  Discussion 

Incoming  Presidential  Address  — George  R. 
Buck,  M.D.,  Denver 

Afternoon 

Sports  Tournaments 

Evening 

Outdoor  Chuck  Wagon  Meal,  Followed  by 
Square  Dancing 


SATURDAY,  SEPTEMBER  8 

Morning 

Breakfast  Ride 

“NEUROLOGIC  DISORDERS” 

Speakers: 

Paul  Wetzig,  M.D.,  Colorado  Springs 
Donn  Barber,  M.D.,  Greeley 
George  W.  Holt,  M.D.,  Denver 
Summary  of  Actions  of  House  of  Delegates 
Installation  of  New  Officers 
Report  of  Necrology  Committee 
Lloyd  Florio,  M.D.,  Denver 
Panel  Discussion 


This  is  a thumbnail  sketch  of  the  program. 

The  Woman’s  Auxiliary  plans  an  interesting 
schedule  of  events  for  wives  of  physicians  in  at- 
tendance. 

Hotel  and  motel  reservations  can  be  made 
through  the  Chamber  of  Commerce,  Estes  Park. 

THE  COMPLETE  PROGRAM  WILL  BE 
PRINTED  IN  THE  AUGUST  ISSUE  OF  THIS 
JOURNAL. 


Component  Societies 

LARIMER  COUNTY 

The  Larimer  County  Medical  Society  held  its 
regular  meeting  in  Estes  Park  June  6.  After  din- 
ner, Dr.  Horace  Campbell,  chairman  of  the  CSMS 
Automotive  Safety  Comomittee,  talked  about 
safety  features  in  new  automobiles.  The  film, 
“The  Search,”  was  shown  following  Dr.  Camp- 
bell’s talk.  Next  meeting  is  scheduled  to  be  held 
in  Fort  Collins  in  September. 

W.  S.  ABBEY,  Secretary. 


CHAFFEE  COUNTY 

Chaffee  County  Medical  Society  held  its  reg- 
ular meeting  in  Salida  June  5.  Following  dinner, 
Drs.  James  Perkins,  Constitutional  Secretary, 
and  Bernard  T.  Daniels,  chairman  of  the  Com- 
prehensive Care  Committee,  discussed  State  So- 
ciety business. 

STEPHEN  B.  PHILLIPS,  Secretary. 


Obituaries 

HARRY  ALLISON  ALEXANDER 

Dr.  Alexander  of  Boulder  was  found  dead  in 
his  home  April  17,  1956.  He  had  suffered  a heart 
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attack.  He  was  born  in  1899  in  Indiana;  re- 
ceived his  M.D.  degree  from  Indiana  Medical 
School  in  1926.  He  came  to  Colorado  to  estab- 
lish his  practice  in  1931  at  Boulder  and  was  a 
member  of  both  State  and  County  Medical  So- 
cieties. 

Dr.  Alexander  served  as  a Major  in  the  Army 
Medical  Corps  during  the  Second  World  War. 
He  is  survived  by  his  widow,  Rebecca;  a daugh- 
ter and  two  sons. 


IRA  DIXON 

Dr.  Ira  Dixon  died  May  16  at  the  Veterans 
Hospital.  He  was  born  September  4,  1901,  in 
Buffalo,  New  York,  and  graduated  from  Dart- 
mouth College  and  Harvard  Medical  School.  He 
came  to  Denver  after  his  discharge  from  the 
Army  with  the  rank  of  Lieutenant  Colonel  and 
established  his  practice  here. 

Dr.  Dixon  was  a Diplomate  of  the  American 
Board  of  Internal  Medicine,  a Fellow  of  the 
American  College  of  Physicians.  He  was  a 
member  of  staff  of  both  the  V.A.  Hospital  and 
of  the  University  of  Colorado  Medical  School. 

Survivors  include  a daughter,  Mary;  one 
sister  and  one  brother. 


GUY  ASHBAUGH 

Dr.  Ashbaugh,  retired  Weld  County  physi- 
cian, died  April  20  of  injuries  suffered  in  an 
auto  accident  in  Jefferson  County. 

Dr.  Ashbaugh  was  born  at  Bald  Mountain, 
Colorado,  in  1881.  He  received  his  M.D.  degree 
from  Denver  and  Gross  Medical  College  in  1907. 
He  practiced  in  Colorado  until  his  retirement  in 
1951. 


MALCOLM  C.  McCORD 

Dr.  McCord  died  May  24,  1956,  at  his  home,  1125 
South  Fairfax.  He  was  born  in  1921  at  Cincin- 
nati, Ohio,  and  received  his  early  education  in 
Ohio.  He  was  a graduate  of  Dartmouth  College 
and  received  his  M.D.  degree  from  the  University 
of  Michigan  in  1945. 

In  1951  Dr.  McCord  came  to  Colorado.  He  was 
an  instructor  in  Internal  Medicine  at  Colorado 
General  and  at  Denver  General  Hospitals.  He 
was  a member  of  Colorado  State  Medical  Society. 

Survivors  include  his  wife,  Jeannette,  and  one 
son. 


ELEANOR  G.  MEEK 

Dr.  Meek  died  May  28  at  St.  Luke’s  Hospital 
following  a series  of  infections  which  had  lasted 
for  several  months. 

She  was  born  in  Denver  May  7,  1910,  and  at- 
tended Denver  schools.  In  1932  she  graduated 
from  Denver  University  and  worked  as  a medical 
technologist  for  several  years,  serving  as  seriolo- 
gist  at  the  Colorado  State  Board  of  Health  Lab- 
oratory and  later  at  Fitzsimons  Hospital. 

In  1950,  Eleanor  Meek  received  her  M.D.  de- 
gree from  the  University  of  Colorado  School  of 
Medicine.  After  interning  she  went  on  to  com- 
plete her  residency  in  medicine  at  the  V.A.  Hos- 
pital. 

Dr.  Meek  was  a member  of  staff  at  St.  Luke’s, 
St.  Joseph’s,  Presbyterian,  Mercy  and  General 
Rose  Hospitals.  She  was  a member  of  the  Ameri- 
can Medical  Association  and  of  the  Colorado  and 
Denver  component  societies. 

A student  loan  fund  is  to  be  established  in 


memory  of  Dr.  Meek  at  the  University  of  Colo- 
rado School  of  Medicine. 

Survivors  include  her  aunt,  Mrs.  Irene  Lament 
of  Denver,  and  two  cousins. 


THIRD  ANNUAL  SAINT  JOSEPH’S 
HOSPITAL  CLINICS 

All  physicians  are  cordially  invited  to  the 
Saint  Joseph’s  Hospital  Annual  Clinics  to  be 
held  August  2,  3,  4,  1956,  at  St.  Joseph’s  Hospital. 

The  Clinics  are  designed  to  present  a post- 
graduate review  of  the  practical  approaches  to 
General  Medicine,  Obstetrics,  Surgery  and  other 
fields  of  specialization  along  with  recent  ad- 
vances. 

These  clinics  have  been  approved  for  credit 
by  the  American  Academy  of  General  Practice. 

In  addition  to  the  scientific  sessions,  the  hos- 
pital staff  will  be  hosts  at  luncheon  Thursday 
and  Friday  and  at  an  informal  party  Friday  eve- 
ning for  registrants  and  their  wives. 

Address  inquiries  to:  Mrs.  Hogue,  secretary 
to  the  administrator,  1818  Humboldt  Street,  Den- 
ver, or  call  MAin  3-6121,  Extension  601. 


OB-GYN  SPECIALISTS  RENAME 
NATIONAL  SOCIETY 

The  American  Academy  of  Obstetrics  and 
Gynecology  has  been  renamed  The  American 
College  of  Obstetricians  and  Gynecologists,  Dr. 
Ralph  E.  Campbell,  Madison,  Wisconsin,  Presi- 
dent of  the  College,  has  announced.  The  new 
name  became  official  on  May  11,  following  ac- 
tion by  the  Executive  Board  to  carry  out  the 
wishes  of  the  Fellows  of  the  organization  as 
voiced  in  a vote  taken  at  the  Annual  Meeting 
in  Chicago,  last  December. 

The  organization  was  first  incorporated  in 
August,  1951.  It  now  has  3,831  Fellows  and 
expects  to  induct  some  500  new  Fellows  at  its 
1956  meeting  which  will  be  held  at  the  Palmer 
House,  in  Chicago,  on  November  7,  8,  and  9. 
Its  headquarters  are  located  at  116  South  Michi- 
gan Avenue,  Chicago  3,  Illinois. 


PAN-PACIFIC  SURGICAL  ASSOCIATION 

The  Seventh  Congress  of  the  Pan-Pacific  Sur- 
gical Association  will  be  held  in  Honolulu,  Ha- 
waii, November  14-22,  1957.  All  members  of  the 
profession  are  cordially  invited  to  attend  and  are 
urged  to  make  arrangements  as  soon  as  possi- 
ble if  they  wish  to  be  assured  of  adequate  fa- 
cilities. 

An  outstanding  scientific  program  by  leading 
surgeons  with  sessions  in  all  divisions  of  sur- 
gery and  related  fields  promises  to  be  of  inter- 
est to  all  doctors. 

Further  information  and  brochures  may  be 
obtained  by  writing  to  Dr.  F.  J.  Pinkerton,  Di- 
rector General  of  the  Pan-Pacific  Surgical  As- 
sociation, Room  230,  Young  Building,  Honolulu, 
Hawaii. 
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DOCTORS  EVERYWHERE  NOW  KNOW  WHY 


THE  VICEROY  TIP  HAS 


1 i 


Brand  C 


Viceroy 


Brand  B 


^/ir£AS  ^ 


/yi7&i§mA 


Viceroy 


IN  EVIRY  VICEROY  TIP 


as  fhe  other  two  largest-selling  filter  brands! 


Professional  men  who  have  studied  the 
microscopic  analysis  of  the  Viceroy  filter 
now  know  why  the  Viceroy  taste  is 
smoother— never  rough.  Only  Viceroy  has 
20,000  tiny  filters  in  every  tip~twice  as 


many  filters  as  the  other  two  largest-selling 
filter  brands.  That  is  why  Viceroys  are 
smoother  by  far— never,  never  rough.  That 
is  why  so  many  doctors  now  smoke  and 
recommend  Viceroys. 


Yes,  smoother  taste  because  there  are 

TWICE  AS  MANY  FILTERS 


Viceroy’s  exclusive  filter  is  made  from 
pure  cellulose— soft,  snow-Vi/hite,  natural! 


CIGARETTES 

KING-SIZE 
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News  Briefs 

The  Department  of  Otolargyngology,  Univer- 
sity of  Illinois  College  of  Medicine,  announces 
its  Annual  Assembly  in  Otolaryngology  from 
October  1-7,  1956.  The  Assembly  will  consist  of 
an  intensive  series  of  lectures  and  panels  con- 
cerning advancements  in  otolaryngology,  and 
evening  sessions  devoted  to  surgical  anatomy 
of  the  head  and  neck  and  histopathology  of  the 
ear^  nose  and  throat.  Interested  physicians  should 
write  direct  to  the  Department  of  Otolaryngol- 
ogy, 1835'  West  Polk  Street,  Chicago  12,  Illinois. 

Doctors  who  are  giving  third  of  “booster”  shots 
of  Salk  polio  vaccine  are  violating  rules  of  the 
state’s  vaccination  program.  This  was  the  re- 
port of  A.  A.  Jenkins,  M.D.,  State  Health  De- 
partment official,  who  said  that  provisions  have 
not  yet  been  made  by  the  U.  S.  Public  Health 
Service  for  more  than  two  doses  of  vaccine  for 
eligible  individuals.  Dr.  Jenkins,  who  is  chief  of 


the  department’s  Bureau  of  Disease  Control,  said 
that  “several  reports  have  reached  us  of  in- 
stances in  which  polio  vaccine  supplied  by  the 
federal  government  has  been  used  for  third  or 
booster  shots.” 


Obituaries 

ROBERT  T.  JELLISON 

Robert  T.  Jellison,  M.D.,  60,  prominent  Salt 
Lake  City  physician,  died  May  17  after  a coro- 
nary occlusion.  He  was  a staff  member  of  St. 
Mark’s  Hospital  for  about  forty  years. 

Dr.  Jellison  had  served  on  the  medical  staff  of 
Kennecot  Copper  Corporation,  Western  Division, 
from  1915  until  his  retirement  three  years  ago. 
He  was  a member  of  the  El  Kalah  Temple  of  the 
Shrine  and  was  a 32nd  degree  Mason.  A veteran 
of  World  War  I,  he  served  as  a captain  of  the 
145th  Field  Artillery.  Dr.  Jellison  was  also  a 
member  of  the  Salt  Lake  County  Medical  So- 
ciety and  the  Utah  State  Medical  Association. 


’WILLIAM  H.  BROOKS 

William  H.  Brooks,  M.D.,  39,  died  of  a heart 
attack  May  4.  Dr.  Brooks  had  been  Monticello’s 
only  physician  since  June  of  last  year.  He  came 
to  Monticello  from  Rome,  Georgia,  in  response 
to  urgent  appeals  by  the  community  and  San 
Juan  County  Commissioners.  Dr.  Brooks  gradu- 
ated from  Bowman  Gray  and  was  a member  of 
the  Carbon  County  Medical  Society. 


Trasenline-Pl 


c I B A 

Stimmit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Traaentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 
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Serving  Denver  Since 


□ □ □ 

. . . and  even  in  those  early  days, 
Denver  doctors  learned  to  rely  on 
milk  from  City  Park  Farm. 
Today’s  City  Park-Brookridge 
milk  is  the  product  of  67  years 
of  constant  improvement . . . 
improved  through  experience, 
knowledge,  and  continual  use  of 
the  most  modern  processing 
equipment.  Since  1889,  our  repu- 
tation for  quality  has  been  our 
most  cherished  possession. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


patients 

with  moderately 
severe  and  severe 
cardiac  failure, 
neohydrin 
is  the  oral  diuretic 
of  choice/'* 

s^Moyer,  J.  H.,  and  others: 
d.  Chronic  Dis.  2:67'0,  1955. 


PATENTED  ARCH  SUPPORT  CONSTRUC- 
TION — WIDE  STEEL  SHANK  IMBEDDED 
IN  PLASTIC  COMPOUND 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  ^ree  booklet,  “fhe  Preservot/on  of  ffieFuncf/on  of  the 
Foot  Balancing  and  Syncbron/z/ng  the  Shoe  with  the  Foot.” 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 
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PROCEEDINGS 
of  the 

HOUSE  OF  DELEGATES 
MONTANA  MEDICAL  ASSOCIATION 

Ninth  Interim  Session 

March  17,  1956 

HELENA 

The  9th  Interim,  Session  of  the  House  of 
Delegates  of  the  Montana  Medical  Association 
was  called  to  order  by  George  W.  Setzer,  M.D., 
President,  at  8:45  a.m.  in  the  Ballroom  of  the 
Placer  Hotel,  Helena. 

Following  the  roll  call  of  delegates,  the  Sec- 
retary, T.  R.  Vye,  M.D.,  announced  that  all  dele- 
gates seated  had  presented  proper  credentials 
and  that  a quorum  was  present. 

It  was  regularly  moved,  seconded  and  carried 
that  the  reading  of  the  minutes  of  the  77th 
Annual  Meeting  held  in  Bozeman,  September 
15-17,  1955,  be  dispensed  with  inasmuch  as 
these  minutes  were  published  in  the  January, 
1956,  issue  of  the  Rocky  Mountain  Medical  Jour- 
nal. It  was  then  moved  that  the  minutes  of 
the  Annual  Meeting  held  in  Bozeman,  Sep- 
tember 15-17,  1955,  be  approved  as  published 
in  the  Rocky  Mountain  Medical  Journal.  This 
motion  was  seconded  and  carried. 

Raymond  F.  Peterson,  M.D.,  delegate  to  the 
American  Medical  Association,  reported  at  length 
upon  the  actions  of  the  House  of  Delegates  of 
that  Association  at  its  meeting  in  Boston,  Massa- 
chusetts. The  report  of  the  delegate  was  re- 
ferred by  President  Setzer  to  Reference  Commit- 
tee C for  study. 

Secretary’s  Report 

T.  R.  Vye,  M.D.,  read  the  following  report 
of  the  Secretary-Treasurer  which  was  referred 
to  Reference  Committee  B by  President  Setzer 
for  study: 

Under-  the  By-Law.s  of  your  A.ssociation  your 
elected  Secretary  is  responsible  for  the  operation  of 
the  Executive  Office.  He  is  charg-ed  -with  many 
details  and  duties  but  fortunately  is  authorized, 
under  the  By-Laws,  to  delegate  many  of  these  to 
the  Executive  Secretary.  Your  present  Secretary 
does  delegate  many  of  his  duties  but  is  in  constant 
contact  and  available  for  consultation  with  the 
Executive  Secretary  on  scientific  or  professional 
questions  and  on  questions  of  policy.  He  is,  there- 
fore. quite  familiar  with  all  of  the  activities  of  the 
Executive  Office  and  its  employed  staff.  The  work 
of  this  staff  is  constantly  increasing  but  that,  of 
course,  is  as  it  should  be  for  your  Association  is 
a service  group.  Because  it  is  a service  organiza- 
tion, many  of  its  benefits  are  intangible  and  are, 
therefore,  not  often  understood  by  many  of  the 
members.  As  your  Secretary,  however,  I can  assure 
you  that  our  Executive  Office  does  perform  many 
duties  and  participates  in  many  activities  of  direct 
benefit  to  the  profession  as  a whole  and  in  many 
instances  to  the  individual  member.  Your  Executive 
Office  is  anxious  to  assist  in  every  possible  way 


not  only  the  medical  profession  but  also  each  of  the 
individual  members  of  the  Association.  I would 
like  to  take  this  opportunity,  therefore,  to  suggest 
that  you  utilize  its  services  whenever  possible  or 
necessary.  Sometimes  specific  information  upon 
your  inquiry  may  not  be  immediately  available  but 
I am  sure  that  the  personnel  of  the  Executive  Office 
will  know  where  to  find  the  answer  and  will  do  so 
as  expeditiously  as  possible. 

One  of  the  duties  of  your  Executive  Office,  of 
course,  is  to  reply  to  the  many  inquiries  that  are 
received  daily  and  to  attend  to  correspondence  ad- 
dressed to  your  Association  and  frequently  to  many 
of  its  officers.  While  neither  your  Secretary  nor 
the  Executive  Secretary  have  attempted  to  keep 
an  accurate  record  of  either  the  incoming  or  the 
outgoing  mail,  I venture  to  estimate  that  your 
office  receives  over  700  pieces  of  mail  each  month 
and  that  its  outgoing  mail  exceeds  1,200  pieces 
each  month. 

Through  the  monthly  Bulletin  that  is  mailed  to 
all  Montana  physicians,  your  officers  attempt  to 
inform  each  of  you  of  the  important  happenings  in 
the  economics  of  medicine  both  on  a national  and 
on  a state  level.  We  also  endeavor  to  include  news 
of  Montana  physicians  as  well  as  of  the  various 
component  and  specialty  societies.  I sincerely  hope 
that  every  Montana  physician  reads  his  Bulletin 
carefully  each  month  and  that,  as  a result  of  the 
inforrnation  contained  in  it,  he  will  accept  his  re- 
sponsibility and  assist  organized  medicine  in  the 
promotion  of  its  public  relations  and  in  opposing 
or  supporting,  as  the  case  may  be,  legislation,  either 
national  or  state,  that  is  of  interest  to  the  medical 
profession. 

Since  1950  there  has  been  a constant  increase  in 
the  number  of  active  members  in  your  Association. 
As  of  December  ;il,  1950,  there  were  446  active 
members  in  your  Association.  As  of  December  31, 
1955,  there  were  503  active  members  or  an  increase 
of  13  per  cent  during  this  six-year  period.  During  the 
same  period  the  population  of  Montana  has  risen 
from  approximately  587,000  to  about  633,000  or  an 
increase  of  nearly  8 per  cent.  The  increase  in  the 
membership  of  your  Association  during  the  last  year 
has  been  the  greatest.  Between  the  end  of  1954  and 
the  end  of  1955  membership  in  your  Association 
increased  from  472  active  members  to  502  or  about 
GVz  per  cent.  During  the  last  few  years  there  has  also 
been  a noticeable  increase  in  the  number  of  medical 
specialists  who  have  established  their  practice  in 
many  of  our  communities  of  more  moderate  size. 

As  has  been  customary,  your  Secretary  and  your 
Executive  Secretary  attended  the  Clinical  Session 
of  the  American  Medical  Association  last  December 
along  with  your  delegate,  R.  P.  Peterson,  M.D., 
and  your  alternate  delegate,  Paul  J.  Gans,  M.D. 
It  is  always  extremely  interesting  to  observe  the 
operation  and  activities  of  the  House  of  Delegates 
of  the  American  Medical  Association.  It  is  a truly 
democratic  body  that  acts  in  accordance  with  the 
wishes  of  the  majority  who  are  selected  by  you, 
the  individual  member  of  your  state  association 
and  the  American  Medical  Association.  It  is  also 
gratifying  to  observe  the  recognition  that  is 
granted  by  the  officers  and  other  delegates  of  the 
American  Medical  Association  to  your  own  delegate 
and  the  other  representatives  of  your  state  associa- 
tion at  these  meetings.  May  I take  this  oppor- 
tunity to  remind  you  that  the  next  Clinical  Session 
of  the  American  Medical  Association  will  be  held 
in  Seattle,  Washington,  November  27-30.  I would 
like  to  urge  that  as  many  members  of  this  Associa- 
tion as  possible  plan  to  attend  this  meeting,  not 
only  for  its  scientific  value  but  also  to  take  ad- 
vantage of  the  opportunity  of  observing  its  House 
of  Delegates  in  session.  All  members  are  very 
welcome  at  meetings  of  the  House  and  I am  sure 
that  anyone  who  attends  will  enjoy  it  thoroughly. 

With  the  approval  of  the  Executive  Committee 
of  your  Association,  your  Executive  Secretary  was 
requested  to  attend  a meeting  of  the  executive  sec- 
retaries of  all  state  and  county  associations  in 
Chicago  early  in  February.  He  was  also  requested 
to  attend  a professional  relations  meeting  of  the 
Blue  Shield  Commission  shortly  afterwards.  The 
meeting  of  the  executive  secretaries  offered  an 
exceptionally  fine  program  including  a review  of 
the  work  of  a medical  society  executive,  his  rela- 
tionship with  physicians,  the  specialty  societies  and 
boards,  relationships  with  allied  professions,  com- 
mittee organization,  procedures,  publications,  legal 
problems  of  medical  associations,  principles  of  man- 
agement in  association  work,  parliamentary  pro- 
cedure, etc.  Your  Executive  Secretary  was  very 
grateful  for  the  opportunity  to  attend  this  refresher 
course  and  I am  sure  benefited  from  his  attend- 
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ance.  The  meeting  was  enthusiastically  endorsed 
hy  the  American  Medical  Association  and  both  its 
president  and  secretary  were  gratified  with  the 
accomplishments. 

Your  Executive  Committee,  during  January,  also 
agreed  to  adopt  the  budget  of  income  and  expenses 
prepared  by  your  Treasurer.  Under  this  budget  it 
is  anticipated  that  the  income  of  the  Association 
during  1956  will  exceed  expenditures  by  $1,000.00 
or  more.  It  was  estimated  that  the  total  income 
of  the  Association  for  the  year  1956  will  be  about 
$29,800.00.  Of  this  total  income,  approximately 
$26,000.00  will  be  received  as  dues  for  membership, 
$2,500.00  from  the  sale  of  exhibit  space  and  the 
balance  from  interest  on  investments  and  other 
miscellaneous  income.  The  total  expenses  of  the 
Association  for  the  current  year,  it  is  anticipated, 
will  be  al)out  $28,500.00.  The  major  expenses  of 
the  Association  for  the  current  year  will  include 
the  following: 

Operation  of  central  office  including 
salaries,  taxes,  rent,  telephone  and 


telegraph  $13,277.00 

Meeting  expenses 2,800.00 

Stationery,  supplies  and  postage 1,125.00 

Officers  and  committee  expenses 3,300.00 

Executive  Secretary  travel  expenses 2,500.00 

Eegal  and  accounting  660.00 

Subscriptions,  Rocky  Mountain 

Medical  Journal  1,225.00 

Membership,  Public  Health  League 1,470.00 

Woman’s  Auxiliary  Budget  1,325.00 

Contributions  and  dues  350.00 

Miscellaneous  expenses  375.00 


Total  $28,407.00 


l.,ast  year,  with  the  approval  of  this  House  of 
Delegates,  a system  of  reference  committees  was 
initiated  to  study  in  advance  the  reports  of  the 
various  standing  and  special  committees  of  this 
Association  and  to  recommend  action  upon  each  of 
these  reports  to  this  House.  Your  Secretary,  as 
well  as  your  delegate  and  alternate  delegate  to 
the  American  Medical  Association,  have  observed 
this  system  in  operation  at  many  A.M.A.  House  of 
Delegates  meetings  and  are  convinced  that  the  use 
of  such  reference  committees  offers  not  only  a 
democratic  but  an  efficient  method  of  review  of 
committee  reports  and  recommendations.  As  each 
of  you,  as  delegates,  become  more  familiar  with 
this  method,  I am  sure  that  you  will  better  under- 
stand and  appreciate  its  effectiveness. 

To  facilitate  the  understanding  of  the  reports 
of  the  reference  committees  and  of  their  discussion 
of  any  particular  committee  report,  your  Executive 
Office  has  for  the  first  time  prepared  copies  of  all 
committee  reports  filed  in  advance  for  each  dele- 
gate. I would  like  to  suggest  that  each  delegate 
present  turn  to  the  appropriate  committee  report 
and  review  it  as  each  reference  committee  chairman 
discusses  the  recommendations  of  his  committee 
upon  the  particular  report. 

The  reports  in  your  file  are  only  those  that  were 
submitted  to  the  Executive  Office  in  advance  of 
this  meeting.  No  doubt  a numlter  of  additional 
committee  reports  will  be  received  and  referred  to 
the  reference  committees  so  that  the  recommenda- 
tions in  them  may  be  acted  upon  by  this  House. 
I am  sorry  that  more  committee  reports  were  not 
filed  in  advance  so  that  the  Executive  Office  would 
have  had  an  opportunity  to  duplicate  all  of  them 
for  you. 

If  you  like  the  idea  of  having  a copy  of  the 
rejjort  of  each  of  the  standing  and  special  com- 
mittees available  as  it  is  discussed  by  the  chairman 
of  the  reference  committee,  your  Executive  Office 
will  try  to  continue  this  system.  To  make  it  truly 
effective,  however,  the  chairman  of  every  standing 
and  special  committee  of  this  Association  must  be 
urged  to  submit  the  report  of  his  committee  to  the 
Executive  Office  at  least  two  weeks  in  advance  of 
any  meeting  of  this  House. 

Executive  Committee  Report 

T.  R.  Vye,  M.D.,  Secretary,  read  the  following 
report  of  the  Executive  Committee,  which  was 
referred  to  Reference  Committee  B by  President 
Setzer  for  study: 

Since  the  last  Annual  Meeting  of  the  House  of 
Delegates  in  Bozeman  during  September,  1955,  your 
Executive  Committee  has  met  on  four  occasions  to 
consider  various  items  of  business  of  the  Associa- 
tion. 


At  the  first  of  these  meetings,  the  Executive 
Committee  appointed,  in  cooperation  with  President 
Setzer,  the  personnel  to  all  standing  and  special 
committees  for  the  current  administrative  year. 
Most  of  these  committees,  in  our  opinion,  have 
functioned  extremely  well  during  the  first  six 
months  of  this  administration  and  are  to  he  com- 
mended for  their  accomplishments. 

At  a meeting  of  the  Executive  Committee  on 
November  19,  1955,  James  M.  Flinn,  M.D.,  a past 
Itresident  of  this  Association,  was  reappointed  to 
represent  the  medical  profession  on  the  Board  of 
Directors  of  the  Public  Health  League  of  Montana 
for  a three-year  term.  Since  his  reappointment. 
Dr.  Flinn  was  also  re-elected  President  of  the 
League.  Your  Executive  Committee  also  voted  to 
hold  the  1956  Annual  Meeting  of  the  Association 
in  Great  Falls  on  Thursday,  Friday  and  Saturday, 
September  13-15,  1956,  and  approved  a proposal  of 
I he  Cascade  County  Medical  Society  that  this 
Annual  Meeting  be  combined  with  the  regular 
Medical-Surgical  Conference  sponsored  by  that  com- 
ponent society  during  June  of  each  year.  It  was 
the  opinion  of  the  Executive  Committee  and  of 
the  members  of  the  Cascade  County  Medical  So- 
ciety that,  as  a result  of  the  cooperative  efforts  of 
both  groups  in  planning  and  financing  the  1956 
Annual  Meeting,  a better  meeting  may  be  organized 
and  that  our  Program  Committee  would  be  able 
to  select  more  outstanding  clinicians  to  participate 
in  the  scientific  sessions  with  less  restriction. 

At  another  meeting  of  the  Executive  Committee 
on  January  21,  1956,  a resolution  from  the  Lewis 
and  Clark  County  Medical  Society,  requesting  that 
President  Setzer  appoint  an  impartial  committee  to 
study  certain  aspects  of  Montana  Physicians’  Service 
and  the  income  levels  of  its  service  program,  was 
carefully  reviewed  and  discussed.  At  this  meeting 
the  Executive  Committee  empowered  President  Set- 
zer to  appoint  this  special  committee  as  requested 
and  confirmed  his  selection  of  the  following  to 
serve  as  members  of  the  special  committee:  Paul 
J.  Gans,  M.D.,  Lewistown,  Chairman;  Edward  W. 
Gibbs,  M.D.,  Billings;  William  F.  Morrison,  M.D., 
Missoula;  Duncan  S.  MacKenzie,  Jr.,  il.D.,  Havre; 
A.  K.  Atkinson,  M.D.,  Great  Falls;  Harold  W.  Gregg, 
M.D.,  Butte;  and  George  E.  Trobough,  M.D.,  Ana- 
conda. Since  this  action,  similar  resolutions  have 
been  received  from  two  other  component  societies. 

At  the  request  of  the  American  Medical  Associa- 
tion, the  Executive  Committee  agreed  to  select  a 
Montana  physician  to  serve  as  its  representative 
on  the  Program  Committee  for  the  A.M.A.  Clinical 
Session  which  will  be  held  in  Seattle,  November 
27-30,  1956.  The  Executive  Committee  adopted  the 
suggestion  of  President  Setzer  that  John  A.  Layne, 
M.D.,  be  appointed  to  this  office  and  that  it  be  his 
duty  as  our  representative  on  the  Program  Com- 
mittee to  encourage  as  many  Montana  physicians 
as  possible  to  participate  in  the  scientific  program 
and  exhibit  section  of  this  A.M.A.  meeting. 

At  the  Annual  Meeting  of  the  House  of  Delegates 
in  Bozeman,  it  was  voted  that  the  Executive  Com- 
mittee determine  the  advisability  of  authorizing  a 
representative  of  this  Association  to  attend  the 
annual  Conference  on  Mental  Hygiene  and  the 
annual  Public  Relations  Conference,  both  of  which 
are  sponsored  by  the  American  Medical  Association. 
It  was  voted  by  the  Executive  Committee  that  the 
Association  reimburse  representatives  of  these  com- 
mittees for  their  first-class  travel  expenses  to  these 
meetings  if  the  attendance  of  a representative 
was  deemed  to  be  of  value  to  the  Association  and 
if  the  representative  was  prepared  to  submit  a full 
and  complete  report  to  stimulate  future  activities 
of  the  committee. 

The  Executive  Committee  considered  a sugges- 
tion received  by  the  chairman  of  the  Legislative 
Committee  from  the  Secretary  of  the  Silver  Bow 
County  Medical  Society  that  appropriate  amend- 
ments to  the  laws  of  this  State  be  introduced  at 
the  next  session  of  the  Legislature  to  provide  an 
increase  in  the  fees  for  testimony  of  a physician  in 
commitment  proceedings  of  the  insane  to  the  State 
Hospital.  The  Executive  Committee  agreed  that 
this  fee  should  be  increased  but  suggested  that 
perhaps  the  appropriate  laws  could  be  rewritten 
so  that  a specific  fee  was  not  stated  in  the  law  but 
that  the  amount  of  the  fee  may  be  determined  by 
the  courts.  The  committee  also  suggested  that 
these  amendments  to  the  law  may  be  more  favor- 
ably considered  by  the  Legislature  if  they  were 
presented  and  endorsed  by  the  Montana  Bar  Associ- 
ation. These  suggestions  were  referred  by  the 
Executive  Committee  to  the  Legislative  Committee 
of  this  Association  for  action. 


640 


Rocky  Mountain  Medical  Journal 


looked  over  often... 


the  patient  with  nonspecific  rheumatism 

NOW— thoroughgoing  relief  with 


New 


SlGMAGCN 

i 


TABL€T 

combining 

Prednisone 0.75  mg.  —best  of  the  new 

Acetylsalicylic  acid  ...  325  mg.  —best  of  the  old 

Ascorbic  acid 20  mg. 


Aluminum  hydroxide  . . 75  mg. 


antirheumatic  • anti-inflammatory  • analgesic  • supportive 

Combined  effectiveness  of  the  antirheumatic 
agents  in  Sigmagen  permits  maintenance  of  clinical 

relief  at  minimal  dosages. 


Sigmagen,*  brand  of  corticoid-analgesic  compound. 

*T.  M. 


SCJ-51 


T.  R.  Vye,  M.D.,  Secretary,  then  read  the 
following  supplemental  report  of  the  Executive 
Committee  which  was  referred  for  study  to 
Reference  Committee  C by  President  Setzer; 

Supplenientnl  Report 

At  the  meeting-  of  the  Executive  Committee  in 
Helena  on  January  21,  1956,  the  various  proposals 
to  amend  the  By-La-ws  of  the  Association  -which 
were  submitted  at  the  Annual  Meeting  of  the  House 
of  Delegates  in  Bozeman  were  reviewed.  It  was 
agreed  by  the  Executive  Committee  that  the  fol- 
lowing comments  and  recommendations  of  the  com- 
mittee be  reported  to  the  House  at  its  Interim 
Session  for  its  information:  (1)  that  the  Executive 
Committee  recommend  to  the  House  of  Delegates 
the  adoption  of  the  proposed  amendment  to  provide 
that  the  Committee  on  Mental  Hygiene  become  a 
standing  committee  of  this  Association;  (2)  that 
the  proposal  to  amend  the  By-Laws  to  revise  the 
name  of  the  Legal  Affairs  and  Malpractice  Com- 
mittee be  tabled  until  a more  appropriate  and  de- 
scriptive name  for  the  committee  is  suggested; 
(3)  that  the  proposal  to  increase  the  annual  mem- 
bership dues  in  this  Association  $15.00  per  year  be 
submitted  to  this  House  of  Delegates  for  considera- 
tion without  recommendation  from  the  Executive 
Committee:  (during  the  discussion  of  this  proposal 
it  was  pointed  out  that  a similar  proposal  has  been 
referred  to  the  Board  of  Trustees  of  the  American 
Medical  Association  by  its  House  of  Delegates  and 
that  no  action  will  be  taken  by  the  Board  of 
Trustees  or  the  House  of  Delegates  of  the  American 
Medical  Association  until  its  Annual  Meeting  in 
Chicago  during  June.  The  Executive  Committee, 
however,  agreed  during  its  discussion  of  this  pro- 
posal to  recommend  to  the  Resolutions  Committee 
of  this  Association  that  it  draft  a resolution  for 
presentation  to  the  House  of  Delegates  at  its 
Interim  Session  opposing  any  increase  in  dues  for 
membership  in  the  American  Medical  Association  to 
provide  compulsory  contributions  to  the  American 
Medical  Education  Foundation);  (4)  that  the  pro- 
posed amendments  to  provide  a Speaker  and  Vice 
Speaker  of  the  House  of  Delegates  be  rereferred 
to  this  House  for  action  without  opinion  or  recom- 
mendation by  the  Executive  Committee.  The  Ex- 
ecutive Committee,  however,  did  agree  that  if  the 
proposed  amendments  are  adopted  by  this  House 
the  wording  of  the  last  two  sentences  of  the  pro- 
posed amendment  to  Section  8 of  Article  IX  be 
revised  to  read,  “He  shall  have  all  the  power  of  a 
presiding  officer  in  the  appointment  of  committees 
only  for  the  conduct  of  business  of  the  House  of 
Delegates  while  currently  a.sseimbled,  as  well  as 
such  other  duties  as  may  rest  within  the  jurisdic- 
tion of  the  presiding  officer  to  facilitate  the  legis- 
lative activities  of  the  House  of  Delegates  in  ses- 
sion. The  duties  of  the  Speaker  shall  not  in  any 
way  conflict  with  the  rights,  duties  and  privileges 
of  the  President  w-lio  sliall  appoint  all  standing 
and  .special  coiuiiiittee.s  of  tlii.s  As-sociatioii.”  (Words 
in  bold  type  indicate  suggested  revision.)  This 
revision  in  the  wording  of  this  proposed  amendment 
is  suggested  by  the  Executive  Committee  for  clari- 
fication. It  is  the  opinion  of  the  Executive  Com- 
mittee that  if  these  proposals  to  amend  the  By-Laws 
and  provide  a Speaker  and  Vice  Speaker  are  adopted, 
the  revision  in  the  wording  suggested  above  rnay 
be  approved  also  without  awaiting  the  next  meeting 
of  the  House,  since  the  proposals  do  not  change 
the  intent  of  the  amendment  but  merely  clarify  it. 

George  M.  Donich,  M.D.,  on  behalf  of  the 
Auditing  - Committee,  reported  that  the  books 
of  the  account  of  the  Association  for  the  year 
1955  were  in  order  and  accurately  reflectecl  its 
financial  transactions.  This  report  was  ordered 
placed  on  file  by  President  Setzer. 

James  M.  Flinn,  M.D.,  Chairman  of  the  Reso- 
lutions Committee,  introduced  resolutions  upon 
the  following  subjects  for  the  consideration  of 
the  House  of  Delegates: 

Resolutions 

1.  Opposing  the  increase  in  membership  dues 
to  sunport  American  Medical  Education 
Foundation; 

2.  Appreciation  to  the  Legislative  Assembly 
for  its  support  of  the  Western  Regional 
Education  Compact; 

3.  Appreciation  to  M.  Shelby  Jared,  M.D., 


Montana  Physicians’  Service,  Professor 
John  Lester  and  the  music  students  from 
Montana  State  University,  the  Montana 
Division  of  the  American  Cancer  Society 
and  Gertrude  L.  Pease,  M.D.,  the  Lewis 
and  Clark  Medical  Society  and  its  Auxil- 
iary, the  Veterans  Administration  Hos- 
pital, the  Program  Committee,  the  Helena 
newspaper  and  radio  stations  and  the 
Placer  Hotel. 

H.  M.  Clemmons,  M.D.,  presented  a resolu- 
tion endorsing  the  principle  of  fluoridation  of 
community  water  supplies  in  Montana.  V.  D. 
Standish,  M.D.,  presented  a resolution  about  the 
fees  for  administration  of  Salk  vaccine  obtained 
through  commercial  channels  and  through  pub- 
lic sponsored  programs.  All  of  the  resolutions 
were  referred  to  Reference  Committee  C for 
study  by  President  Setzer. 

W.  A.  Treat,  M.D.,  moved  that  S.  C.  Pratt, 
M.D.,  be  seated  as  a delegate  from  the  South- 
eastern Montana  Medical  Society.  This  motion 
was  seconded  and  carried.  A.  R.  Kintner,  M.D., 
moved  that  E.  J,  Drouillard,  M.D.,  be  seated  as 
a delegate  from  the  Western  Montana  Medical 
Society.  This  motion  was  seconded  and  carried. 

Montana  Physicians’  Service 

Paul  J.  Cans,  M.D.,  Chairman  of  the  special 
committee  to  study  Montana  Physicians’  Service, 
read  the  following  report: 

This  committee  was  appointed  in  February,  1956, 
by  President  Setzer  at  the  request  of  the  Lewis  and 
Clark  Medical  Society.  The  committee  held  its 
first  meeting  with  all  members  present  except  one 
at  Fort  Harrison  on  March  16,  1956. 

A discussion  of  the  purposes  of  the  committee 
and  the  problems  to  be  investigated  was  held.  A 
program  for  continued  study  was  discussed  and  the 
committee  agreed  to  hold  another  meeting  at  which 
members  of  the  Montana  Medical  Association  wish- 
ing to  appear  and  voice  opinions  concerning  Mon- 
tana Physicians’  Service  would  be  invited.  It  is 
the  request  of  this  special  committee  that  as  many 
members  as  possible  plan  to  be  present  at  this 
meeting  and  that  those  who  are  unable  to  attend 
present  their  criticisms,  views  and  suggestions  to 
the  committee  in  writing,  as  far  in  advance  as 
possible.  The  committee  would  like  to  hear  not 
only  from  those  dissatisfied  with  the  present  pro- 
gram but  also  from  those  who  approve  of  it. 

Unless  otherwise  notified,  the  next  meeting  of 
this  special  committee  will  be  held  at  the  Placer 
Hotel,  Helena,  on  May  12  and  13,  1956.  Further 
information  about  the  meeting  will  be  published  in 
the  Bulletin  of  the  Association. 

This  special  committee  recommends  that  any 
anticipated  action  by  this  House  of  Delegates  which 
would  affect  the  present  operation  of  Montana 
Physicians’  Service  be  withheld  until  such  time  as 
this  committee  has  had  an  opportunity  to  fully 
investigate  the  present  complaints.  The  committee 
further  recommends  that  in  the  future  any  changes 
w’nich  will  affect  the  operation  of  Montana  Physi- 
cians' Service  be  referred  to  the  House  of  Delegates 
of  the  Montana  Medical  Association  for  considera- 
tion before  such  changes  become  operative. 

It  was  moved  by  W.  F.  Cashmore,  M.D.,  and 
seconded  that  action  upon  this  report  of  this 
special  committee  be  deferred.  Following  a 
brief  discussion,  however,  a substitute  motion 
was  offered  that  the  report  of  this  special  com- 
mittee be  referred  to  Reference  Committee  C 
for  study.  This  motion  was  seconded  and 
carried. 

Reference  Committee  “A” 

The  following  report  was  presented  by  F.  D. 
Hurd,  M.D.,  Chairman  of  Reference  Commit- 
tee A: 

Reference  Committee  A was  responsible  for 
the  study  of  the  reports  of  the  various  scientific 
committees  of  this  Association. 
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A tranquilizer  well  suited  for  prolonged  therapy 

NO  ORGANIC 
CONTRAINDICATIONS 

reported  to  date 

• well  tolerated,  non-addictive,  essentially  non-toxic 

• no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome  or  nasal  stuffiness 

• chemically  unrelated  to  chlorpromazine  or  reserpine 

• does  not  produce  significant  depression 

• orally  effective  within  30  minutes  for  a period  of  6 horns 
Indications:  anxiety  and  tension  states,  muscle  spasm. 

Miltowii 

the  original  meprobamate — 2-methyl-2-n-propyl-l, 3-propanediol  dicarbamate — U S Patent  2,724,720 
SUPPLIED:  400  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 

DISCOVERED  AND  INTRODUCED  by  Wallace  Laboratories,  New  Brunswick,  N.  J. 

Literature  and  Samples  Available  on  Request 


for  July,  1956 


643 


'[’lie  (’ancer  Committee  under  the  chairmanship 
(it  H.  H.  James,  M.D.,  reported  upon  the  Cancer 
Itesistry  maintained  in  cooperation  with  the  State 
Hoard  of  Health.  Because  of  the  extreme  con- 
fidentiality of  this  Registry,  follow-up  becomes 
extremely  difficult  since  the  necessary  information 
may  lie  obtained  only  through  physicians'  reports 
and  death  certificates.  At  present  the  chief  value 
of  the  Register  is  statistical  and,  as  such,  is  of 
value  to  physicians  in  evaluating  treatment.  It 
is  useful  in  comparing  death  and  cure  rates,  not 
onl\'  in  Montana,  but  also  in  other  states.  It  is 
I lie  recommendation  of  the  Cancer  Committee  that 
idiysicians  throughout  Montana  cooperate  with  the 
State  Board  of  Health  in  reporting  information 
about  cancer  patients  so  that  the  Register  may  be 
continued  and  may  be  of  value  to  the  medical  pro- 
fession. It  was  also  the  recommendation  of  the 
Cancer  Committee  that  this  House  of  Delegates 
urge  all  component  societies  of  the  Montana  Medical 
Association  to  actively  cooperate  with  local  cancer 
societies  in  all  of  their  educational  services.  Your 
Reference  Committee  concurs  in  these  recfimmenda- 
tions. 

Dr.  Hurd  moved  approval  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

The  Tuberculosis  Committee,  under  the  acting 
chairmanship  of  Harry  “W.  Power,  M.D.,  recommends 
the  establishment  of  a skin  testing  program  through 
the  school  systems  within  the  State  of  Montana 
in  cooperation  with  the  Montana  Tuberculosis  Asso- 
ciation and  the  Montana  Trudeau  Society  and  that 
if  such  a program  is  approved  by  this  House  of 
Delegates,  these  organizations  will  develop  final 
details  to  conduct  the  program  throughout  the 
State.  The  Tuberculosis  Committee  also  discussed 
the  need  of  legislation  in  Montana  to  regulate  the 
recalcitrant  tuberculous  patient.  For  the  informa- 
tion of  this  House  of  Delegates,  the  Tuberculosis 
Committee  suggests  that  the  following  statement 
of  policy  be  referred  to  the  Legislative  Committee 
of  this  Association  for  its  consideration  and  action: 
The  policy  of  the  State  of  Montana  states  that  all 
cases  of  tuberculosis  in  a communicable  stage  must 
be  isolated  in  an  approved  hospital,  institution, 
nursing  home,  or  at  the  home  of  the  patient  if  sucli 
isolation  meets  the  approval  of  the  local  health 
physician.  Refusal  of  the  tuberculous  patient  to 
carry  out  one  of  these  methods  of  isolation  when 
he  is  endangering  the  health  of  the  general  public 
or  his  family  must  be  construed  as  an  abnormal 
mental  process.  Because  of  the  danger  to  the  health 
of  the  general  public  or  family,  this  person,  unless 
he  accepts  the  recommendation  of  the  local  health 
officer,  should  be  committed  to  the  Tuberculosis 
Division  of  the  Montana  State  Mental  Hospital  for 
tile  duration  of  time  his  disease  is  communicable. 
If.  after  approved  methods  of  treatment,  the  patient 
should  desire  to  transfer  to  the  regular  State  Sani- 
tarium and  if  his  mental  status  has  improved  to 
that  point,  he  could  voluntarily  relieve  himself  from 
the  mental  institution  and  be  transferred  to  Galen. 
Tbe  usual  commitment  procedures  required  for 
entrance  into  the  mental  hospital  would  have  to 
be  carried  out  to  safeguard  the  inalienable  rights 
of  the  individual.  Your  Reference  Committee  con- 
curs in  tliese  proposals  and  recommends  their  ap- 
provai  by  this  House  of  Delegates. 

Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  Reference  Committee  report.  This  motion 
was  seconded  and  carried. 

Tile  Fracture  and  Orthopedic  Committee,  under 
tlie  chairmanship  of  Charles  F.  Honeycutt,  M.D., 
reports  that:  The  program  to  provide  orthopedic 
consultation  service  at  the  Montana  State  Tubercu- 
losis Sanitarium  by  qualified  orthopedic  surgeons 
was  approved  at  the  77th  Annual  Meeting  of  the 
House  of  Delegates.  The  actual  mechanics  of  such 
a consultation  service  are  being  worked  out  and 
will  probably  be  concluded  favorably  at  the  com- 
mittee meeting  during  this  Interim  Session.  Ar- 
rangements have  Iieen  made  to  have  a joint  meeting 
between  Frank  Terriil,  M.D.,  the  Tuberculosis  Com- 
mittee and  the  Fracture  and  Orthopedic  Committee 
of  the  Montana  Medical  Association  during  the 
Interim  Session  to  accomplish  this.  It  is  mandatory 
at  this  time  that  the  plan  to  reduce  liospital  ex- 
penses incurred  for  child  health  services  by  transfer 
to  convalescent  hospital  facilities  at  Shodair  Hos- 
pital for  long  term  cases  be  consummated.  The 
.State  Board  of  Health  does  not  have  sufficient 
funds  because  of  the  default  of  federal  appropria- 
tions to  continue  without  this  plan  being  immedi- 
ately put  into  operation.  This  plan  is  to  hospitalize. 


for  convalescent  care,  children  who  need  hospitaliza- 
tion for  longer  than  one  month.  If  such  a child 
needs  further  surgery  or  examination  by  the  phy- 
sician originally  caring  for  the  child,  then  the  child 
will  be  returned  to  the  hospital  and  to  the  physi- 
cian. This  situation  will  probably  not  arise  in  very 
many  cases,  as  the  Division  of  Child  Health  Services 
has  been  able  to  secure  foster  home  care  or  return 
tbe  child  to  the  family  until  such  time  as  further 
medical  attention  is  necessary.  It  will  not  be 
possible  to  transfer  a child  from  any  hospital  in 
another  town  if  the  child  needs  continuous  care  b.v 
the  physician  who  initiated  this  care.  The  Division 
of  Cliild  Health  Services  of  the  State  Board  of 
Health  is  putting  this  plan  into  effect  due  to  the 
urgency  of  the  situation  and  respectfully  requests 
the  approval  of  this  plan  by  the  House  of  Delegates. 
Your  Reference  Committee  recommends  the  adoption 
of  these  proposals  of  the  Fracture  and  Orthopedic 
Committee. 

Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  Reference  Committee  report.  This  mo- 
tion was  seconded  and  carried. 

Your  Reference  Committee  carefully  reviewed 
the  reports  of  the  Committee  on  Blood,  under  the 
chairmanship  of  John  A.  Newman,  M.D.,  and  of  the 
Rheumatic  Fever  and  Heart  Committee  under  the 
chairmanship  of  John  Gilson,  M.D.  Since  neither 
of  these  reports  contained  a request  for  action  or 
recommendations  for  the  consideration  of  this  House, 
your  Reference  Committee  suggests  only  that  they 
be  placed  on  file. 

Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  report.  This  motion  was  seconded  and 
carried. 

The  report  of  the  Maternal  and  Child  Welfare 
Committee  under  the  chairmanship  of  Chester  W. 
Lawson,  M.D.,  included  the  following  recommenda- 
tions which  have  been  carefully  reviewed  by  your 
Reference  Committee:  (1)  that  frequent  announce- 
ments urging  Montana  physicians  to  furnish  the 
information  requested  in  the  fetal  and  neonatal 
death  questionnaires  be  included  periodically  in 
the  Bulletin;  (2)  that  the  President  of  the  Associa- 
tion be  requested  to  appoint  two  additional  members 
to  the  Pediatric  Sub-''’'ommittee  so  that  each  of  the 
major  cities  in  the  State  will  be  represented  upon 
it;  (.3)  that  the  Chairman  of  the  Program  Commit- 
tee of  this  Association  be  urged  to  favor  the  in- 
clusion of  an  address  by  a member  of  the  Maternal 
and  Child  Welfare  Committee  on  the  scientific 
program  of  each  Interim  Session  upon  the  subject 
of  perinatal  and  maternal  deaths;  (4)  that  in  view 
of  the  increased  proportion  of  mortality  due  to 
prematurity,  this  committee  urges  the  State  Board 
of  Health  to  increase  its  staff  so  that  it  will  be 
able  to  send  a team  of  qualified  instructors  to  all 
areas  of  the  State  to  teach  nurses  in  the  care  of 
prematures,  set  standards  for  premature  nurseries 
and  supervise  premature  care  in  hospitals  and  that 
the  committee  recommend  to  the  House  of  Delegates 
that  it  endeavor  to  obtain  the  appropriation  of 
additional  funds  by  the  next  Legislature  so  that 
the  Board  may  increase  its  staff  to  establish  this 
program.  It  is  the  opinion  of  your  Reference  Com- 
mittee that  the  first  three  recommendations  of  this 
committee,  as  outlined  above,  need  not  be  acted 
upon  by  this  House,  but  merely  referred  to  the 
appropriate  committee  or  officer  for  consideration. 
Your  Reference  Committee  also  believes  that  the 
recommendation  of  the  Maternal  and  Child  Welfare 
Committee  to  support  an  increased  appropriation 
for  the  State  Board  of  Health  should  be  deferred 
for  further  consideration  and  study  along  with  the 
other  budgetary  requests  of  the  State  Board  of 
Health. 

Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  Reference  Committee  report.  The  motion 
was  seconded  and  carried. 

The  report  of  the  Polio  Advisory  Committee, 
under  the  chairmanship  of  C.  W.  Pemberton,  M.D., 
included  the  following  recommendations  which  were 
carefully  reviewed  by  your  Reference  Committee: 
(1)  that  the  polio  vaccine  program  now  in  opera- 
tion continue  essentially  as  it  is  with  the  amount 
of  vaccine  available  being  distributed  in  approxi- 
mately equal  amounts  between  commercial  channels 
and  the  federally  financed  programs;  (2)  that  this 
Association  and  the  Montana  Pharmaceutical  Asso- 
ciation again  remind  their  members  of  the  desir- 
ability and  necessity  of  completing  the  necessary 
reports  for  the  State  Board  of  Health  in  order 
to  provide  equitable  distribution  of  polio  vaccine 
and  to  maintain  proper  relationships  in  the  polio 
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in  rheumatoid  arthritis 


Deformed  hands  of  woman  with  rheumatoid  arthritis 
before  therapy.  Unable  to  open  hands. 


Acutely  swollen,  painful  knees  in  man  with  rheumatoid 
arthritis  before  therapy. 


After  two  weeks  on  Meticorten,  patient  is  free  of  pain 
and  can  open  hands  completely. 


A fter  two  weeks  on  Meticorten,  swelling  of  knees  is  gone 
and  patient  can  walk  without  difficulty. 


AVIIETIICORTIEN 


(prednisone) 

excellent  • edema— rare 


corticosteroid  therapy 
permits  treatment 
of  more  patients 

• rarely  causes  edema  or  electrolyte  side  actions 

• 3 to  5 times  more  potent,  milligram  for  milligram, 
than  hydrocortisone  or  cortisone 

• excellent  relief  of  pain,  swelling,  tenderness; 
diminished  joint  stiffness— in  rheumatoid  arthritis 

• excellent  relief  of  bronchospasm,  dyspnea,  cough; 
increased  vital  capacity  in  asthma 

• hormone  benefits  in  respiratory  allergies, 
inflammatory  and  allergic  eye  and  skin  disorders, . 
collagen  diseases 


Meticorten  is  available  in  1 mg.,  2.5  mg.  and  5 mg.  white  tablets, 
and  as  2.5  mg.  and  5 mg.  capsules. 

Meticorten,*  brand  of  prednisone.  mc.j-6m-356 


*T.M. 


^£HITH 


NOW  4 AND  5 TRANSITOR  HEARING  AIDS 

Priced  from 

$50  to  $150 

By  Makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 

Bone  Conduction  Devices  Available  at  Moderate  Cost 


The  Netv  Smallest  Zenith  Ever— 
Crusader  Model — Can  Be  Worn 
on  a Tie  Clip 

M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 

717  Republic  Bldg.,  Denver 
MAin  3-1920 


The  Southard  School 

Intensive  individual  psychotherapy  in  a residential 
school,  for  children  of  elementary  schcxjl  age 
with  emotional  and  behavior  problems. 


The  Menninger  Children’s  Clinic 

Outpatient  psychiatric  and  neurologic  evaluation 
and  consultation  for  infants  and  children  to  eight- 
een years. 


Department  of  Child  Psychiatry 

THE  MENNINGER  FOUNDATION 


J.  COTTER  HIRSCHBERG,  M.D.,  Director 


Topeka,  Kansas;  Telephone  3-6494 


PICKER  X-RAY  CORPORATION 


wishes  to  announce  the  appointment  of 


MR.  EMERY  L.  CRAY 


as  regional  manager  of  the  Rocky  Mountain  Area 


1207  East  Thirteenth  Ave. 
Denver,  Colorado 


Tel.  AComa  2-7075 


Specialists  on 
I M PL  Al^T  EYES 

DENVER  OPTIC  COMPANY 


It  has  been  our  privilege  to  work  with 
leading  specialists  in  building  plastic  eyes  to 
order  tor  all  types  of  implants.  Also  serving 
the  doctor  and  his  patient  with  regular  all- 
plastic eyes  and  glass  eyes.  Assortments  sent 
on  memo.  In  business  since  1906.  Write  or 
phone  for  full  details. 

330  University  Bldg.,  910  16th  St.,  Denver  2 
MAin  3-5638 


The  Home  With  a Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 

Denver’s  original  refuge  for  unwed  mothers  since  1915 
Strictly  confidential — Finest  Hospital,  Obstetrical  Care  (American  Medical  Association) 
MRS.  RUTH  B.  CREWS,  Supt.  3359  Leyden  DExter  3-1411 
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vaccine  voluntary  control  program;  (3)  and  that  the 
program  of  the  State  Board  of  Health  for  distri- 
Imtion  <if  gamma  globulin  for  measles  and  infec- 
tious hepatitis  continue  as  it  is  presently  operated 
except  that  (a)  the  use  of  gamma  globulin  be 
limited  to  one  dose;  (b)  the  use  of  gamma  globulin 
for  infectious  hepatitis  be  limited  to  the  following 
groups  in  the  order  named:  pregnant  women,  adults 
18  and  over,  children  under  3 years  of  age,  other 
children  3 years  through  17  years  of  age.  Your 
Reference  Committee  concurs  in  each  of  these 
recommendations  and  recommends  their  approval  by 
this  House  of  Delegates. 

Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  Reference  Committee  report.  This  mo- 
tion was  seconded  and  carried. 

Dr.  Hurd,  as  Chairman  of  Reference  Com- 
mittee A,  expressed  his  sincere  appreciation  to 
the  members  of  his  Reference  Committee  and 
to  the  chairmen  of  all  of  the  standing  commit- 
tees of  this  Association  for  their  cooperation 
and  assistance.  He  then  moved  the  adoption 
of  the  report  of  Reference  Committee  A as  a 
whole.  This  motion  was  seconded  and  carried. 

It  was  moved  by  A.  R.  Little,  Jr.,  M.D.,  that 
the  portion  of  the  report  of  Reference  Commit- 
tee A upon  the  first  recommendation  of  the 
Polio  Advisory  Committee  about  the  distribu- 
tion of  polio  vaccine  be  reconsidered.  This 
motion  v/as  seconded  and  carried.  Following 
the  approval  of  this  motion,  the  polio  vaccine 
program  and  the  proportion  of  the  vaccine  al- 
located to  federally  sponsored  programs  and  to 
commercial  channels  was  discussed  and  ex- 
plained by  Raymond  F.  Peterson,  M.D.,  dele- 
gate to  the  American  Medical  Association,  and 
G.  D.  Carlyle  Thompson,  M.D.,  Executive  Officer 
of  the  State  Board  of  Health.  Following  this 
explanation,  it  was  moved  by  A.  R.  Kintner, 
M.D.,  that  this  portion  of  the  report  of  the 
Polio  Advisory  Committee  be  referred  to  Refer- 
ence Committee  C for  consideration  in  conjunc- 
tion with  the  resolution  upon  this  subject  which 
was  referred  to  this  committee  earlier.  This 
motion  was  seconded  and  carried. 

Reference  Committee  “B” 

The  following  report  was  presented  by  Paul 
J.  Gans,  M.D.,  on  behalf  of  George  D.  Waller, 
M.D.,  Chairman  of  Reference  Committee  B: 

Reference  Committee  B,  which  was  responsible 
for  the  study  of  the  reports  of  the  various  business 
committees  and  officers  of  this  Association,  is 
pleased  to  advise  the  members  of  this  House  of 
Delegates  that  the  chairman  of  all  of  these  com- 
mittees except  three  prepared  and  submitted  written 
reports  of  their  activities  since  the  1955  Annual 
Session.  The  reports  of  the  following  committees 
and  of  the  Secretary  were  informational  and  con- 
tained no  requests  for  action  and  no  recommenda- 
tions for  the  consideration  of  this  House  of  Dele- 
gates: Executive  Committee,  Program  Committee, 
Committee  on  Medical-Legal  Institute.  Your  com- 
mittee commends  the  chairman  of  each  of  these 
committees  and  the  Secretary-Treasurer  for  their 
informative  reports. 

It  was  moved  by  Dr.  Gans  that  this  portion 
of  the  report  of  Reference  Committee  B be 
adopted.  This  motion  was  seconded  and  carried. 

The  report  of  the  Economic  Committee,  under 
the  chairmanship  of  Leonard  W.  Brewer,  M.D., 
recommended  that  this  House  of  Delegates  urge  the 
inclusion  of  the  following  fees  for  orthopedic  serv- 
ices in  the  Fee  Schedule  of  the  Industrial  Accident 
Board : 


Partial  laminectomy  and  spine  fusion  .'5350.00 

Arthrodesis  or  arthroplasty  hip,  knee 

or  shoulder  _ 250.00 

Arthrodesis  ankle,  elbow  or  wrist ^ 200.00 

Triple  arthrodesis  (inc.  subastragalar 

and  midplantar  joints)  200.00 

Repair  torn  musculotendinous  cuff 

shoulder  __  200.00 

Repair  for  recurrent  dislocation  shoulder  200.00 

Removal  semilunar  cartilage  (meniscus) 

knee  150.00 


The  Economic  Committee  in  its  report  also 
recommended  the  deletion  of  the  following  item, 
No.  3909,  from  the  Average  Fee  Schedule  of  this 
Association  since  it  is  of  no  value  in  its  present 
form:  Innoculations,  injections  and  immunizations, 
except  that  drugs,  when  expensive,  will  be  addi- 
tional, $12.00.  Your  Reference  Committee  concurs 
in  these  recommendations  and  suggests  their  ap- 
proval. 

Dr.  Gans  moved  the  approval  of  this  portion 
of  the  report  of  Reference  Committee  B.  This 
motion  was  seconded  and  carried. 

The  Committee  on  Necrology  and  History  of 
Medicine,  under  the  chairmanship  of  L.  W.  Brewer, 
M.D.,  reported  the  death  of  the  following  physicians 
since  the  last  meeting  of  this  House  of  Delegates: 

Gordon  Merriam,  M.D.,  Fairview,  October  6,  1955 

Harve  A,  Stanschf ield,  M.D.,  Dillon,  January  9, 
1956. 

Your  Reference  Committee  suggests  that  the 
report  of  the  Committee  on  Necrology  and  History 
of  Medicine  be  placed  on  file. 

Members  of  the  House  of  Delegates  stood  for 
a moment  of  silence  in  memory  of  these  deceased 
physicians. 

Dr.  Gans  moved  the  adoption  of  this  portion 
of  the  report  of  Reference  Committee  B.  This 
motion  was  seconded  and  carried. 

The  report  of  the  Public  Relations  Committee, 
under  the  chairmanship  of  C.  R.  Svore,  M.D.,  was 
leviewed  by  your  Reference  Committee  with  much 
interest.  The  Public  Relations  Committee,  in  its 
report,  recommended  that  all  Montana  physicians 
subscribe  to  the  health  education  journal,  “Today’s 
Health,”  published  by  the  American  Medical  Asso- 
ciation and  that  they  place  it  in  their  reception 
rooms;  that  all  physicians  be  urged  to  frankly  dis- 
cuss their  fees  for  medical  and  surgical  services 
with  their  patients  and  that  the  plaque  distributed 
by  the  American  Medical  Association  entitled,  “To 
all  my  Patients,”  be  prominently  displayed  in  the 
office  of  all  Montana  physicians;  that  the  certificate 
of  membership  in  the  Montana  Medical  Association 
be  prominently  displayed  in  the  office  of  all  Mon- 
tana physicians.  Your  Reference  Committee  con- 
curs in  these  proposals  of  the  Public  Relations 
Committee  and  recommends  their  approval  by  this 
House  of  Delegates. 

Dr.  Gans  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

The  report  of  the  Legal  Affairs  and  Malpractice 
Committee  under  the  chairmanship  of  Park  W. 
Willis,  Jr.,  M.D.,  was  reviewed  with  interest  by 
your  Reference  Committee.  This  standing  com- 
mittee has  prepared  the  following  statement  of 
its  purposes  and  of  the  scope  of  its  activities;  The 
sphere  of  activity  of  the  committee  shall  be  limited 
to  medico-legal  affairs  which  affect  members  of 
the  Association  but  not  those  of  the  Association 
itself.  Its  purposes  shall  be  as  follows;  (1)  To 
advise  on  request  and  when  necessary  institute  an 
impartial  investigation  of  the  relevant  facts  when- 
ever malpractice  action  is  threatened  or  instituted 
against  any  member  of  the  Association.  The  Com- 
mittee shall  confer  with  the  defendant  physician, 
his  attorney  and  the  legal  representative  of  the 
insurance  carrier,  advising  as  to  whether  the  case 
should  be  settled  or  defended.  When  the  case  is 
to  be  settled,  the  committee  shall  advise  as  to 
what  is  fair  and  just  and  shall  participate  in  the 
resistance  of  unreasonable  demands.  When  the  case 
is  to  be  defended,  the  committee  shall  assist  in 
evaluation  of  the  pertinent  medical  facts  to  be  used 
in  preparation  of  the  defense  and  shall  aid  in  the 
selection  of  physicians  for  defense  testimony.  (2)  To 
investigate  and,  if  advisable,  refer  to  the  Council  of 
the  Association,  actions  taken  by  a member  or  any 
committee  or  group  of  physicians  which  directly 
or  indirectly  lead  to  institution  of  malpractice  suit 
against  any  physician  member  of  the  Association. 
(3)  To  study  and  formulate  an  opinion  on  the  nature 
of  any  medical  testimony  given  in  court  by  any 
member  of  the  Association  if  that  member  is  charged 
with,  or  suspected  of,  unfair,  unreasonable  or  unjust 
testimony,  and  shall  prefer  charges  before  the  Cen- 
sorship Committee  of  the  member’s  component  so- 
ciety or  the  Council  of  the  Montana  Medical  Asso- 
ciation if  censorship  is  indicated.  (4)  To  formulate 
a body  of  rules  by  which  the  committee  shall  be 
governed  in  carrying  out  its  assigned  functions. 
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results  are  obtained 
with  Steraxe'  — 3 to  5 
times  more  active  than 
hydrocortisone  or  cortisone. 

BREATHING 

capacity  is  greatly  enhanced. 
“Relief  of  symptoms  is  more 
complete  and  maintained  for 
longer  periods  with  relatively 
small  doses. 


BALANCE 


I 


of  minerals  and  fluids  usually 
remains  undisturbed.  This 
proves  “especially  advan- 
tageous in  those  patients  with 
cardiac  failure  requiring 
therapy . . 


in  bronchial  asthma 


Sterane' 

brand  of  prednisolone 


Supplied : White,  5 mg.  oral  tablets, 
bottles  of  20  and  100.  Pink,  1 mg. 
oral  tablets,  bottles  of  100. 

Both  deep-scored. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


I.  Johnston,  T.  G.,  and  Cazort,  A.  G. : 

J.  Allergy  27 :90, 1956.  2.  Schwartz,  E. : 
New  York  J.  Med.  56:570, 1956. 

3.  Schiller,  I.  W.,  et  al. ; J.  Allergy 
27:96,  1956. 
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Promazine  Hydrochloride 

10-{7-dimethylaniino-n-propyl)-phenothiazine  hydrochloride 


Supplied:  Tablets,  25,  50,  and  100 
mg.,  bottles  of  50  and  500;  200 
mg.,  bottles  of  500.  Injection,  50 
mg.  per  cc.,  vials  of  2 and  10  cc. 
1.  Fazekas,  J.F.,  et  al.:  J.A.M.A. 
161:46  (May  5)  1956.  2.  Mitchell, 
E.H.:  J.A.M.A.  161:44  (May  5)  1956. 

*Trodemark 


^ An  Exclusive  Development  of  Wyeth 

Philadelphia  1,  Pa.  Pharmacological  Research 


INDICATIONS: 

• The  acute  alcoholic^’^ — delirium  tre- 
mens, acute  hallucinosis,  tremulousness 

• The  acute  psychotic^ — acute  excita- 
tion due  to  various  psychoses 

• The  drug  addict^- — withdrawal  syn- 
drome; nausea,  vomiting,  muscle  and 
bone  pains,  abdominal  cramps,  gen- 
eral malaise 

FINDINGS: 

“The  drug  ...  is  effective  in  . . . maintain- 
ing these  subjects  in  a quiescent  detached 
state. . . . Complications  such  as  jaundice, 
. . . dermatitis,  edema,  lactation,  basal 
ganglion  disturbances,  or  depression  were 
not  observed  during  these  studies.”^ 

As  with  any  new  end  potent  agent,  it  is  well  to  be  fully 
informed  on  the  precautions  of  use  and  the  possibility 
of  side-effects.  Before  prescribing  SPARINE,  the  physi- 
cian should  consult  the  direction  circular. 

For  intravenous,  intramuscular,  or  oral 
administration. 


Such  rules  may  be  modified  or  adopted  by  the 
Executive  Committee  of  the  Montana  Medical  Asso- 
ciation and  if  approved  by  the  House  of  Delegates 
of  the  Association  shall  be  binding  on  all  members 
of  the  Association.  (5)  To  assist  upon  request, 
but  at  its  own  discretion,  any  physician  not  a 
member  of  the  Montana  Medical  Association.  (6)  To 
cooperate  with  the  Mediation  Committee,  the  Public 
Relations  Committee  and  other  committees  of  the 
Montana  Medical  Association  regarding  the  rights 
of  the  public  in  bettering  its  welfare.  (7)  To  co- 
operate with  the  Montana  Bar  Association  or  its 
component  societies  in  medico-legal  matters,  in- 
cluding complaints  or  charges  of  unethical  conduct. 
This  standing  committee  has  also  proposed  the  fol- 
lowing rules  for  the  operation  of  the  committee  and 
for  the  guidance  of  individual  members  of  this 
Association:  (1)  The  Legal  Affairs  Committee  of 
the  Montana  Medical  Associaton  shall  meet  at  such 
times  and  places  as  are  deemed  necessary  by  the 
Chairman  to  discharge  its  duties  satisfactorily. 
(2)  Decisions  arrived  at  by  any  five  (5)  members 
of  the  Legal  Affairs  Committee  shall  be  considered 
the  expression  of  the  entire  committee.  (3)  In 
carrying  out  its  assigned  functions,  the  committee 
shall  be  authorized  to  secure  the  aid  of  any  physi- 
cian member  of  the  Association  to  give  expert 
medical  advice  or  expert  medical  testimony  and 
to  assist  the  committee  in  other  wavs  as  may  be 
required.  (4)  To  be  eligible  for  assistance  by  the 
committee,  a physician  member  of  the  Association 
must  have  complied  with  the  Constitution  and  By- 
Laws  of  the  Montana  Medical  Association  and  with 
the  rules  of  the  Legal  Affairs  Committee.  (5)  Any 
physician  member  of  the  Association  against  whom 
malpractice  action  is  threatened  or  instituted  shall 
within  fourteen  (14)  days  of  such  date  notifv  the 
Chairman  of  the  Legal  Affairs  Committee  in  writing, 
either  directly  or  through  the  Executive  Secretary 
of  the  Association.  Such  notice  shall  include  a 
copy  of  the  complaint,  if  available,  the  names  and 
addresses  of  the  plaintiff  and  his  attorney,  the 
name  of  the  defendant’s  insurance  carrier  and 
whether  the  carrier  has  been  notified  of  threatened 
or  actual  suit,  and  an  estimate  of  the  status  of 
the  case  at  the  time  of  notification.  Failure  of  a 
member  to  render  such  notice  within  the  period 
specified  without  adequate  reason  may  be  cause 
to  deprive  him  of  the  assistance  of  the  Legal  Affairs 
Committee.  (6)  It  shall  be  the  duty  of  any  member 
of  the  Association  to  notify  the  Chairman  of  the 
Legal  Affairs  Committee  directly  or  through  the 
Executive  Secretary  of  the  Association  whenever 
he  becomes  aware  that  a malpractice  action  is 
threatened  or  impending  against  any  other  member 
of  the  Association  or  whenever  he  becomes  aware 
of  any  violation  of  the  rules  of  the  Legal  Affairs 
Committee.  (7)  It  shall  be  the  duty  of  any  physi- 
cian member  of  the  Association  to  inform  the  com- 
mittee of  his  intent  and  reasons  whenever  he  is 
to  testify  in  any  malpractice  action  against  a 
member  of  the  Association.  In  this  connection  it 
is  to  be  understood  as  a matter  of  policy  of  the 
Association  and  its  Legal  Affairs  Committee  that 
the  welfare  of  the  patient  is  paramount  and  that 
any  physician  shall  have  the  right  to  testify  as  he 
in  conscience  considers  right  and  just.  It  shall  also 
be  understood  that  payment  to  physicians  for  testi- 
mony in  malpractice  actions  shall  be  subject  to 
review  asd  approval  by  the  committee.  (8)  The 
decision  of  the  Legal  Affairs  Committee  shall  be 
final  as  to  whether  the  defense  shall  be  supported 
in  any  malpractice  action.  (9)  No  physician  mem- 
ber of  the  Association  shall  agree  to  settle  any 
malpractice  claim  against  him  without  prior  consent 
of  the  committee,  except  upon  advice  of  his  insur- 
ance carrier.  In  such  cases  of  settlement,  the  com- 
mittee is  to  be  notified  as  to  disposition  of  the  suit. 

(10)  It  shall  be  the  policy  of  the  committee,  when- 
ever investigation  indicates  that  medico-legal  action 
against  a member  of  the  Association  has  been  pre- 
cipitated or  influenced  by  unfair  and  unjust  criti- 
cism of  another  physician,  to  refer  the  findings 
and  facts  to  the  appropriate  censorship  committee 
or  the  Council  of  the  Montana  Medical  Association. 

(11)  The  Legal  Affairs  Committee  will  not  aid  in 
the  defense  of  any  criminal  action  nor  in  any  other 
action  if  the  committee,  after  investigation,  has 
reason  to  believe  that  a criminal  act  is  involved 
or  that  the  member  being  sued  has  not  conformed 
to  the  recognized  ethics  of  the  profession.  (12)  The 
Chairman  may  disqualify  any  member  of  the  Legal 
Affairs  Committee  or  any  member  may  disqualify 
himself  whenever  it  appears  that  his  presence  would 
be  prejudicial  to  either  party  of  the  action.  (13) 
In  cases  referred  initially  to  the  Legal  Affairs 
Committee  which  subsequently  result  in  no  legal 
action,  the  committee  may  at  its  discretion  refer 


the  matter  to  the  Mediation  Committee  of  the 
Montana  Medical  Association.  (14)  The  Legal  Af- 
fairs Committee  may  at  its  discretion  request  from 
the  President  of  the  Montana  Medical  Association 
a replacement  for  any  member  of  the  Committee 
who  is  absent  repeatedly  from  the  committee  meet- 
ings without  adequate  reason.  Your  Reference 
Committee  concurs  wholeheartedly  in  the  purposes 
and  rules  as  proposed  by  this  standing  committee 

DelegateT"’®"’'^®  t^is  House  of 


Dr.  Gans  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

H.  M.  Clemmons,  M.D.,  moved  that  a copy  of 
the  purposes  and  scope  of  the  activities  of  the 
Legal  Affairs  Committee  and  of  its  rules  be 
mailed  to  each  Montana  physician.  This  motion 
was  seconded  and  carried. 


The  Mediation  Committee  under  the  chairmanship 
of  Harold  W.  Fuller,  M.D.,  in  its  report  recom- 
mended that  the  Secretary  of  the  Montana  Medical 
Association  be  requested  to  communicate  with  the 
proper  officers  of  the  Montana  Hospital  Association 
to  request  that  it  encourage  all  hospitals  in  Mon- 
tana  to  permit  the  Mediation  Committee  to  examine 
hospital  records  when  necessary  and  that  it  make 
every  effort  to  instruct  nurses  and  physicians  to 
maintain  adequate  and  accurate  notes  in  the  hospital 
records.  Your  Reference  Committee  heartily  con- 
curs in  these  proposals  and  recommends  their  ap- 
proval by  this  House  of  Delegates. 


Dr.  Gans  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 


The  report  of  the  Medical  Emergency  Committee 
under  the  chairmanship  of  George  E.  Trobough, 
M.D.,  outlined  in  detail  the  many  important  activi- 
ties of  this  committee  and  recommended  that  the 
House  of  Delegates  of  this  Association  approve  the 
use  of  dog  tags  as  the  best  means  of  identification 
of  school  children  for  purposes  of  civil  defense  and 
that  the  other  recommendations  of  this  committee, 
as  approved  by  this  House  of  Delegates  at  previous 
meetings,  be  reaffirmed.  Your  Reference  Committee 
concurs  in  these  recommendations  and  recommends 
their  approval. 


Dr.  Gans  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee. 

Dr.  Gans  then  expressed  the  appreciation  of 
the  members  of  Reference  Committee  B to  the 
chairman  and  members  of  each  of  the  reporting 
committees  for  their  cooperation.  He  moved 
the  adoption  of  the  report  of  Reference  Commit- 
tee B as  a whole. 


A.  W.  Axley,  M.D.,  moved  that  Robert  H. 
Leeds,  M.D.,  be  appointed  as  a delegate  from 
the  Hill  County  Medical  Society.  This  motion 
was  seconded  and  carried. 


Reference  Committee  “C” 

The  following  report  was  presented  by  M.  A. 
Gold,  M.D.,  Chairman  of  Reference  Commit- 
tee C: 

This  committee  was  responsible  for  the  review 
of  the  reports  of  the  Resolutions  Committee,  of 
certain  special  committees  and  of  repre.sentatives 
of  this  Association  to  other  state  and  national  or- 
ganizations. 

The  members  of  Reference  Committee  C especi- 
ally wish  to  commend  R.  F.  Peterson,  M.D.,  delegate 
to  the  American  Medical  Association,  for  his  very 
interesting  and  informative  report  and  to  endorse 
his  suggestion  that  all  Montana  physicians  plan 
to  attend  the  19.56  Clinical  Session  of  the  American 
Medical  Association  in  Seattle,  November  27-30. 
We  also  wish  to  acknowledge  with  appreciation 
the  informative  reports  that  were  submitted  to  this 
Reference  Committee  by  S.  D.  Pratt,  M.D.,  our 
representative  on  the  Joint  Commission  for  the 
Improvement  of  the  Care  of  the  Patient;  by  AV.  G.  L. 
Tanglin,  M.D.,  our  representative  on  the  Montana 
Health  Planning  Council;  and  Paul  J.  Gans,  M.D., 
Montana  representative  to  the  American  Medical 
Education  Foundation.  Since  the  reports  of  these 
representatives  contain  no  requests  for  action  or 
no  recommendations  for  the  consideration  of  this 
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THOROUGH  PENETRATION  WITH  VAGISEC®  COMBATS 

jelly  and  liquid 

FLARE-UPS 

OF  VAGINAL  TRICHOMONIASIS 


Vagisec  liquid  is  the  unique  trichomonacide 
that  explodes  trichomonads  within  1 5 seconds. 
It  is  a proved  combination  of  three  chemical 
agents  which  penetrates  to  hidden  trichomon- 
ads and  eliminates  failure  of  treatment  and 
flare-ups  due  to  lack  of  penetration. 


Vagisec  liquid  penetrates  to  trichomonads  buried  among  the 
vaginal  rugae  and  imbedded  in  mucus  and  desquamated  cells. 


Hidden  trichomonads.  Trichomonads  do 
not  exist  in  the  vaginal  secretion  alone.  They 
are  vigorously  motile  and  burrow  deeply  into 
the  surface  of  the  vaginal  mucosa  where  cel- 
lular debris  and  mucus  cover  them.  Vagisec 
liquid  lowers  surface  tension,  penetrates  the 
cellular  debris  and  dissolves  mucoid  matcriab’^ 
that  lines  the  vaginal  wall  and  lies  buried 
among  the  rugae.  It  reaches  and  explodes  hid- 
den as  well  as  surface  trichomonads. 

Unique  overpowering  action.  Vagisec 
liquid  combines  a chelating  agent  and  two 
surface-acting  agents  that  act  in  balanced 
blend  to  weaken  the  trichomonad’s  cell  mem- 
brane, to  remove  its  waxes  and  lipids,  and  to 
denature  its  proteins.  The  parasite  imbibes 
water,  swells  up  and  explodes.  No  other  agent 
or  combination  of  agents  kills  the  trichomonad 
in  this  specific  fashion,  or  with  this  speed. 

Trichomonads  explode  within  15  sec- 
onds. “Motion  pictures  taken  through  a phase- 
contrast  microscope  at  24  frames  per  second 
show  that  individual  trichomonads  are  de- 
stroyed within  10  to  14  seconds  after  contact 
. . .”  with  solution  of  Vagisec  liquid.^ 

The  Davis  technique. f The  remarkable 
speed  and  uniquely  cffccti\e  action  of  this 


trichomonacide  are  the  result  of  the  intensive 
research  of  its  originators.  Dr.  Carl  Henry 
Davis,  well-known  gynecologist  and  author, 
and  C.  G.  Grand,  research  physiologist,  who 
introduced  the  agent  as  “Carlendaeide”  and 
had  it  clinically  tested  by  more  than  150 
physicians,  including  over  100  leaders  in  ob- 
stetrics and  g}'nccology.^’^  In  this  extensive 
evaluation,  better  than  “.  . . 90  per  cent  of 
apparent  cures  have  been  obtained.  . . For 
“the  small  percentage  of  women  who  have  an 
involvement  of  cervical,  vestibular  or  urethral 
glands,  other  treatments  will  be  required.”^ 

Office  treatment.  Expose  vagina  with  spec- 
ulum. Wipe  walls  dry  with  cotton  sponges 
and  wash  thoroughly  for  about  three  minutes 
with  a 1:100  dilution  of  Vagisec  liquid.  Re- 
move excess  fluid  with  cotton  sponges.  Office 
treatments  are  an  integral  part  of  the  Davis 
technique. 

Home  treatment.  Prescribe  both  Vagisec 
liquid  and  jelly.  Patient  douches  with  Vagisec 
liquid  every  night  or  morning  and  then  inserts 
Vagisec  jelly.  Home  treatment  is  continued 
through  two  menstrual  cycles,  but  omitted  on 
office  treatment  days.  Douching  contraindi- 
cated in  pregnancy. 

Summary.  Vagisec  liquid  penetrates  to  hid- 
den trichomonads  and  explodes  them  in  1 5 
seconds.  Vagisec  jelly  and  liquid  are  non- 
toxic and  non-irritating,  leave  no  messy  dis- 
charge or  staining.  Vagisec  liquid  and  jelly 
ha\e  been  clinically  tested  and  proved  a re- 
markably fast-acting,  effective  treatment  for 
vaginal  trichomoniasis. 

Active  ingredients:  Polyoxyethylene  nonyl  phenol.  Sodium 
ethylene  diamine  tetra-acetate,  Sodium  dioctyl  sulfosuc- 
cinate.  In  addition,  Vagisec  jelly  contains  Boric  acid, 
Alcohol  5%  by  weight. 

1.  Davis,  C.  H.:  Am.  J.  Obst.  & Gynec.  6S:559  (Aug.) 
1954. 

2.  Davis,  C.  H.:  West.  J.  Surg.  63:53  (Feb.)  1955. 

3.  Davis,  C.  H.;  J.A.M.A.  157:126  (Jan.  8)  1955. 

fPat.  App.  for 

Vagisec  is  a registered  trade-mark  of  Julius  Schmid,  Inc. 


JULIUS  SCHMID,  INC.,  gynecological  division 

423  \\'est  35th  Street,  New  York  19,  N.  Y. 
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NOW  AVAILABLE 


a unique  new  antibiotic 
of  major  importance 
PROVED  EFFECTIVE  AGAIXST 
SPECIFIC  ORGAl^ISMS 

{staphylococci  and  proteus) 

RESISTANT  TO  ALE  OTHER 


ANTIMICRORIAL  AGENTS 


gram-negative  pathogens. 

ACTION — bactericidal  in  optimum  concen- 
tration even  to  resistant  strains. 


TOXICITY — generally  well  tolerated.  This  is 
more  fully  discussed  in  the  package  insert. 

ABSORPTION — oral  administration  produces 
high  and  easily-maintained  blood  levels. 

INDICATIONS  — • cellulitis,  pyogenic  derma- 
toses, septicemia,  bacteremia,  pneumonia 
and  enteritis  due  to  Staphylococcus  and  infec- 
tions involving  certain  strains  of  Proteus  vul- 
garis; including  strains  resistant  to  all  other 
antibiotics. 

DOSAGE — four  capsules  (one  gram)  initially 
and  then  two  capsules  (500  mg.)  twice  daily. 

SUPPLIED — 250  mg.  capsules  of  ‘Cathomy- 
cin’,  bottles  of  16. 

‘C.ATHOMYCIN’  is  a trademark  oj  Merck  & Cosine. 


Philadelphia  I,  Pa. 
Division  of  Merck  & Co.,  Inc. 
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House,  your  Refei-ence  Committee  suggest.s  that 
they  tie  placed  on  file. 

Dr.  Gold  moved  that  this  portion  of  the  re- 
port of  the  Reference  Committee  be  adopted.  This 
motion  was  seconded  and  carried. 

.John  J.  IMalee,  M.D.,  the  Congressional  Hiaison 
representative  of  our  As.sociation  to  the  Hegislative 
Committee  of  the  A.JI.A.,  recommended  in  his  report 
aliout  national  legislation  that  each  component  so- 
ciety of  this  Association  appoint  a committee  to  be 
responsible  for  informing  all  members  of  this  Asso- 
ciation in  the  component  societies  about  national 
legislation  and  to  suggest  that  each  of  these  mem- 
bers immediately  contact  their  representatives  in 
Congress  to  inform  them  of  the  position  of  or- 
ganized medicine  upon  any  measure  when  neces- 
sary. Dr.  Malee  in  his  report  also  recommended 
that  the  medical  profession  be  very  determined  in 
Hs  opposition  to  HR  7225,  a bill  to  amend  the 
Social  Security  Act  now  being  considered  before 
the  Finance  Committee  of  the  United  States  Senate. 
Your  Jteference  Committee  heartil.v  endorses  these 
proposals  and  recommends  their  adoption. 

Dr.  Gold  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

The  supplemental  report  of  the  Executive  Com- 
mittee and  the  several  recommendations  included 
therein  were  reviewed  with  care.  Your  Reference 
Committee  concurs  in  the  recommendation  of  the 
Executive  Committee  that  the  By-Daws  of  this 
Association  be  amended  so  that  the  Committee  on 
Mental  Hygiene  shall  become  a standing  committee 
of  this  Association. 

Dr.  Gold  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

While  the  Executive  Committee  in  its  supple- 
mental report  recommended  that  the  proposal  to 
amend  the  By-Daws  to  revise  the  name  of  the  Degal 
Affairs  and  Malpractice  Committee  be  tabled  until 
a more  appropriate  and  descriptive  name  is  sug- 
gested, your  Reference  Committee,  after  further  con- 
ferences with  the  members  of  the  Degal  Affairs 
Committee  and  with  other  members  of  this  Associa- 
tion. recommends  that  the  By-Daws  be  amended 
to  change  the  name  of  the  Degal  Affairs  and  Mal- 
practice Committee  to  the  Committee  on  I.,egal 
Affairs.  In  the  opinion  of  your  Reference  Com- 
mittee this  proposal  to  amend  the  By-Daws  may  be 
acted  upon  finally  by  this  House  of  Delegates  at 
this  session  since  all  component  societies  were 
notified  of  the  intention  of  the  Degal  Affairs  and 
Malpractice  Committee  to  recommend  a revision  in 
these  By-Daws  to  change  the  committee  name. 

Dr.  Gold  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

Your  Reference  Committee  has  noted  that  the 
Executive  Committee  of  this  Association  referred 
the  proposal  to  increase  the  annual  membership 
dues  in  the  amount  of  $15.00  per  year  to  this  com- 
mittee and  to  the  House  without  recommendation. 
Your  Reference  Committee,  however,  is  of  the  opin- 
ion that  this  proposal  should  be  endorsed  by  the 
House  of  Delegates  and  recommends  that  the  mem- 
bership dues  be  increased  $15.00  per  year  and  that 
this  amount  be  designated  as  a contribution  to 
the  Ame.rican  Medical  Education  Foundation. 

Dr.  Gold  moved  that  this  portion  of  the 
report  of  the  Reference  Committee  be  adopted 
and  the  motion  was  seconded.  During  the  dis- 
cussion of  this  motion,  it  was  suggested  that  the 
proposal  to  increase  the  dues  be  modified  so 
that  those  members  who  contribute  $15.00  or 
more  per  year  to  medical  schools  will  be  exempt 
from  the  increase  in  dues.  Following  further 
brief  discussion,  the  motion  of  Dr.  Gold  was 
voted  upon,  but  it  failed  to  carry.  It  was  then 
regularly  moved,  seconded  and  carried  that  the 
proposal  to  increase  the  membership  dues  $15.00 
per  year  be  not  adopted. 

The  .supplemental  report  of  the  Executive  Com- 
mittee ahso  transmitted,  without  recommendation, 
to  this  Reference  Committee  and  this  House  the 
proposal  to  amend-  the  By-Daws  of  the  Association 
to  provide  a speaker  and  a vice-speaker  of  the 
House  of  Delegates.  Your  Reference  Committee  at 


tile  HI55  Annual  Meeting  of  this  House  of  Delegates 
recommended  the  adoption  of  the  necessary  amend- 
ments to  the  By-Daws  to  provide  these  offices.  The 
committee  is  still  of  the  same  opinion  and  recom- 
mends the  adoption  of  the  various  proposals  to 
amend  the  By-Daws  to  provide  a speaker  and  a 
vice-speaker. 

Dr.  Gold  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded,  but  after  a lengthy  dis- 
cussion failed  to  carry  by  a vote  of  16  to  23.  It 
was  then  regularly  moved,  seconded  and  carried 
that  the  proposal  to  amend  the  By-Laws  to  pro- 
vide a speaker  and  vice-speaker  be  not  adopted. 

Following  the  adoption  of  this  motion,  Dr. 
Gold  requested  permission  to  defer  the  presen- 
tation of  the  balance  of  the  report  of  Reference 
Committee  C until  the  House  reconvened  follow- 
ing luncheon.  There  being  no  objection,  this 
permission  was  granted  by  President  Setzer. 

New  Component  Chartered 

F.  D.  Hurd,  M.D.,  read  the  following  report 
of  the  Council  of  this  Association: 

The  Council  at  its  meeting  on  March  15  con- 
sidered the  petition  of  a group  of  physicians  in 
Dake  and  Sanders  Counties  to  form  a new  com- 
ponent society  of  this  Association.  Since  the  physi- 
cians and  component  societies  concerned  have  com- 
plied with  our  By-Daws  regulating  the  formation 
and  organization  of  a new  component  society  it  is 
the  recommendation  of  the  Council  that  the  House 
of  Delegates  authorize  and  approve  the  organization 
of  this  new  society  which  is  to  be  known  as  the 
Dake-Sander  Counties  Medical  Society  and  that  this 
House  approve  the  issuance  of  a charter  to  it. 

It  was  moved  by  Dr.  Hurd  that  this  report 
be  adopted,  that  the  House  of  Delegates  author- 
ize the  organization  of  the  Lake-Sanders  Coun- 
ties Medical  Society  and  approve  the  issuance 
of  a charter  to  it.  This  motion  was  seconded 
and  carried. 

President  Setzer  requested  Harold  W.  Fuller, 
M.D.,  President  of  Montana  Physicians’  Service, 
to  present  his  report  for  the  information  of  the 
members  of  this  House  upon  the  activities  of 
that  organization  as  well  as  any  proposals  that 
it  plans  to  submit  to  the  Administrative  Body 
for  action.  Since  the  proposals  included  in  this 
report  were  for  action  by  the  Administrative 
Body,  it  was  ordered  placed  on  file  by  President 
Setzer. 

This  session  of  the  House  of  Delegates  then 
recessed  at  12:15  p.m. 


The  second  session  of  the  9th  Interim  Session 
of  the  House  of  Delegates  reconvened  in  the 
Ballroom  of  the  Placer  Hotel  at  1:30  p.m.  Fol- 
lowing the  call  to  order  by  President  Setzer,  the 
Secretary,  T.  R.  Vye,  M.D.,  announced  that  a 
quorum  was  present. 

It  was  moved  by  E.  P.  Higgins,  M.D.,  that 
G.  B.  Wright,  M.D.,  be  seated  as  a delegate  from 
Flathead  County  Medical  Society.  This  motion 
was  seconded  and  carried.  It  was  then  moved 
by  George  E.  Trobough,  M.D.,  that  George  M. 
Donich,  M.D.,  be  seated  as  a delegate  from  the 
Mount  Powell  Medical  Society.  This  motion 
was  seconded  and  carried. 

Resolutions  Adopted 

M.  A.  Gold,  M.D.,  Chairman  of  Reference 
Committee  C,  then  continued  the  presentation 
of  the  report  of  his  Reference  Committee. 

The  following  resolutions  proposed  by  the  Reso- 
lutions Committee  have  been  carefully  studied  by 
your  Reference  Committee  which  recommends  their 
adoption. 
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Cook  County  Graduate 
School  of  Medicine 


INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES — SUMMER  & FALL,  19S6 

SURGERY- — Surgical  Technic,  Two  Weeks,  August  6, 
September  17.  Surgical  Anatomy  & Clinical  Sur- 
gery, Two  Weeks,  October  1.  Surgery  of  Colon  & 
Rectum,  One  Week,  September  17.  General  Surgery, 
One  Week  October  22.  Thoracic  Surgery,  One 
Week,  October  1.  Esophageal  Surgery,  One  Week, 
September  24.  Breast  & Thyroid  Surgery,  One 
Week,  October  22.  Gallbladder  Surgery,  3 Days, 
October  29.  Fractures  & Traumatic  Surgery,  Two 
Weeks,  October  1 5. 

GYNECOLOGY  AND  OBSTETRICS — Obstetrics  and  Gyne- 
cology, Three  Weeks,  October  22.  Office  and  Oper- 
afive  Gynecology,  Two  Weeks,  September  17.  Vagi- 
nal Approach  to  Pelvic  Surgery,  One  Week,  Septem- 
ber 10. 

MEDICINE — Electrocardiography  & Heart  Disease,  Two 
Week  Basic  Course,  October  8;  One  Week  Ad- 
vanced Caurse,  September  17.  Internal  Medicine, 
Two  Weeks,  September  24.  Gastroscopy  & Gastro- 
enterology, Two  Weeks.  September  10.  Gastroenter- 
ology, Two  Weeks,  October  22.  Dermatology,  Two 
Weeks,  October  15.  Cardiology  (Pediatrics),  Two 
Weeks,  Noyember  5. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  Septem- 
ber 17.  Clinical  Uses  of  Radioisotopes,  Two  Weeks, 
October  8. 

UROLOGY — Two-Week  Course,  October  8.  Cystoscopy, 
Ten  Days,  by  appointment. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


For  the  modification  of 
measles  and  the  prevention 
or  attenuation  of  infectious 
hepatitis  and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 


AMERICA}/ 


COMPANY 


PEARL  RIVER,  NEW  YORK 


POLIOMYELITIS 
IMMUNE  GLOBULIN 


( human  ) 


THE  EMORY  JOHN  BRADY  HOSPITAL 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO 

MEIrose  4-8823 

For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 

Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 

E.  JAMES  BRADY,  M.D.,  Medical  Director 
C.  F.  RICE,  Superintendent 

FRANCIS  A.  O’DONNELL,  M.D.  GEORGE  E.  SCOTT,  M.D. 

THOMAS  J.  HURLEY,  M.D.  ROBERT  W.  DAVIS.  M.D. 
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WHEREAS,  the  House  of  Delegates  of  Ameri- 
can Medical  Association  has  recommended  to 
the  Board  of  Trustees  that  consideration  be 
given  to  an  increase  in  the  annual  dues  for  all 
association  members,  said  increase  to  be  desig- 
nated for  contribution  to  the  American  Medical 
Education  Foundation;  and 

WHEREAS,  if  the  Board  of  Trustees  of  the 
American  Medical  Association  should  act  favor- 
ably upon  this  recommendation,  it  would  result 
in  a dues  increase:  and 

WHEREAS,  the  members  of  the  Montana 
Medical  Association  desire  to  keep  the  contribu- 
tions to  the  American  Medical  Education  Foun- 
dation on  a voluntary  basis;  Therefore  be  it 
RESOLVED,  That  the  House  of  Delegates  of 
the  Montana  Medical  Association  regularly  con- 
vened this  17th  day  of  March,  1956,  in  Helena, 
go  on  record  as  opposed  to  such  dues  increase 
and  instruct  its  delegate  to  the  American  Med- 
ical Association  to  oppose  such  a recommenda- 
tion. 


WHEREAS,  the  Legislative  Assemblies  of  the 
State  of  Montana  havev  been  continuous  in  their 
consideration  of  the  welfare  and  educational 
advancement  of  the  young  people  of  Montana; 
and 

WHEREAS,  this  equitable  consideration  has 
prompted  the  members  of  the  Legislative  As- 
sembly to  give  continuous  support  to  medical 
and  scientific  studies  not  presently  offered  in 
the  units  of  the  University  of  Montana  or  other 
institutions  of  higher  education  in  the  Treasure 
State;  and 

WHEREAS,  the  35th  Legislative  Assembly  of 
Montana  again  affirmed  this  principle  by  its 
continuation  of  financial  support  to  the  Western 
Regional  Educational  Compact  whereby  deserv- 
ing young  men  and  women  of  Montana  may 
secure  advanced  education  in  medicine,  dentistry 
and  veterinary  science  on  an  equal  basis:  There- 
fore be  it 

RESOLVED,  That  the  House  of  Delegates  of 
the  Montana  Medical  Association  regularly  con- 
vened this  17th  day  of  March,  1956,  at  its  Ninth 
Annual  Interim  Session  in  Helena,  express  its 
grateful  appreciation  to  the  35th  Legislative 
Assembly  of  Montana  for  its  support  of  the 
Western  Regional  Educational  Compact. 


WHEREAS,  M.  Shelby  Jared,  M.D.,  of  Seattle, 
traveled  a long  distance  to  graciously  address 
the  Interim  Session  banquet  of  the  Montana 
Medical  Association;  and 

WHEREAS,  Dr.  Jared  presented  to  us  a 
most  enlightening  address  on  the  growth  of 
prepaid  voluntary  medical  care  plans  in  this 
Nation,  and  their  meaning  to  the  economics  of 
both  the  physician  and  the  patient:  Therefore 
be  it 

RESOLVED,  That  this  House  of  Delegates  go 
on  record  as  expressing  its  sincere  thanks  to 
Dr.  Jared  and  those  who  made  his  appear- 
ance at  our  banquet  possible. 


WHEREAS,  Montana  Physicians’  Service  has 
once  more  extended  to  the  Montana  Medical 
Association  its  courtesies  during  the  Interim 
Session;  and 

WHEREAS,  the  role  which  this  organization 
has  played  has  grown  constantly  in  importance 
in  the  practice  of  our  profession:  Therefore  be  it 
RESOLVED,  That  this  House  of  Delegates 
extend  its  thanks  to  the  Board  of  Trustees  and 
the  staff  of  Montana  Physicians'  Service  for 
these  courtesies  and  services. 


WHEREAS,  the  students  of  Montana  State 
University  in  Missoula  so  generously  gave  of 
their  time  and  talent  to  appear  at  the  banquet 
of  the  Ninth  Annual  Interim  Session  of  the 
Montana  Medical  Association  on  March  16,  1956, 
in  Helena;  and 

WHEREAS,  these  students  and  faculty  mem- 
bers added  much  to  the  enjoyment  of  the  pro- 
gram and  extended  an  opportunity  for  a por- 
trayal to  us  of  one  portion  of  the  excellent 


work  being  done  in  our  Montana  schools: 
Therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of 
the  Montana  Medical  Association  extend  its 
thanks  to  Professor  John  Lester  and  the  tal- 
ented students  who  appeared  before  its  ban- 
quet. 


WHEREAS,  through  the  professional  educa- 
tion program  of  the  American  Cancer  Society, 
Montana  Division,  Gertrude  L.  Pease,  M.D.,  of 
the  Sections  of  Clinical  Pathology  and  Bio- 
chemistry of  the  Mayo  Clinic,  Rochester,  Minne.- 
sota,  appeared  on  the  scientific  program  of  the 
Ninth  Annual  Interim  Session  of  the  Montana 
Medical  Association:  Therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of 
the  Montana  Medical  Association  extend  its 
thanks  to  Dr.  Pease  and  the  American  Can- 
cer Society,  Montana  Division,  for  this  par- 
ticipation. 


WHEREAS,  the  Lewis  and  Clark  Medical 
Society,  its  Committee  on  Arrangements  and 
the  Woman’s  Auxiliary  to  the  Lewis  and  Clark 
Medical  Society  have  from  year  to  year  acted 
as  host  and  hostesses  to  members  of  the  Mon- 
tana Medical  Association  at  its  interim  session; 
and 

WHEREAS,  they  have  graciously  contributed 
their  time,  talent  and  effort  to  make  this  meet- 
ing extremely  enjoyable;  Therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of 
the  Montana  Medical  Association  express  its 
grateful  appreciation  to  those  committees  of 
the  component  society  and  of  the  auxiliary. 


WHEREAS,  for  the  second  consecutive  year, 
the  Veterans  Administraiton  Center  facilities  at 
Fort  Harrison  have  been  generously  made  avail- 
able for  the  scientific  sessions  of  the  Interim 
Session  of  the  Montana  Medical  Association; 
and 

WHEREAS,  these  facilities  have  added  im- 
measurably to  the  assemblies  through  which 
the  physicians  and  surgeons  of  Montana  ex- 
change information  of  a scientific  nature  bene- 
ficial to  the  profession  and  thereby,  the  people 
of  Montana:  Therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of 
the  Montana  Medical  Association,  convened  the 
17th  day  of  March,  1956,  in  Helena,  extend  its 
sincere  appreciation  and  thanks  to  Orville  J. 
Andersen,  M.D.,  Chief  of  Medical  Services,  and 
Mr.  Claude  Meredith,  Center  Manager,  and  their 
staffs  for  the  courtesies  accorded  this  Associa- 
tion. 


WHEREAS,  the  Program  Committee  labors 
incessantly  throughout  the  year  to  gather 
speakers  for  the  scientific  meetings  of  the  In- 
terim Session;  and 

WHEREAS,  it  has  successfully  produced  scien- 
tific programs  of  interest  for  medical  advance- 
ment, and 

WHEREAS,  the  Program  Committee  has  suf- 
fered many  disappointments  but  always  over- 
coming the  obstacles;  Therefore  be  it 

RESOLVED,  That  a special  expression  of 
thanks  be  extended  to  Deane  C.  Epler,  M.D., 
Chairman,  the  members  of  his  committee,  and 
the  participating  physicians  and  surgeons  for 
the  successful  completion  of  an  excellent  pro- 
gram. 


WHEREAS,  the  Helena  Independent  Record 
and  radio  stations  KCAP  and  KXLJ  of  Helena 
have  contributed  much  to  the  successful  dis- 
semination of  information  resulting  from  the 
scientific  and  business  meetings  of  the  Mon- 
tana Medical  Association  at  its  Interim  Sessions; 
and 

WHEREAS,  these  media  have  cooperated  ex- 
tensively and  with  good  grace;  and 

WHEREAS,  the  Montana  Medical  Association 
is  always  willing  to  cooperate  to  the  fullest 
extent  with  the  press  and  radio  in  information 
on  medical  subjects  and  is  grateful  for  its  close 
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association  with  the  press  and  radio:  Tlierel'ore 
be  it 

Ri''SOhVEn,  That  the  House  of  Deleg-ates  of 
the  Montana  Medical  Association  express  its  ap- 
preiiation  to  the  press  and  radio  for  tlieir 
sei’vices  and  cooperation. 


WHEREAS,  tile  Placer  Hotel,  tlie  city  officials 
and  tile  citizens  of  Helena  have  extended  tliein- 
selves  eacli  spring  to  make  tlie  Interim  Ses- 
sions of  the  Montana  Medical  Association  suc- 
cessful: and 

WHEREAS,  this  cooperation  has  made  our 
1956  session  again  most  enjoyalile:  Therefore 
be  it 

RESORVED,  That  the  House  of  Delegates  of 
tlie  Alontana  Medical  Association  express  its  sin- 
cere tlianks  for  these  successful  efforts  and 
courtesies. 

Dr.  Gold  moved  that  this  portion  of  the 
report  of  Reference  Committee  C and  the  above 
resolutions  be  adopted.  This  motion  was  sec- 
onded and  carried. 

The  following  resolution  proposed  by  H.  M. 
Clemmons,  M.D.,  delegate  from  Silver  Bow  County 
Medical  Society,  has  been  carefully  studied  by  your 
Reference  Committee  which  recommends  its  adop- 
tion. 

WHEREAS,  carefully  controlled  studies  have 
demonstrated  that  flouridation  of  water  sup- 
plies has  been  definitely  beneficial  in  the  re- 
duction of  dental  caries  in  the  younger  age 
group:  and 

WHEREAS,  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.M.A.  has  reported  tliat  flour- 
ide  is  non-toxic  in  community  water  supplies 
up  to  one  part  per  million:  and 

WHEREAS,  the  addition  of  fluoride  to  com- 
munity water  supplies  seems  to  have  merit; 
and 

WHEREAS,  the  House  of  Delegates  of  the 
American  Medical  Association  has  endorsed  the 
principle  of  fluoridation  of  community  water 
supplies:  Therefore  be  it 

RESODVED,  That  the  House  of  Delegates  of 
the  Montana  Medical  Association  at  its  Ninth 
Interim  Session  endorse  the  principle  of  flouri- 
dation of  community  water  supplies  in  Mon- 
tana. 

Dr.  Gold  moved  that  this  portion  of  the 
report  of  the  Reference  Committee  and  the  above 
resolution  be  adopted.  This  motion  was  seconded 
and  carried. 

Your  Reference  Committee  reviewed  with  interest 
the  report  of  the  special  committee  to  study  M.P.S. 
which  was  appointed  by  President  Setzer  during 
February.  It  is  the  suggestion  of  your  Reference 
Committee  that  the  recommendation  of  this  special 
committee  to  defer  any  action  by  the  House  of 
Delegates  which  would  affect  the  jiresent  operation 
of  Montana  Physicians’  Service  be  received  without 
action  by  tliis  House.  Your  Reference  Committee 
suggests  further  that  this  special  committee  be 
instructed  by  the  House  to  complete  an  objective 
study  of  Montana  Physicians'  Service  and  that  it 
serve  basically  as  a fact  finding  committee  to 
report  at  the  September  meeting  of  this  House. 

Dr.  Gold  moved  that  this  portion  of  the 
report  of  the  Reference  Committee  be  adopted. 
This  motion  was  seconded  and  carried. 

Your  Reference  Committee  has  carefully  reviewed 
the  recommendation  of  the  Polio  Advisory  Com- 
mittee which  was  re-referred  to  this  Reference  Com- 
mittee to  consider  in  conjunction  with  a resolution 
on  the  same  subject.  It  is  the  suggestion  of  your 
Reference  Committee  that  the  recommendation  of 
the  Polio  Advisory  Committee  that  the  polio  vac- 
cine program  now  in  operation  continue  essentially 
as  it  is  with  vaccine  distributed  in  approximately 
equal  amounts  between  commercial  channels  and 
federall.v  financed  programs  be  disapproved  and 
that  instead  this  House  of  Delegates  affirm  the 
policy  proposed  by  the  House  of  Delegates  of  the 
American  Medical  Association  last  December.  This 
policy,  adopted  by  the  A.M.A.  House,  recommends 
that  as  soon  as  practicable  further  purchase  and 
distribution  of  Salk  polio  vaccine  be  carried  on 


through  the  presently  available  commercial  avenues 
used  for  other  immunizing  agencies  and  that  all 
vaccines,  once  proven,  should  enter  the  usual  chan- 
nels of  distribution. 

Dr.  Gold  moved  that  this  portion  of  the 
report  of  the  Reference  Committee  be  adopted. 
This  motion  was  seconded  and  carried. 

Your  Reference  Committee  studied  with  interest 
and  care  the  resolution  about  the  distribution  of 
polio  vaccine  presented  by  V.  D.  Standlsh,  M.D. 
Your  Reference  Committee  is  of  the  opinion  that 
commercial  vaccine  should  be  administered  by  the 
physician  to  those  patients  who  are  able  to  pay 
for  it  and  that  the  federally  purchased  vaccine 
should  be  administered  by  the  physician  only  to 
those  patients  who  are  unable  to  pay  for  it.  Your 
Reference  Committee,  therefore,  has  amended  some- 
what the  original  resolution  presented  by  Dr. 
Standish  so  that  the  administration  of  polio  vac- 
cine may  be  made  at  the  discretion  of  the  physician 
and  so  that  the  resolution,  in  effect,  is  a sugges- 
tion and  policy  proposed  by  this  House.  Your 
Reference  Committee  recommends  the  adoption  of 
the  amended  resolution,  which  is  as  follows: 

AVHEREAS,  the  Congress  of  the  United  States 
has  seen  fit  to  appropriate  tax  funds  to  pur- 
chase and  distribute  poliomyelitis  vaccine  for 
the  general  public;  and 

WHEREAS,  the  practice  has  been  to  dis- 
tribute this  vaccine  to  private  physicians  for 
use  in  their  offices  with  the  understanding  that 
a charge  would  be  made  for  the  administra- 
tion and  not  for  the  vaccine  itself;  and 

WHEREAS,  the  fees  charged  for  this  service 
do  not  appear  to  vary  greatly  whether  the 
material  administered  is  tax-purchased  or  pro- 
cured through  normal  channels;  it  becomes  evi- 
dent that  such  a program  amounts  to  nothing 
more  than  a subsidy  to  the  medical  profession; 
and 

WHEREAS,  men  of  integrity  cannot  be  op- 
posed to  a principle  in  its  broad  and  general 
applications  and  at  the  same  time  approve  of 
an  action  based  on  that  same  principle  when 
such  approval  becomes  convenient  or  profitable: 
Therefore  be  it 

RESOLVED,  That  the  members  of  this  Associ- 
ation are  of  the  opinion  that  when  such  a 
material  is  given  and  a fee  charged,  as  to  pri- 
vate patients,  it  should  come  through  normal 
commercial  channels,  and  that  only  in  those 
cases  where  the  patient  is  unable  to  pay  should 
the  free  material  be  used;  and  be  it 

RESOLVED  further.  That  in  such  needy  cases 
where  free  vaccine  is  administered  there  should 
be  no  charge  made  for  any  service  connected 
with  its  administration. 

Dr.  Gold  moved  that  this  portion  of  the 
report  of  the  Reference  Committee  and  the 
above  resolution  be  adopted.  This  motion  was 
seconded  and  carried. 

Dr.  Gold  then  moved  the  adoption  of  the 
report  of  Reference  Committee  C as  a whole. 
This  motion  was  seconded  and  carried. 

Following  the  adoption  of  these  motions,  H. 
C.  Scharnweber,  M.D.,  a delegate  from  the 
Northeastern  Montana  Medical  Society,  remind- 
ed the  delegates  that  the  United  States  Con- 
gress had  recently  approved  legislation  to  fi- 
nance purchase  of  additional  polio  vaccine  and 
that  to  the  best  of  his  knowledge,  the  American 
Medical  Association  neither  protested  nor  sup- 
ported the  additional  appropriation  of  federal 
funds  to  continue  this  program.  It  was  moved 
by  Dr.  Scharnweber,  and  seconded,  that  the 
House  of  Delegates  of  the  Montana  Medical 
Association  express  its  displeasure  to  the  Board 
of  Trustees  of  the  American  Medical  Association 
for  its  failure  to  advise  Congress  of  the  dangers 
of  such  a federally  financed  program.  Follow- 
ing some  discussion  of  this  motion,  A.  W.  Axley, 
M.D.,  a delegate  from  the  Hill  County  Medical 
Society,  moved  that  the  motion  be  amended  to 
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include  the  statement  that,  in  the  opinion  of 
this  House,  as  much  polio  vaccine  as  possible 
should  be  distributed  through  ordinary  com- 
mercial channels.  This  amendment  to  the  mo- 
tion was  seconded  and  upon  vote,  carried.  The 
original  motion  was  then  voted  upon  and  car- 
ried. 

H.  M.  Clemmons,  M.D.,  presented  a resolu- 
tion for  the  consideration  of  the  House  of  Dele- 
gates which  reprimanded  the  present  legal  coun- 
sel of  this  Association  for  his  activities  in  the 
current  controversy  about  the  flouridation  of 
the  Helena  water  supply.  Following  some  dis 
cussion  of  this  proposed  resolution,  during  which 
Secretary  Vye  read  a letter  addressed  to  the 
Association  from  our  legal  counsel  reviewing 
his  opinions  and  activities  in  the  current  con- 
troversy, the  motion  of  Dr.  Clemmons  to  adopt 
the  proposed  resolution  was  seconded  and  car- 
ried. 

There  being  no  further  business,  the  House 
of  Delegates  recessed  at  2:15  p.m.  to  reconvene 
following  the  meeting  of  the  Administrative 
Body  of  Montana  Physicians’  Service. 


The  House  of  Delegates  reconvened  at  4:2C 
p.m.,  but  since  there  was  no  further  business 
to  consider  as  a result  of  the  meeting  of  the 
Administrative  Body  of  M.P.S.,  the  House  ad- 
journed, sine  die  at  4:22  p.m. 

The  following  delegates  and  alternates  at- 
tended these  sessions  of  the  House  of  Delegates: 

Cascade  County  Medical  Society — A.  K.  Atkinson, 
M.D.;  F.  H.  Crago,  M.D.:  Harold  W.  Fuller,  M.D.: 
F.  D.  Hurd,  M.D.;  John  A.  Layne,  M.D.;  Charles  F. 
Little,  M.D. ; Frank  M.  Petkevich,  M.D.;  T.  C.  Power, 
M.D.;  Wyman  J.  Roberts,  M.D. ; Dora  V.  H.  “Walker, 
M.D. ; Thomas  F.  Walker,  M.D.;  John  C.  Wolgamot, 
M.D. 

Fergus  County  Medical  Society — Edward  M.  Cans, 
M.D.;  Paul  J.  Cans,  M.D.;  Joseph  P.  Orley,  M.D. 

Flathead  County  Medical  Society — Eaner  P.  Hig- 
gins, M.D.;  Woodrow  Nelson,  M.D.;  G.  B.  Wright, 
M.D. 

Gallatin  County  Medical  Society — ^Deane  C.  Epler. 
M.D.;  D.  D.  Parke,  M.D.;  Frank  J.  Pickett,  M.D. 

Hill  County  Medical  Society — A.  W.  Axley,  M.D.; 
Robert  H.  Leeds,  M.D. 

Lewis  and  Clark  Medical  Society — William  F. 
Cashmore,  M.D. ; Raymond  O.  Lewis,  M.D. ; Amos 
R.  Little,  M.D.;  Philip  D.  Pallister,  M.D.;  Donald 
O.  Schultz,  M.D. 

Mount  Powell  Medical  Society — George  M.  Do- 
nich,  M.D.;  Harold  F.  Hagan,  M.D.;  George  E.  Tro- 
bough,  M.D. 

North  Central  Montana  Medical  Society — George 
D.  AValler,  M.D.;  R.  K.  West,  M.D. 

Northeastern  Montana  Medical  Society — H.  C. 
Scharnweber,  M.D. 

Park-Sweetgrass  Medical  Society — W.  E.  Harris, 
M.D.;  V.  D.  Standish,  M.D. 

Silver  Bow  County  Medical  Society — William  A. 
Burke,  M.D.;  Harvey  L.  Casebeer,  M.D.;  H.  M.  Clem- 
mons, M.D.;  M.  A.  Gold,  M.D.;  Harold  AV.  Gregg, 
M.D.;  John  A.  Newman,  M.D.;  N.  Conwell  Rosston, 
M.D.;  M.  E.  Tuchscherer,  M.D.;  V.  A.  Yaholkovskv, 
M.D. 

Southeastern  Montana  Medical  Society — James  K. 
Cope,  M.D.;  John  E.  Low,  M.D.;  J.  S.  Pennepacker, 
M.D.;  S.  C.  Pratt,  M.D.;  AA'illiam  A.  Treat,  M.D. 

AA’estern  Montana  Medical  Society — L.  AA^.  Brewer, 
M.D.;  E.  J.  Drouillard,  M.D.;  John  F.  Fulton,  M.D.; 
A.  R.  Kintner,  M.D.;  L.  E.  Kuffel,  M.D.;  C.  R.  Svore, 
M.D.;  Park  AA’.  AA'illis,  Jr.,  M.D. 

Yellowstone  Valley  Medical  Society — Perry  M. 
Berg,  M.D.;  AValter  H.  Hagen,  M.D.;  F.  S.  Marks, 
M.D.;  James  D.  Morrison,  M.D. 


Obituaries 

W.  H.  BLAKEMORE 

William  Harvey  Blakemore,  M.D.,  Baker,  Mon- 
tana, died  May  8,  1956.  Dr.  Blakemore  was  a 
graduate  of  Ensworth  Medical  College,  1910.  Fol- 
lowing his  graduation,  he  practiced  medicine  at 
Atlanta,  Nebraska,  and  Sheridan,  Missouri,  for 
several  years.  About  1918  he  moved  to  south- 
eastern Montana  and,  in  1938,  began  the  general 
practice  of  medicine  in  Baker. 

Dr.  Blakemore  was  a member  of  this  Associa- 
tion and  the  American  Medical  Association. 


W.  F.  COGSWELL 

William  Forlong  Cogswell,  M.D.,  died  in  Hele- 
na on  May  26,  1956.  Dr.  Cogswell  was  a gradu- 
ate of  Dalhousie  University  Faculty  of  Medicine, 
1894.  He  moved  to  Montana  soon  after  gradua- 
tion and  practiced  at  both  Stockett  and  Wilsall. 

In  1908  he  moved  to  Livingston  to  become  the 
County  Health  Officer  of  Park  County.  There- 
after he  became  prominent  in  the  field  of  pub- 
lic health  and  was  a pioneer  in  the  research  on 
spotted  fever.  He  was  appointed  Executive  Of- 
ficer of  the  Montana  State  Board  of  Health  in 
1912  and  continued  to  hold  this  position  until 
his  retirement  in  1946. 


New  Mexico  Changes  Editors 

The  Council  of  the  New  Mexico  Medical  Society 
announces  the  appointment  of  Aaron  Margulis, 
M.D.,  of  Santa  Fe,  as  its  State  Scientific  Editor 
and  member  of  the  Rocky  Mountain  Medical 
Journal’s  Editorial  Board,  effective  with  this 
issue  of  the  Journal,  succeeding  Carl  Gellenthien, 
M.D.,  of  Valmora,  who  is  retiring  from  the  edi- 
torship after  almost  twelve  years  of  continuous 
service.  Mr.  Ralph  R.  Marshall,  Executive  Secre- 
tary of  the  Society,  will  continue  as  Associate 
Editor  for  New  Mexico. 

With  this  announcement  goes  the  deep  thanks 
and  appreciation  of  the  Council  to  Dr.  Gallen- 
thien  for  his  long  service,  not  only  in  the  Journal 
editorship,  but  in  almost  every  other  field  of  New 
Mexico  Medical  Society  activity,  including  many 
years  as  a member  of  the  Council  and  the  unique 
distinction  of  having  served  two  years  as  Presi- 
dent of  his  state  society. 

In  Dr.  Margulis  the  Council  is  convinced  that 
a worthy  successor  has  been  selected  who  will 
add  further  to  the  regional  and  national  recog- 
nition already  accorded  the  Rocky  Mountain  Med- 
ical Journal. 
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organomercurial  diuretics 
''...permit  ingestion  of 
enough  salt  to  make  food 
palatable;  without  them, 
many  patients  would  lose 
their  appetites,  a conse- 
quence of  the  salt-free  diet 
which  has  occasionally  been 
known  to  cause  serious 
malnutrition."^ 

sf^AAodell,  W. : The  Relief  of  Symptoms,  Phil- 
adelphia, W.  B.  Saunders  Company,  1955, 
pp.  265-266. 


New  Books  Received 

New  books  received  are  acktiowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  the 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Meaical  Library  soon  after  publication. 

The  Rofliester  Regtoiial  Hospital  Cosineil,  By  Leon- 
ard S Rosenfield  and  Henry  B.  Makover,  Boston, 
Harvard  University  Press  for  Commonwealth  Fund, 
1956.  Price:  $3.50. 


Hiiiilerdom  Medical  Center:  By  Ray  E.  Trussell.  Bos- 
ton, Harvard  University  Press  for  Commonwealth 
Fund,  1956.  Price:  $3.75. 


Camphell’s  Operative  Orthopaedics:  By  J.  S.  Speed 
and  R.  A Knig-ht.  3rd  edition,  2 volumes.  St.  Louis, 
C.  V.  Mosby  Co.,  1956.  Price:  $40.00. 


The  Management  of  Menstrual  Disorders:  By  C. 
Frederic  Fluhmann.  Philadelphia,  W.  B.  Saunders 
Co.,  1956.  Price:  $8.50. 


The  Office  Assistant;  By  Portia  M.  Frederick,  and 
Carol  Towner.  Philadelphia,  W.  B.  Saunders  Co., 
1956.  Price:  $4.75. 


Book  Reviews 

EleetroesirdiogTapIiy I Piuidameiital  ;iiid  Clinical  Ap- 
plication: By  Louis  Wolff,  M.D.  2nd  ed.  Phila- 
delphia, W.  B.  Saunders  Co.,  1956,  Price:  $7.00. 

This  second  edition  of  a very  good  textbook 
on  electrocardiography  carries  out  the  original 
format  with  those  revisions  necessary  for  a de- 
veloping science.  Among  other  revisions,  the 
whole  chapter  on  myocardial  infarction  has  been 
rewritten  and  a new  section  on  the  arrhythmias 
has  been  added.  The  principles  of  vector- 
cariography  have  been  interwoven  with  the  text 
and  its  importance  to  the  cardiologist  empha- 
sized in  those  conditions  where  it  is  most  help- 
ful in  differential  diagnosis. 

With  the  increasing  use  of  the  electrocardio- 
graph by  more  and  more  segments  of  the  pro- 
fession, electrocardiography  is  becoming  a useful 
tool  in  the  hands  of  an  ever  increasing  number 
of  physicians,  making  the  need  for  this  type  of 
book  ever  more  important. 

While  the  clear  and  concise  explanation  of 
the  basic  principles  are  especially  useful  to  stu- 
dents, seasoned  electrocardiogram  readers  could 
also  benefit  by  a review  of  the  book  from  time 
to  time.  There  is  an  obligation  inherent  in 
electrocardiographic  readings,  namely,  not  to 
read  into  the  tracings  abnormalities  which  are 
not  present.  A thorough  understanding  of  the 
basic  principles  lets  the  doctor  find  the  common 
patterns  described  in  the  second  part  of  the  book 
almost  self-explanatory.  The  book  covers  not 
only  fundamentals,  but  also  the  clinical  applica- 
tion of  electrocardiography. 

MAURICE  KATZMAN,  M.D. 


Ion  E.velisiiige  and  Absiorptioii  Agents  in  Medicine: 
By  Gustav  J.  Martin,  Sc.D.  Boston  and  Toronto, 
Little,  Brown  & Company.  Price:  $7.50. 

For  many  years  Dr.  Martin  has  been  engaged 
in  the  investigation  of  ion  exchange  resins  for 
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medical  use.  In  this  book  he  relates  his  exten- 
sive knowledge  in  the  chemistry  and  clinical 
applications  of  these  agents.  In  the  first  four 
chapters  he  deals  with  the  basic  chemical  reac- 
tion involved  in  the  use  of  ion  exchange  materi- 
als. Chapters  Five,  Six  and  Seven  discuss  the 
clinical  aspect  of  the  use  of  anions  and  cations 
in  the  treatment  of  various  diseases.  He  devoted 
fifty-four  pages  to  the  treatment  of  anion  ex- 
change resins  in  peptic  ulcers.  It  should  be  point- 
ed out  that  this  has  not  gained  widespread  ac- 
ceptance. 

The  bibliography  follows  each  chapter  and  is 
excellent.  The  index  is  good.  This  is  certainly 
an  authoritative  book  on  this  important  subject 
and  will  be  widely  used  as  a reference  book  for 
those  interested  in  this  growing  field  of  medi- 
cine. 

ROBERT  E.  HAYES,  M.D. 


The  Truth  About  Cancer:  By  Charle.s  S.  Cameron, 
M.D.,  Medical  and  Scientific  Director,  American 
Cancer  Society.  Englewood  Cliffs,  New  Jersey, 
Prentice-Hall,  Inc.,  1956.  Price:  $4.95. 

This  book  is  written  for  the  education  of  the 
medical  profession.  The  author  deals  lucidly 
with  the  complex  subject  of  cancer.  In  a pleas- 
ing and  tactful  manner  all  facets  of  the  problem 
of  cancer  are  discussed  and  the  most  common 
sites  of  cancer  are  described.  He  has  adhered  to 
the  modern  concepts  of  cancer  diagnosis,  treat- 
ment and  prognosis. 

This  is  a book  which  should  be  read  by  all  lay 
persons  who  wish  to  be  well  informed.  Physi- 
cians will  wish  to  familiarize  themselves  with 
the  contents.  This  book  is  a valuable  contribu- 
tion to  the  education  of  the  public. 

MARTIN  E.  BISCHOFF,  M.D. 


3rd  ANNUAL  CLINICS 
AUGUST  2,  3,  4,  1956 

A practical  approach  to  general  medicine 
and  surgery  in  private  practice  today. 

For  detailed  program 


You  Can  Order  REPRINTS 

of  any 

FEATURE  ARTICLE 
or  ADVERTISEMENT 

in  the 

Rocky  Mountain 
Medical  Journal 

(Orders  must  be  placed  within 
30  days  of  date  of  publication) 

The  cost  is  reasonable.  For 
further  details  write  to  your 
Medical  journal  home  office  or 
to — 

Publishers  Press 

(Printers  of  The  Rocky  Mountain 
Medical  Journal) 

1830  Curtis  Street,  Denver,  Colorodo 
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The  High  Protein  Diet 
fits  any  budget! 

Getting  enough  high-quality  protein  in  your  patient’s 
diet  doesn’t  require  an  unlimited  budget.  Meat,  of 
course,  is  an  outstanding  source,  but  it  can  easily  be 
reinforced  with  other  protein  foods. 

Aifx  0 protein  bonus  in  the  main  dishes— 

Your  patient  can  add  skim  milk  powder  along  with  the 
seasonings  in  meat  loaf — then  hide  hard-cooked  eggs  inside 
for  a bright-eyed  surprise. 

A fluffy  omelet  folded  over  penny-sliced  frankfurters,  ground 
cooked  meat,  flaked  fish  or  cheese  is  both  tempting  and 
economical. 

And  a green  salad  topped  generously  with  shoestrings  of 
meat  and  cheese  carries  its  weight  in  protein. 

Then  add  more  to  the  rest  of  the  meal— 

Cottage  cheese  is  happily  versatile.  It  tops  any  salad — fruit, 
vegetable,  flaked  fish.  Makes  a pleasing  spread,  too,  especially 
on  dark  breads.  Thinned  with  milk  and  mixed  with  chili  sauce, 
It’s  a zesty  salad  dressing.  Or  a good  amount  can  be  whipped 
into  mashed  potatoes. 

An  egg  white  whipped  into  fruit  juice  makes  a frothy  flip. 
Or  you  might  suggest  gelatin  instead. 

And  a fruit-cheese  dessert  is  a gourmet’s  delight.  Pears  go 
with  blue  cheese,  apples  with  Camembert,  orange  sections 
with  cream  or  cottage  cheese. 

Even  in  the  budgetwise  diet,  variety  is  not  only  possible 
but  necessary  to  assure  adequate  intake  of  all  the  essential 
amino  acids.  And  a glass  of  beer*  along  with  it  can  add 
zest  and  flavor  to  the  most  simple  meal. 


United  States  Brewers  Foundation 

Beer—  America’s  Beverage  of  Moderation 

*PrOtein  0.8  Gm.  Calories  104/8  OZ.  glass  (Average  of  American  Beers) 


If  you'd  like  reprints  for  your  patients,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y. 
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When  you  want 

a wide -spectrum  antibacterial  ... 

Gantrisin  is  effective  against  a wide  variety  of 
pathogenic  organisms  causing  common  infections . 

. . . with  a minimum  of  side  effects 

Gantrisin  is  exceptionally  well  tolerated  by 
patients  of  all  ages,  is  relatively  non-sensitizing, 
does  not  cause  overgrowth  of  fungi . . . and  is  not 
likely  to  produce  crystalluria  and  renal  blocking 
because  of  its  high  solubility  in  body  fluids 
over  a wide  pH  range. 

Gantrisin  - brand  of  sulf isoxazole 

Hoffmann  - La  Roche  Inc  • Hutley  • N.J. 


for  infections  in  children 


Which  advantage  of  Gantrisin  (acetyl)  Pediatric 
Suspension  is  most  important  to  you? 

...  a wide  antibacterial  spectrum 
...  no  overgrowth  of  f\mgi 
. . . minimized  danger  of  sensitization  or 
emergence  of  resistant  strains 
. . . pleasant  flavor  without  medicine  taste 
...  no  alkalies  req^uired 

All  these  advantages  together 

have  made  Gantrisin®  Pediatric  Suspension 


ft 


a sulfonamide  of  /«  ^nwo-ce  for  children." 


I 'jsD.  fi.  Jhifinion 


Orthopedic  Brace  j 

and  Appliance  Co.  ! 

935  East  18th  Avenue  AL.  5-2897  { 
Braces,  Belts  and  Trusses  \ 


Established  1894 

Paul  Weiss 


OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


For  Greater  Comfort  in  Your  Office 
Install  a Window  Air  Conditioner 

Office  comfort  is  important  and  reflects  itself  in  the 
efficiency  of  your  workers.  You  can  step  up  office 
efficiency  and  get  more  work  done  in  less  time  by 
taking  advantage  of  the  perfect  comfort  of 

WINDOW  AIR  CONDITIONING 
Public  Service  Company  of  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  Joint  Commission  on  Accreditation  of  Hospitals 


Stodghill's  Imperial  Pharmacy 

DENVER’S  OLDEST  EXCLUSIVE  PRESCRIPTION  PHARMACY 

INTELLIGENT  SERVICE 

319  16th  St.  TAbor  5-4231  Denver,  Colo. 
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WANTADS 


every  step  of  the  way  from  the 
basic  material  to  the  packaged 
product. 


That  is  tvhy  many  doctors 
prescribe  with  confidence. 


WANTED:  Certified  or  Board  Eligible  Ophthalmol- 
ogist and  Pediatrician  in  progressive  group,  Rocky 
Mountain  Area.  Box  94,  Rocky  Mountain  Medical 
Journal,  Denver  2. 


WANTED,  E.E.N.T.  Specialist  and  Internist.  Board 
eligible  or  certified;  equal  partnership  in  pro- 
gressive group,  in  Rocky  Mountain  Area.  Box  96, 
Rocky  Mountain  Medical  Journal,  Denver  2. 


WANTED:  Physician  interested  in  Internal  Medicine. 

New  ultra-modern  100-bed  GM&S  hospital.  Modern 
2-bedroom  apartment  available  at  nominal  rent.  Sal- 
ary range  from  $8,900  to  $14,000  depending  upon 
qualifications.  Our  Chiefs  of  Medicine  and  Surgery 
are  both  Board  men.  Apply  M.  J.  Robertson,  M.D., 
Manager,  Veterans  Administration  Hospital,  Miles 
City,  Montana. 


GENERAD  PRACTITIONER  wanted  at  Ouray,  Colo- 
rado, beginning  August  1.  Company  affiliation. 
Contact  Dr.  Robert  F.  Bell,  4200  East  9th  Avenue, 
Denver,  or  call  Dudley  8-4511,  Extension  342. 


SURGEON,  age  33,  desires  to  locate  in  Colorado. 

Naval  service  terminates  in  November.  Completed 
first  part  of  Surgical  Boards.  Educational  back- 
ground and  qualifications  sent  upon  request.  Box 
102,  Rocky  Mountain  Medical  Journal,  835  Republic 
Building,  Denver  2. 


AVAILABLE,  E.N.T.  office  as  well  as  examination, 
treatment  and  surgical  equipment  of  the  late  Dr. 
Albert  J.  Argali,  in  Metropolitan  Building,  Denver. 
Call  KEystone  4-2462. 


WANTED:  Associate  by  busy  general  practitioner  in 
rich  farm  area  within  one  hour’s  drive  from  Den- 
ver. Prefer  recent  graduate.  Reply  Box  101,  Rocky 
Mountain  Medical  Journal,  835  Republic  Building, 
Denver  2,  Colorado. 


WANTED 

CITY-COUNTY 
HEALTH  DIRECTOR, 
GREAT  FALLS,  MONTANA 

Immediate  opening  for  the  above  posi- 
tion. Applicants  should  have  had  some 
educational  background  or  experience 
in  the  field  of  Public  Health.  Personnel 
work  under  State  Merit  System  classi- 
fication and  compensation  schedule, 
State  Retirement  plan  and  Social  Se- 
curity. 

Send  applications  to:  City-County 
Health  Department,  Civic  Center 
Building,  Great  Falls,  Montana 


H-O-W-D-Y 

Registered  Trade  Mark 


Trade  Math 


BOB  S PLACE 

A Bob  Cat  for  Service 
CONOCO  PRODUCTS 
300  South  Colorado  Boulevard 


Cow  Town,  Colo. 


66  l^earS  ^tliicai  f^reicriptlc 
.Service  to  the  ^^octorS  C^he^e 


ROEDEL’S 

PRESCRIPTION  DRUG  STORES 

CHEYENNE,  WYOMING 
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NOW  AVAILABLE . . . 


a unique  new  antibiotic 
of  major  importance 

PROVED  EFFECTIVE  AGAINST 
SPECIFIC  ORGANISMS 

(mtmphifl&e&cci  and  pr&teug) 

RESISTANT  TO  AEE  OTHER 


ANTIMICROBIAE  AGENTS 


gram-negative  pathogens. 

ACTION  “bactericidal  in  optimum  concen- 
tration even  to  resistant  strains. 

TOXICITY — generally  well  tolerated.  This  is 
more  fully  discussed  in  the  package  insert. 

ABSORPTION — oral  administration  produces 
high  and  easily-maintained  blood  levels. 

INDICATIONS  — cellulitis,  pyogenic  derma- 
toses, septicemia,  bacteremia,  pneumonia 
and  enteritis  due  to  Staphylococcus  and  infec- 
tions involving  certain  strains  of  Proteus  vul- 
garis; including  strains  resistant  to  all  other 
antibiotics. 

DOSAGE~four  capsules  (one  gram)  initially 
and  then  two  capsules  (500  mg.)  twice  daily. 

SUPPLIED— 250  mg.  capsules  of  ‘Cathomy- 
cin’,  bottles  of  16. 

‘CATHOMYCIN’  is  a trademark  of  Merck  & Co.,  Inc, 


Philadelphia  1.  Pa. 
Division  of  iCIerck  & Co.,  Inc, 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


27  Years  in  the  Heart  of  North  Denver 

LUBIIV’S  DRUG 

LUBIN  L ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo. 
Phone  GLendale  5-1073 


Wliittaker’s  Pharmacy 

“The  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver  Colo. 
Phone  GLendale  5-2401 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
“RICHT-A-WAY"  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  7-2797 


WE  WELCOME  AND  CATER  TO  THE 
MEMBERS  OF  THE  MEDICAL  PROFESSION 

CUMMINGS  PHARMACY 

(Formerly  Marty  Drug  Co.) 

3301  E.  COLFAX  AT  ADAMS 
W.  F.  Cummings,  Owner 
PRESCRIPTIONS 
CALL  EA.  2-1590 

A streamlined  pharmacy  for  all  your  needs. 
PROMPT  FREE  DELIVERY 


Quality  Drugs  Courteous  Service 


Adjustable  Crutches  for  Rent 
Surgical  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 
Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 
Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


Hotel  and  Motel  Reservations 
for  86th  Annual  Session  Should 
Be  Made  Through  the 
Chamber  of  Commerce  in  Estes  Park 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SEPTEMBER  5-8,  1956;  STANLEY  HOTEL,  ESTES  PARK 


OFFICERS,  1955-1956 

Terms  of  Officers  and  Committeemen  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated  the  term 
is  for  one  year  only  and  expires  at  the  1956  Annual  Session. 

President:  Robert  T.  Porter,  Greeley. 

President-Elect:  George  R.  Buck,  Denver. 

Vice  President:  Leo  W.  Lloyd,  Durango. 

Constitutional  Secretary  (three  years) : James  M.  Perkins,  Denver,  1957. 
Treasurer  (three  years) : William  C.  Service,  Colorado  Springs,  1956. 

Additional  Trustees  (three  years):  C.  Walter  Metz.  Denver,  1956;  Law- 
rence D.  Buchanan,  Wray,  1957;  Thomas  K.  Mahan,  Grand  Junction, 
1958;  Terry  J.  Gromer,  Denver,  1958. 

( The  above  nine  officers  compose  the  Board  of  Trustees  of  which 
Dr.  Porter  is  CJhairman  and  Dr.  Lloyd  is  Vice  (Jhairman  for  the  1955- 
1956  year.) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver.  1957;  District  No.  2:  Roger  G.  Hewlett,  Golden.  1956;  District 
No.  3:  Harry  C.  Bryan,  Colorado  Springs,  1958;  District  No.  4:  Paul 
R.  Hildebrand.  Brush,  1957;  District  No.  5:  John  D.  Gillaspie.  Boulder. 
1957.  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction. 
1958;  District  No.  7:  Charles  L.  Mason.  Durango,  1958;  District  No. 


8:  Herman  W.  Roth,  Chairman,  Monte  Vista,  1956;  District  No.  9. 

Scott  A.  Gale.  Pueblo,  1956. 

Board  of  Supervisors  (two  years):  William  N.  Baker,  Chairman,  Pueblo, 
1957;  Duane  F.  Hartshorn,  Vice  Chairman,  Ft.  Collins,  1957;  Sam  W. 
Downing,  Secretary,  Denver,  1956;  J.  Alan  Shand,  La  Junta,  1956; 
George  G.  Balderston,  Montrose,  1956;  Lester  L.  Williams,  Colorado 

Springs,  1956;  Robert  A.  Hoover,  Salida,  1956;  Harold  E.  Haymond. 
Greeley,  1956;  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis,  Jr., 
Glenwood  Springs,  1957;  Kenneth  H.  Beebe,  Sterling,  1957;  James  S.  Orr, 
Fruita,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years) : Ken- 
neth C.  Sawyer,  Denver,  1956;  (Alternate,  Irvin  E.  Hendryson,  Denver. 
1956) ; E.  H.  Munro,  Grand  Junction.  1957;  (Alternate,  Harlan  E. 

McClure,  Lamar,  1957). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  William  B.  Condon,  Denver;  Vice  Speaker. 
Carl  W.  Swartz,  Pueblo. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman.  Executive  Secretary; 
Mrs.  Geraldine  A.  Blackburn.  Executive  Assistant;  Mr.  John  W.  Pompelli. 
Executive  Assistant;  835  Republic  Building,  Denver  2,  Colo.;  Telephone 
AComa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attomey-at-Law,  Denver. 


MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SEPTEMBER  13-15;  GREAT  FALLS. 


OFFICERS,  1955-1956 

Tenns  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1956  Annual  Session. 

President:  George  W.  Setzer,  Malta. 

President-Elect:  Edward  S.  Murphy,  Missoula. 

Vice  President:  John  A.  Layne,  Great  Falls. 


Secretary-Treasurer:  Theodore  R.  Vye,  Billings 

Assistant  Secretary-Treasurer:  Park  W.  Willis.  Jr..  Hamilton. 

Executive  Secretary:  Mr.  L.  R.  Hegland.  P.  0.  Box  1692,  Office  Tele- 
phone, 9-2585,  Billings. 

Delegate  to  the  American  Medical  Association:  Raymond  F.  Peterson. 
Butte. 

Alternate  Delegate  to  the  American  Medical  Association:  Paul  J.  Gans. 
Lewiston. 


NEW  MEXICO  MEDICAL  SOCIETY 

75th  ANNIVERSARY  MEETING:  MAY  15,  16,  17,  1957;  SANTA  FE 


OFFICERS,  1956-1957 

Terms  of  officers  expire  at  the  Annual  Session  in  the  year 
indicated.  Where  no  year  or  term  is  indicated,  the  term  is 
for  one  year  only  and  expires  at  the  1957  Annual  Session. 
President:  Stuart  W.  Adler,  Albuquerque. 

President-Elect:  Samuel  R.  Ziegler,  Espanola. 

Vice  President:  James  C.  Sedgwick,  Las  Cruces. 

Secretary-Treasurer:  Lewis  M.  Overton,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall.  223-24  First  National 
Bank  Building.  Albuquerque;  telephone  2-2102. 

Immediate  Past  President:  Earl  L.  Malone,  Roswell. 

Councilors  (three  years):  W.  E.  Badger.  Hobbs,  1957;  W.  D.  Dabbs. 
Clovis.  1957;  W.  0.  Connor,  Jr.,  Albuquerque,  1958;  L.  L.  Daviet,  Las 
Cruces,  1958;  Aaron  Margulis,  Santa  Fe,  1959;  Junius  A.  Evans,  Las 
Vegas,  1959. 


Del  gate  to  American  Medical  Association  (two  years);  H.  L.  January. 
Albuquerque,  1958;  Alternate:  Earl  L.  iMalone,  Roswell,  1958. 

Board  of  Supervisors:  A.  J.  Jenson.  Hobbs,  Chairman,  1957;  W.  J. 
Hossley,  Deming,  Secretarj’,  1957;  Milton  Floersheim,  Jr..  Raton,  1957; 
George  W.  Prothro,  Clovis,  1957;  A.  D.  Maddos.  Las  Cruces,  1958;  G.  A. 
Slusser,  Artesia,  1958;  Louis  Levin,  Belen,  1958;  Jack  Dillahunt,  Albu- 
querque, 1958. 

New  Mexico  Physicians  Service:  H.  M.  Mortimer,  Las  Vegas,  1957; 
H.  L.  Januarj’,  Albuquerque,  1957;  Fred  Hanold,  Albuquerque.  1957;  L.  L. 
Daviet,  Las  Cruces,  1957;  0.  C.  Taylor,  Jr.,  .\rtesia,  1957;  C.  S.  Stone 
Hobbs,  1957:  R-  P.  Beaudette,  Raton,  1958:  R.  V.  Seligman,  Albuquerque, 
1958;  Wendell  Peacock,  Farmington.  1958;  Omar  Legant,  Albuquerque. 
1958;  Allen  Haynes,  Clovis,  1959;  W.  L.  Minton,  Lovington,  1959: 
J.  P.  Turner,  Carrizozo,  1959:  U.  S.  Marshall,  Roswell,  1959;  J.  W. 
Hillsman,  Carlsbad,  1959;  Executive  Director.  Mr.  L.  J.  LeGrave,  212 
Insurance  Building,  Albuquerque,  Phone  3-3188. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

ANNUAL  MEETING:  SEPTEMBER  5-8;  HOTEL  UTAH,  SALT  LAKE  CITY 


OFFICERS,  1955-1956 
President:  R.  0.  Porter,  Logan. 

President-Elect:  James  Z.  Davis,  Salt  Lake. 

Past-President:  Charles  Rugger!,  Jr.,  Salt  Lake. 

Honorary  President:  John  Z.  Brown,  Sr.,  Salt  Lake. 

Secretary:  Donald  M.  Moore,  Ogden. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlane,  Salt  Lake. 

Councilor,.  Box  Elder  Medical  Society:  James  H.  Rasmussen,  Brigham  City. 
Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall,  Logan. 


Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  Hiawatha. 
Councilor,  Central  Utah  Medical  Society:  John  B.  Ouff,  Richfield. 
Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake. 
Councilor,  Southern  Utah  Medical  Society:  R.  G.  Williams,  Cedar  City. 
Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Vernal. 

Councilor,  Utah  County  Medical  Society:  R,  E.  Jorgensen,  Provo. 
Councilor,  Weber  County  Medical  Society:  I.  Bruce  McQuarrie,  Ogden. 
Delegate  to  A.M.A.,  1955-1957:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1955-1956:  Eliot  Snow,  Salt  Lake. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal.  1957: 
R.  P.  Middleton,  Salt  Lake. 


for  July,  1956 


669 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS,  1955-1956 


Delegate  to  A.M.A.:  W.  Andrew  Bunten,  Cheyenne. 


President:  R.  I.  Williams,  Cheyenne. 
President-Elect:  Joseph  Hellewell,  Evanston. 
Vice  President:  H.  B.  Anderson,  Casper. 
Secretary:  Benjamin  Gitlitz,  Thermopolis. 
Treasurer:  C.  D.  Anton.  Sheridan. 


Alternate  Delegate  to  A.M.A.:  Albert  Sudman,  Green  River. 

Executive  Secretary:  Arthur  R.  Abbey.  Cheyenne,  Box  2036. 

Councillors:  Glen  0.  Beach.  1956,  Casper;  Joseph  Whalen,  1956,  Evans- 
ton: Joseph  E.  Hoadley,  1957,  Gillette,  Francis  A.  Barrett,  1957,  Chey- 
enne; Wm.  Hinrichs,  1958,  Douglas:  Loran  B.  Morgan,  1958,  Torrington; 
Nels  Vickland,  1956,  Thermopolis;  R.  1.  Williams,  Chairman  (Ex-Officio), 
Cheyenne;  Benjamin  Gitlitz,  Secretary  (Ex-Officio),  Thermopolis. 


COLORADO  HOSPITAL  ASSOCIATION 

ANNUAL  MEETING:  NOVEMBER  7-8;  BROADMOOR,  COLORADO  SPRINGS 


OFFICEllS,  1!)55-1!)5« 

President;  John  R.  Peterson,  Larimer  County  Hospital,  Fort  Collins. 
President-Elect:  Sister  Mary  Jerome,  Mercy  Hospital,  Denver. 

Vice  President:  Hubert  Hughes,  General  Rose  Memorial  Hospital,  Denver. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary;  Richard  P.  Mac  Leish,  Denver. 

Executive  Offices:  1422  Grant  Street,  Denver  3, 


Trustees:  Robert  A,  Pontow  (1956),  University  of  Colorado  Medical 
Center,  Denver;  Roy  Prangley  (1956),  St.  Luke’s  Hospital,  Denver;  Msgr. 
John  R.  Mulroy  (1956),  Catholic  Charities,  Denver;  Roy  Anderson  (1957), 
Presbyterian  Hospital,  Denver;  Harry  Clark  (1957),  Southwest  Colorado 
Memorial  Hospital,  Cortez;  Elton  A.  Reese  (1957),  Alamosa  Community 
Hospital,  Alamosa:  Louis  Liswood  (1958),  National  Jewish  Hospital.  Den- 
ver: Charles  K.  Levine  (1958),  Beth  Israel  Hospital,  Denver;  C.  F. 
Fielden,  Jr.,  (1958),  Memorial  Hospital,  Colorado  Springs;  Louis  I.  Miller, 
M.D.  (ex-officio),  Colorado  Hospital  Service,  Denver. 

Delegates:  Harley  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver; 
Henry  H.  Hill,  Alternate,  Weld  County  General  Hospital,  Greeley. 


Oculist  Prescription  Service  Exclusively 

SHADFORD  - FLETCHER  OPTICAL  CO. 

Dispensing  Opticians 

218  16th  Street,  AComa  2-2611  Main  Office 
3705  East  Calfax  (Medical  Center  Building).  FLorida  5-0202 
1801  High  Street,  FLorida  5-1815  2465  South  Downing,  SPruce  7-2424 

DENVER,  COLORADO 


Relax  the  best  way 

...pause  for  Coke 


continuous  quality 
Is  quality  you  trust 
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ECURITIES  CORP. 

) 


460  DENVER  CLUB  BUILDING  • D E N V E R,  C O LO  R A D O • ACOMA  2-4831 

SALT  UKE  CITY  • LAS  VEGAS  • GRAND  JUNCTION 


for  July,  1956 


671 


WHAT  IS  THE  DIFFERENCE 
BETWEEN  A TRANQUILIZER 
AND  A SEDATIVE? 


Comparison  of  the  effect  of  Raudixin  (ty^anquilizer)  and  a 
barbiturate  (sedative)  on  the  cortical  electroencephalogram 


Because  barbiturates  and  other  sedatives  depress  the  cerebral  cor- 
tex, the  sedation  achieved  is  accompanied  by  a reduction  in  mental 
alertness. 

Raudixin  acts  in  the  area  of  the  midbrain  and  diencephalon,  and 
does  not  depress  the  cerebral  cortex.  Consequently,  the  tranquiliz- 
ing  (ataractic)  effect  achieved  is  generally  free  of  loss  of  alertness. 

RAUDIXIN 

Squibb  Whole  Root  Rauwolfia  Serpentina 

DOSAGE:  100  mg.  b.i.d.  initially;  may  be  adjusted  within  a range  of  60 
mg.  to  500  mg.  daily.  Most  patients  can  be  adequately  maintained  on 
100  mg.  to  200  mg.  per  day. 

SUPPLY:  50  mg.  and  100  mg.  tablets;  bottles  of  100,  1000  and  5000. 

SQUi-bl)  QUO/ltty  the  PT'ICCICSS  'raudixin*©  is  a squibs  trademark 


Squibb 
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that  the  epileptic  patient 


may  enjoy  fuller  life 

DILANTIN' SODIUM 

(diphenylhydantoin  sodium,  Parke-Davis) 

For  patients  with  grand  mal  and  psychomotor  seizures , 

DILANTIN  — alone  or  in  combination  — continues  as  an 
anticonvulsant  of  choice.  Effective  control  of  seizures, 
with  resulting  greater  social  acceptance  and  increased 
vocational  opportunities,  forecasts  a fuller  life  for  such 
patients.  DILANTIN  has  little  or  no  hypnotic  effect. 

DILANTIN  Sodium  is  supplied  in  a variety  of  forms 
including  Kapseals®  of  0.03  Gm.  gr.) 
and  0.1  Gm.  (V/z  gr.)  in  bottles  of  100  and  1,000. 


Kapseals  and  Suspension 

;phensuximide , Parke-Davis) 

For  patients  with  petit  mal  epilepsy,  a drug  of  choice  in 
initiating  treatment  — with  very  few  and  mild  side  effects. 

MILONTIN  Kapseals,  0.5  Gm.,  bottles  of  100 
and  1,000;  also  available  as  MILONTIN  Suspension 
(250  mg.  per  4 cc.)  in  16-ounce  bottles. 


For  patients  with  mixed  grand  mal— petit  mal  epilepsy, 
compatibility  permits  use  of  DILANTIN  with  MILONTIN. 


^ C A 4/ 
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PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 


Certain  diuretics  are  apt  to  mask  the  gradual  onset  of  severe  failure  because  they 
are  effective  only  in  the  milder  ambulatory  cardiacs.  The  recurrent  accumulation  of 
fluid  permitted  by  intermittent  or  arbitrarily  limited  dosage  must  eventually  pro- 
gress to  more  severe  decompensation. 

Because  they  can  control  any  grade  of  failure,  the  organomercurials  improve  prog- 
nosis and  prolong  life. 

TABLET 

NEOHYDRIN 

BRAND  OF  CHLORMERODRIN  (IB  3 MG.  OF  3- CH  LOROM  ERCURI -a- M ET  HOX  Y • PROPYLUREA 
EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

_ MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 
01356 
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METICORTEN  (PREDNISONE)  PLUS  CHLOR-TRIMETON  WITH  ASCORBIC  ACID 


For  prompt  and  effective  relief,  especially  in  many  resistant  allergic  disorders,  Metre 
affords  the  benefits  of  two  established  agents  with  unexcelled  anti-inflammatory,  ai 
allergic  and  antipruritic  effectiveness,  supported  by  essential  vitamin  C— for  sti 
support  and  for  postulated  effect  on  prolonging  steroid  action  no  better  cortieostet 
— original  brand  of  prednisone... minimal  electrolyte  effects — Meticorten  no  better  ai 
unexcelled  in  potency  and  freedom  from  side  effects  — Chlor-Trime' 
effective  against  hay  fever,  pollen  asthma,  perennial  rhinitis,  acute  and  chronic  urtica 
angioneurotic  edema,  drug  reactions,  inflammatory  and  allergic  eye  disorders,  prur 
and  contact  dermatoses. 

/ormulo/ Each  tablet  of  Metbeton  provides  2.5  mg.  of  Meticorten  (prednisone),  2 mg.  of  Chlor-Thime 
maleate  (chlorprophenpyridamine  maleate),  and  75  mg.  ascorbic  acid. 

supplied tMETn%roN  Tablets,  bottles  of  30  and  100. 


ICiUr 

I ET RETON 

nCORTELONE  (PREDNISOLONE)  PLUS  CIILOR-TRIMETON  ’ f 

ickly  clears  nasal  passages  • avoids  rebound  engorgement  and 
mpathomimetic  side  effects  • safe  even  for  cardiacs,  hyperten- 
es,  children,  pregnant  patients  • 

nposition:  Contains  2 mg.  (0.2%)  Meticortelone  acetate  (prednisolone  ace- 
5)  and  3 mg.  (0.3%)  of  Chlor-Tri.meton  gluconate  (chlorprophenpyridamine 
conate)  in  each  cc. 

Paging:  15  cc.  plastic  “squeeze”  bottle,  box  of  1. 

■RETON,*  brand  of  corticoid- antihistamine  compound;  Meticorten,*  brand  of  prednisone; 
■ICORIELONE,®  brand  of  prednisolone;  Chlor-Trimeton,®  brand  of  chlorprophenpyridamine 
rarations.  *t.m.  mt.j.576 


To  Serve  You  More  Completely 


NEW  FACILITIES 

FOR 

Technical  Equipment  Corporation 


NOW  UNDER  CONSTRUCTION 

Approximately  October  1,  1956,  your  headquarters  for 
Keieket  X-Ray  equipment  and  supplies  will  be  located  at 
917  ACOMA  STREET 

In  the  Meantime,  Call  or  Write 

Technical  Equipment  Corporation 

2548  W.  29th  Avenue  Denver  19,  Colo. 

Phone  GL.  5-4768 

After  Hours  or  Holidays,  Phone 
WE.  4-4573  or  SP.  7-0082 
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HARD-TO-KILL  TRICHOMONADS 


EXPLODE 

WITHIN  15  SECONDS’  CONTACT 
WITH  VaGISEC  liquid 


WITH  THE  Davis  technique, t using  Vagisec®  liquid  and  jelly,  flare-ups  of 
vaginal  trichomoniasis  rarely  occur.  Vagisec  liquid  actually  explodes 
trichomonads  within  15  seconds  after  douche  contact.^  Better  than  90  per  cent 
apparent  cures  follow  use  of  this  new  trichomonacide,®  developed  as  “Car- 
lendacide”  by  Dr.  Carl  Henry  Davis,  noted  gynecologist  and  author,  and 
C.  G.  Grand,  research  physiologist.^ 

Wo  trichomonad  escapes— The  overwhelming  action  of  Vagisec  liquid  dooms 
the  trichomonad.  One  chelating  agent  and  two  surface- acting  agents  com- 
bine in  attack  to  weaken  the  cell  membrane,  to  remove  waxes  and  lipid 
materials  from  the  membrane  surface,  and  to  denature  the  protein.  With 
its  cell  wall  destroyed,  the  parasite  imbibes  water,  swells  and  explodes.  All 
this  occurs  within  15  seconds.  Only  scattered  fragments  remain. 

No  other  agent  or  combination  of  agents  kills  the  trichomonad  in  this  specific 
fashion  or  with  the  speed  of  Vagisec  liquid.®  When  the  patient  uses  Vagisec 
jelly  as  well  — the  recommended  routine  — these  good  effects  continue  in- 
definitely.^ 

Reaches  hidden  trichomonads  — Unhke  many  agents,  Vagisec  liquid  thorough- 
ly penetrates  and  dissolves  the  cellular  debris  and  mucoid  material  lining  the 
vaginal  surface.®  It  reaches  hidden  trichomonads  — often  the  cause  of  treat- 
ment failure  — as  well  as  parasites  swimming  freely  in  the  canal. 

Jhe  Davis  fecbnicjne  — Office  therapy  with  Vagisec  liquid  is  combined  with 
home  treatment.  Both  liquid  and  jelly  are  prescribed. 

office  treatment— 7fh’f>e  vaginal  walls  dry  with  cotton  balls, 
then  wash  thoroughly  for  about  three  minutes  with  a 1;100  dilution 
of  Vagisec  liguid.  Remove  excess  fluid  with  cotton  balls.  Dr.  Davis 
recommends  three  treatments  the  first  week,  two  the  second  and  one 
the  third. 

HOME  treatment  “Patient  douches  with  Vagisec  liguid  every  night 
or  morning  and  then  inserts  Vagisec  jelly.  Home  treatment  is  con- 
tinued through  two  menstrual  periods,  but  omitted  on  office  treat- 
ment days.  Douching  is  contraindicated  in  pregnancy. 

Husband  re-inf ects  wife  — Since  “trichomonads  may  be  passed  from  the  in- 
fected male  to  the  uninfected  partner  during  coitus,”®  prevent  re-infection  by 
recommending  the  use  of  prophylactics.  Specify  RAMSES,®  the  finest  possible 
rubber  prophylactic,  transparent,  very  thin  yet  strong;  or  XXXX  (fourex)  ® 
skins,  of  natural  animal  membrane  — pre-moistened.  Your  prescription  of 
one  of  these  brands  insures  the  protection  afforded  by  Schmid  quality  pro- 
phylactics and  assures  full  acceptance  of  your  regimen.  At  all  pharmacies. 


Active  ingredients  in  Vagisec  liquid:  Polyoxy- 
ethylene nonyl  phenol,  Sodium  ethylene  diamine 
tetra-acetate,  Sodium  dioctyl  sulfosuccinate.  In 
addition,  Vagisec  jelly  contains  Boric  acid,  Alco- 
hol 5%  by  weight. 


Vasisec,  RAMSES  and  XXXX  (fourex)  are 
registered  trade-marks  of  Julius  Schmid,  Inc. 

fPat.  App,  for 

JULIUS  SCHMID,  INC. 

gynecological  division 
423  West  55th  St.,  New  York  19,  N.  Y. 
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J.A.M.A.  f 57:126  (Jan.  81  1955. 
2.  Davis,  C.  H.:  West.  J.  Surg. 
63:53  (Feb.)  1955.  3.  Davis, 
C.  H.,  and  Grand,  C.  G. : Am. 
J.  Obst.  & Gynec.  68:559 
(Aug.)  1954.  4.  Davis,  C.  H. 
(Ed.):  Gynecology  and  Obstet- 
rics (revision),  Hagerstown, 
Md.,  W.  F.  Prior,  1955,  vol.  3, 
chap.  7,  pp.  23-33.  5.  Draper, 
J.  W.:  Internal.  Rec.  Med. 
168:563  (Sept.)  1955. 
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ill  thi;  treatment  of  Peptic  Ulcer 

are  now  together  in 

* 

One  Tablet  to  form  TMSSAMAG 

...An  "IDEAL  ANTACID" 

TIZAMAG 

(brand  of  calcium  carbonate  and  magnesia).  One  tablet 
is  approximately  equivalent  to  8 ounces  of  milk  in  hydrochloric 
acid  neutralizing  ability. 

TIZAMAG 

Is  pleasant  to  taste,  inexpensive,  readily  available, 
in  the  handy  pocket  container;  equally  effective  alone 
or  with  food. 

INCIDENTALLY!  4 

TIZAMAG  is  a big  help  to  the  overweight  patient.  ^ 

The  relief  of  gastric  acidity  with  pleasant  tasting  Tizamag  | 

allays  appetite.  Write  for  a summary  of  recent  literature, 
and  the  handy  pocket  container  of  TIZAMAG.  | 

•TIZAMAG  (tease-a-m.'ig)  AN  IDEAL  ANTACID 

G.  BERNON  COMPANY^ 

846  BROADWAY  • DENVER,  COLORADOl 
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TT 


results  are  obtained 
with  Sterane'  — 3 to  5 
times  more  active  than 
hydrocortisone  or  cortisone. 


BREATHING 

i capacity  is  greatly  enhanced. 

“Relief  of  symptoms  is  more 
complete  and  maintained  for 
I longer  periods  with  relatively 

; small  doses. 


BALANCE 


of  minerals  and  fluids  usually 
remains  undisturbed.  This 
proves  “especially  advan- 
tageous in  those  patients  with 
cardiac  failure  requiring 
therapy . . 


in  bronchial  asthma 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Ine. 
Brooklyn  6,  New  York 


brand  of  prednisolone 

Supplied : White,  5 mg-,  oral  tablets, 
bottles  of  20  and  100.  Pink,  1 mg. 
oral  tablets,  bottles  of  100. 

Both  deep-scored. 


I.  Johnston,  T.  G.,  and  Cazort,  A.  G. : 

J.  Allergy  27  ;90, 1956.  2.  Schwartz,  E.: 
New  York  J.  Med.  56:570, 1956. 

3.  Schiller,  I.  W.,  et  al. : J.  Allergy 
27:96,  1956. 
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KARO^  SYRUP  . . . meets  the  need 


for  individualized  infant  formulas 


In  meeting  the  nutritional  needs  of 
formula-fed  infants,  the  methods  used 
are  dependent  upon  the  digestive 
capacity  and  tolerance  of  each  infant. 

But,  whether  the  formula  calls  for 
sweet,  acid,  evaporated,  dried  or  pro- 
tein milk — Karo  syrup  meets  the  need 
for  a well-tolerated  and  easily  di- 
gested source  of  carbohydrate.  This 
fluid  mixture  of  dextrins,  maltose 
and  dextrose  is  completely  utilized 
without  inducing  flatulence,  colic, 
fermentation  or  allergy. 

Either  light  or  dark  Karo  may  be 


used  in  prescribing  formulas  for  in- 
fants because  of  equivalent  digestive 
and  nutritive  values.  Each  fluid  ounce 
(2  tablespoonfuls)  yields  120  calories. 

Mothers  will  appreciate  the  ease  of 
making  formulas  with  Karo  syrup... 
as  well  as  its  ready  availability  and 
economy. 


190S  • 50fh  ANNIVERSARY  • 1956 

CORN  PRODUCTS  REFINING  COMPANY 

17  Battery  Place,  New  York  4,  N.  Y. 
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The  Importance  of 

Rescinnamine  in 


The  Original  Alseroxylon  Fraction  of  India-Grown  Rauwolfia  Serpentina,  Benth. 


The  isolation  of  rescinnamine,^  another  potent  alkaloid  in  Rauwolfia 
serpentina,  has  substantiated  two  important  points: 

A — It  discredits  the  erroneous  opinion  that  reserpine  is  the  sole 
active  principle  of  Rauwolfia;^ 

B — It  helps  to  define  the  advantages  of  Rauwiloid,  the  alseroxy- 
lon fraction  of  Rauwolfia  serpentina,  which  presents  desirable 
alkaloids^  of  the  Rauwolfia  plant  (among  them  reserpine  and 
rescinnamine)  but  is  freed  from  undesirable  alkaloids  and  the 
dross  of  the  crude  root. 

Pharmacologic  and  clinical  evaluation  has  shown  rescinnamine  to 
be  similar  to  reserpine  in  antihypertensive  activity,  but  to  be  con- 
siderably less  sedative  and  much  less  apt  to  lead  to  lethargy  and 
mental  depression,^’® 


The  interaction  of  reserpine,  rescinnamine,  and 
other  contained  alkaloids  may  well  account  for 
the  balanced  and  desirable  clinical  behavior  of 
Rauwiloid. 


The  dosage  of  Rauwiloid  is  simple  and  defi- 
nite: Merely  two  2 mg.  tablets  at  bedtime. 
For  maintenance,  one  tablet  usually  suffices. 


Profession 
EN’s  Association 


GO  AHEAD 


relieve  yourself 
of  these  financial 
problems 


, . . the  PMA  plan  for  financing 
dental,  medical  and  hospital  bills  was 
developed  for  the  doctor  and  patient  alike 
after  years  of  exhaustive  study  and 
research.  Now  benefiting  doctors  and 
patients  in  many  U.  S.  cities,  PMA  offers 
you  and  your  patients  a practical  aid 
in  paying  medical,  dental  and  hospital 
hills.  The  tvorkable  PMA  plan  maintains 
the  high  ethical  standards  established 
by  the  medical  profession.  A call  to  the 
PMA  office  will  bring  a competent 
executive  to  explain  in  detail  how  the 
PMA  plan  benefits  you. 


'erving  More  and  More 
'hysicians  and  Dentists 


525  FARMER'S  UNION  BLDG. 
PHONE  AComa  2-9454 
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For  Members  of  the  Physicians  and  Surgeons  Profession 

LIFETIME  DISABILITY  INCOME 

WITH  SPECIAL  RENEWAL  AGREEMENT 

COMPANY  CANNOT  REFUSE  TO  RENEW  YOUR  POLICY  NOR  MODIFY  OR  RIDER  IT  FOR 
CONDITIONS  ORIGINATING  AFTER  THE  EFFECTIVE  DATE  as  long  as  (1)  premiums  are 
paid  when  due,  (2)  you  remain  actively  engaged  in  your  profession  or  occupation,  and  (3) 
the  Company  continues  to  renew  like  policies  issued  to  members  of  your  profession  or 
occupation  within  your  State  of  residence. 

LIFETIME  BENEFITS 


FOR  SICKNESS 

$300.00 

*SICKNESS  BENEFIT  PER  MONTH 
‘Monthly  Benefits  are  payable  from  the  FIRST 
DAY  OF  DISABILITY  AND  MEDICAL  ATTENTION 
and  will  be  paid  DURING  YOUR  ENTIRE  LIFE — 
as  long  as  TOTALLY  DISABLED  FROM  CONFIN- 
ING SICKNESS.  FULL  BENEFITS  for  12  months 
and  one-half  thereafter  FOR  LIFE  IF  NOT  CON- 
FINED. 

FOR  HOSPITALIZATION 

$300.00 

BENEFIT  PER  MONTH  (3  MONTHS) 

PLUS  $25  FOR  COST  OF  INCIDENTALS 
This  is  an  additional  Benefit  during  HOSPITAL 
CONFINEMENT  up  to  THREE  MONTHS — Sick- 
ness or  Accident. 

Specific  Sums  in  lieu  of  other  benefits  are 

of  sight. 


FOR  ACCIDENT 

$300.00 

‘ORDINARY  ACCIDENT  BENEFIT  PER  MONTH 
‘Monthly  benefits  are  payable  from  the  FIRST 
DAY  OF  DISABILITY  AND  MEDICAL  ATTENTION 
and  will  be  paid  DURING  YOUR  ENTIRE  LIFE — 
as  long  as  TOTALLY  DISABLED  FROM  ACCI- 
DENT. 

For  specified  travel  accidents,  $600  per  month 
for  life. 

FOR  ACCIDENTAL  DEATH 

$5000 

‘ACCIDENTAL  DEATH,  ORDINARY  ACCIDENT 
‘Ordinary  accidental  death  benefit  increases  10% 
a year  foi  10  years  when  annual  renewal  prem- 
iums are  paid  in  one  sum  in  advance,  until  the 
maximum  of  $10,000  is  reached.  Specified  travel 
accident  death  benefit  $10,000. 

payable  for  accidental  dismemberment  and  loss 


Covers  accidents  occurring  after  the  policy  date  and  ordinary  sickness  originating  more 
than  thirty  days  thereafter,  and  for  disease  of  the  female  organs,  heart  trouble  and  tuber- 
culosis originating  more  than  6 months  thereafter.  Its  protection  extends  throughout  the 
United  States,  Alaska,  Hawaii  and  Canada,  but  it  has  the  usual  exclusions  as  to  war, 
aviation,  suicide,  insanity,  veneral  disease  and  pregnancy,  which  are  common  to  most  acci- 
dent and  sickness  coverages  of  this  type. 

The  foregoing  is  a brief  description  of  the  benefits,  not  a contract. 


Address: 

C.  H.  Goodson  Agency 
Business  & Professional 

655  Broadway,  Suite  400  Telephone: 

Denver  4,  Colorado  KEysfone  4-0259 

Notice:  This  policy  available  in  this  area  only  through  the  Business  and  Professional  repre- 
sentative, who  will  carry  a letter  of  identification  signed  by  C.  H.  Goodson,  General  Agent. 

If  you  have  not  availed  yourself  of  this  protection,  fill  in  this  coupon  and  return  it  for 
further  information. 

WORLD  INSURANCE  COMPANY,  OMAHA,  NEBRASKA 

Established  1903 

Name  


THE  890  Address 

Age  ... 
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in  inflammatory  skin  diseases 


all  the  benefits  of  the  “predni-steroids” 
plus  positive  antacid  action 
to  minimize  gastric  distress 


ROUTINELY  ACHIEVED  WITH 


Clinical  evidence^-^-^  indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  predniso- 
lone, antacids  should  be  routinely 
co-administered  to  minimize  gas- 
tric distress. 

Heferences:  1.  Boland,  E.  W.,  J.A.M.A. 
160:613,  (February  25,)  1956.  2.  Margolis, 
H.  M.  et  al,  J.A.M.A.  158:454,  (June  11,) 
1955.  3.  Bollet,  A.  J.  el  al,  J.A.M.A. 
158:459,  (June  11,)  1955. 


niE.  maKnesium 

trisilicate  and  MERCK  SHARP  & DOHME 

300  mg.  aluminum  division  of  merck  a co..  inc. 

hydroxide  gel.  * Philadelphia  i.  pa. 


‘CO-DBLTRA’  and  ‘CO-HYDELTRA’  are  the  trademaTlcs  of  Merck  & Co.,  Inc. 
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in  bronchial  asthma 


clinical  evidence'’^’^ indicates  that  to  augment  the 
therapeutic  advantages  of  the  ''predni- steroids” 
antacids  should  be  routinely  co-administered 
to  minimize  gastric  distress 


ROUTINE  I 

CO-ADMINISTRATION 
MEANS 


Multiple 

Compressed 


(Buffered  Prednisolone) 


All  the  benefits  of  the 
“predni-steroids”  plus 
positive  antacid  action  to 
minimize  gastric  distress. 

References:  1.  Boland,  E.  W., 

J.A.M.A.  160:613,  (February 
25,)  1956.  2.  Margolis,  H.  M. 
et  al,  J.A.M.A.  158:454,  (June 
11,)  1955.  3.  BoUet,  A.  J.  et  al, 

J.A.M.A.  158:459,  (June  11.) 

1955. 

‘CO-DELTRA’  and  'CO-HYDELTRA'  are  the  trademarks  of  Merck  & Co.,  INC, 


CoDeltra 


(Buffered  Prednisone) 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO  . INC. 
PHILADELPHIA  t.  PA. 
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‘Thorazine’  is  available  in  ampuls,  tablets  and  syrup,  as  the 
hydrochloride;  and  in  suppositories,  as  the  base. 

‘Thorazine’  should  be  administered  discriminately  and,  before 
prescribing,  the  physician  should  be  fully  conversant  with  the 
available  literature. 

always  carry  "^Thorazine^  Ampuls  in  your  bag 

Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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Merck  Sharp  & dohme 

DIVISION  OF  MERCK  & CO.,  Inc. 


In  name 
as  well  as 
in  fact 

On  August  1,  1956,  Sharp  & Dohme,  the  pharmaceutical  and  biological  division  of  Merck  & Co.,  Inc., 
adopts  the  name  “Merck  Sharp  & Dohme”  and  a new  trademark  to  reflect  the  teamwork  which  has 
already  produced  significant  new  medical  products.  • Developing  modern  medical  products  and  making 
them  widely  available  requires  teamwork  of  the  highest  order  in  research,  production,  and  distribution. 
The  desire  to  achieve  this  unity  of  effort  prompted  the  merger  of  Merck  & Co.,  Inc.,  and  Sharp  & Dohme, 
Inc.,  three  years  ago.  • Merck  Sharp  & Dohme — combining  in  name  as  well  as  in  fact  the  traditions  and 
experience  of  two  time-honored  leaders  in  the  medicinal  field — offers  bright  promise  for  further  advances 
in  helping  physicians  conquer  disease. 


MERCK  SHARP  & DOHME 
Pharmaceuticals  • Biologicals 
Division  of  Merck  & Co.,  iNC: 

Philadelphia  1,  Pa: 
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DOCTORS  EVERYWHERE  NOW  KNOW  WHY 


\lceroysAi?e  Smootlier 


THE  VICEROY  TIP  HAS 


i 


Professional  men  who  have  studied  the 
microscopic  analysis  of  the  Viceroy  filter 
now  know  why  the  Viceroy  taste  is 
smoother— never  rough.  Only  Viceroy  has 
20,000  tiny  filters  in  every  tip— twice  as 


many  filters  as  the  other  two  largest-selling 
filter  brands.  That  is  why  Viceroys  are 
smoother  by  far— never,  never  rough.  That 
is  why  so  many  doctors  now  smoke  and 
recommend  Viceroys. 


Yes,  smoother  taste  because  there  are 

TWICE  AS  MANY  FILTERS 
IN  EVERY  VICEROY  TIP 

os  the  other  two  largest-selling  filter  brands! 


Viceroy's  exclusive  filter  is  made  from 
pure  cellulose— soft,  snow-white,  natural! 


(■  i 


Viceroy 

filter  ^ip 

CIGARETTES 

KING-SIZE 
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when  depression  occurs 
together  with  anxiety, 
agitation  or  apprehension 


THORA-DE3X 

(a  combination  of  Thorazine^  and  Dexedrinet) 


Smith,  Kline  & French  Laboratories,  Philadelphia 


‘Thora-Dex’  Tablets  are  available  in  two  strengths;  10  mg.  ‘Thorazine’  plus  2 mg.  ‘Dexedrine’ 

25  mg.  ‘Thorazine’  plus  5 mg.  ‘Dexedrine’ 

‘Thora-Dex’  should  be  administered  discriminately  and,  before  prescribing,  tbe  physician  should 
be  fully  conversant  with  the  available  literature. 


FILL  OUT  AND  MAIL  CARD  FOR  CLINICAL  SUPPLY 
OF  BOTH  STRENGTHS  OF  'THORA-DEX’  TABLETS 


■^Trademark 

fT.M.  Reg.  U.S.  Pat.  Off.  for  chlor- 
promazine,  S.K.F. 

JT.M.  Reg.  U.S.  Pat.  Off.  for  dextro- 
amphetamine sulfate,  S.K.F. 


Please  send  me  2 free  bottles 
of  ‘Thora-Dex’  Tablets  with 
indications  and  dosage 
information. 


Please  Print 

Street 


M.D. 


City. 


Zone State. 


X6— o 


THORAZINE^ 

a specific  anti-anxiety  agent 

DEXEDRINE* 

a standard  antidepressant 


are  combined  in 


THORA-DEX 


‘THORA-DEX’  is  of  unusual  value  in  mental  and  emotional  disturbances 
and  in  somatic  conditions  complicated  by  emotional  stress — especially 
when  depression  occurs  together  with  anxiety,  agitation  or  apprehension. 

The  patient  treated  with  ‘Thora-Dex’  is  generally  both  calm  and  alert  . . . 
with  normal  interest,  activity  and  capacity  for  work. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


One  bottle  of  50 
‘Thora-Dex’  Tablets 
(10  mg.  ‘Thorazine’  plus 
2 mg.  ‘Dexedrine’) 


One  bottle  of  50 
‘Thora-Dex’  Tablets 
(25  mg.  ‘Thorazine’  plus 
5 mg.  ‘Dexedrine’) 


FOR  FREE  CLINICAL  SUPPLY,  FILL  OUT  AND  MAIL  THIS  CARD 


BUSINESS  REPLY  CARD 

FIRST  CLASS  PERMIT  No.  547,  Philadelphia,  Pa. 


SMITH,  KLINE  & FRENCH  LABORATORIES 

1530  SPRING  GARDEN  STREET 

PHILADELPHIA  1,  PA. 


★ Trademark 

tT.M.  Reg.  U.S.  Pat.  Off.  for  chlor- 
promazine,  S.K.F. 

JT.M.  Reg.  U.S.  Pat.  Off.  for  dextro- 
amphetamine sulfate,  S.K.F. 


WHAT  IS  THE  DIFFERENCE 
BETWEEN  A TRANQUILIZER 
AND  A SEDATIVE? 


Comparison  of  the  effect  of  Raudixin  (tranquilizer)  and  a 
barbiturate  (sedative)  on  the  cortical  electroencephalogram 


Because  barbiturates  and  other  sedatives  depress  the  cerebral  cor- 
tex, the  sedation  achieved  is  accompanied  by  a reduction  in  mental 
alertness. 

Raudixin  acts  in  the  area  of  the  midbrain  and  diencephalon,  and 
does  not  depress  the  cerebral  cortex.  Consequently,  the  tranquiliz- 
ing  (ataractic)  effect  achieved  is  generally  free  of  loss  of  alertness. 


RAUDIXIN 

Squibb  Whole  Root  Rauwolfia  Serpentina 


DOSAGE:  100  mg.  b.i.d.  initially;  may  be  adjusted  within  a range  of  50 
mg.  to  500  mg.  daily.  Most  patients  can  be  adequately  maintained  on 
100  mg.  to  200  mg.  per  day. 


Squibb 


SUPPLY:  50  mg.  and  100  mg.  tablets;  bottles  of  100,  1000  and  5000. 


Squibb  QuoXi/iy  ""iliQ  Pvzcdcss  T'liQYCd'tcyiij  'raudixin*®  is  a squibs  trademark 
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XOW  AVAILABLE 


to  overcome  specific 
mfections  that  do 
not  respond  to  any 
other 

9/Ml.tMMBMOtMO  • • • • 


JVeiw... 
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Today’s  resistant  pathogens  are  the  tough  survivors  of 
a dozen  widely-used  antibiotics.  Certain  organisms, 
notably  Staphylococcus  aureus^  and  susceptible  strains  of 
Proteus  vulgaris,  produce  infections  which  have  been  re- 
sistant to  all  clinically  useful  antibiotics. 

To  augment  your  armamentarium  against  these  resistant 
infections,  ‘Cathomycin’  (Novobiocin,  Merck),  derived 
from  an  organism  recently  discovered  and  isolated  in  the 
Merck  Sharp  & Dohme  Research  Laboratories,^  is  now 
available. 

SPECTRUM — ‘Cathomycin’  has  also  been  shown 

to  be  active  against  other  organisms  including— Z).  pneu- 
moniae, N.  intracellularis,  S.  pyogenes,  S.  viridans  and  H. 
pertussis,  but  clinical  evidence  must  be  further  evaluated 
before  ‘Cathomycin’  can  be  recommended  for  these  patho- 
gens. 

ACTION — ‘Cathomycin’  in  optimum  concentration  is  bac- 
tericidal. Cross-resistance  with  other  antibiotics  has  not 
been  observed.^ 

TOLERANCE — ‘Cathomycin’  is  generally  well  tolerated  by 
most  patients,  s.e.s.a. lo. ii 


CATHOMYCIN 


1 


(Crystalline  Sodium  Novobiocin,  Merck) 


soi:>ixj]vi 


ABSORPTION — ‘Cathomycin’  is  readily  absorbed,  and 
oral  dosage  produces  significant  blood  and  tissue  levels 
which  persist  for  at  least  12  hours. ^ 

INDICATIONS:  Clinically  ‘Cathomycin’  has  proved  effective 
for  cellulitis,  carbuncles,  skin  abscesses,  wounds,  felons, 
paronychiae,  varicose  ulcer,  pyogenic  dermatoses,  septi- 
cemia, bacteremia,  pneumonia  and  enteritis  due  to  Staphy- 
lococcus and  infections  caused  by  susceptible  strains  of 
Proteus  vulgar Also,  it  is  of  particular 
value  as  an  adjunct  in  surgery  since  staphylococcic  infec- 
tions seem  prone  to  complicate  postoperative  courses. 
DOSAGE:  Four  capsules  (one  gram)  initially  and  then  two 
capsules  (500  mg.)  twice  daily. 

SUPPLIED:  ‘Cathomycin’  Sodium  (Crystalline  Sodium 
Novobiocin,  Merck)  in  capsules  of  250  mg.,  bottles  of  16. 
‘CATHOMYCIN’  is  a trademark  of  Merck  Co.,  Inc. 


REFERENCES;  1 Wallick,  H.,  Harris,  U.A.,  Reagan,  M.A.,  Ruger,  M.,  and  Woodruff,  H.B., 
Antibiotics  Annual^  1955-1956,  New  York,  Medical  Encyclopedia,  Inc.,  1956, 
Pg.  909. 

2.  Frost,  B.M.,  Valiant,  M.E.,  McClelland,  L.,  Solotorovsky,  M.,  and  Cuckler, 
A.C.,  Antibiotics  Annual.,  1955-1956,  pg.  918. 

3.  Verwey,  W.F.,  Miller,  A.K.,  and  West,  M.E.,  Antibiotics  Annual^  1955-1956, 
pg-  924. 

4.  Kempe,  C.H.,  CaliJ.  Med.,  84:242,  (April)  1956. 

5.  Simon,  H.J.,  McCune,  R.M.,  Dmeen,  P.A.P.,  Rogers,  D.E.,  Antib.  Med.. 
2:205,  (April)  1956. 

6.  Lubash,G.,  V an  Der  Meulen,  J.,  Berntsen,  C.,  Jr.,  Tompsett,  R.,  Antib.  Med., 
2:233,  (April)  1956. 
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new  dimensions  in  the  treatment  of  sevel 


lengthens  established  gains 

• permits  a smoother,  undisturbed  regimen 

• extends  and  maintains  benefits  to  more  patients 


broadens  benefits 

• rapid  control  of  allergic  sneezing,  lacrimation,  nasal 
congestion;  relief  of  pruritus,  edema  and  erythema 

• up  to  5 times  more  effective  than  oral  hydrocortisone, 
milligram  for  milligram 

narrows  side  effects 

• minimizes  incidence  of  fluid  and  electrolyte  disturbance 

• dietary  regulation  usually  unnecessary 


y fever  and  other  difficult  allergies... 

AETICORTEN’ 

(prednisone) 


L)r  outstanding  hormonal  control 

1 

dth  minimal  electrolyte  disturbances 


M ETicoRTEN,*  brand  of  prednisone.  *T.  M. 
1, 2.5  and  5 mg.  tablets.  mc.j-soss 


Schering 


METICORTEN 

PREDNISONE 


1 hay  fever  and  other  respiratory  allergies, 
contact  dermatitis  and  allergic  eczemas, 
drug  and  other  allergic  reactions, 
allergic  and  inflammatory  eye  disorders 


'Ergotrate  Maleate’ 

(eRGONOVINE  maleate,  LILLY) 


. . . produces  rapid  and  sustained  contraction  of  the  postpartum  uterus 


Supplied: 

Ampoules  of 
0.2  mg.  in  1 cc. 

Tablets  of  0.2  mg. 


'Ergotrate  Maleate’  almost  completely  elimmates  the  in- 
cidence of  postpartum  hemorrhage  due  to  uterine  atony. 
Administered  during  the  puerperitom,  'Ergotrate  Maleate’ 
increases  the  rate,  extent,  and  regularity  of  uterine  invo- 
lution; decreases  the  amount  and  sanguineous  character 
of  the  lochia;  and  decreases  puerperal  morbidity  due  to 
uterine  infection. 

dosage:  Generally,  0.2  to  0.4  mg.  I.V.  or  I.M.  immediately  follow- 
ing delivery  of  placenta.  Thereafter,  0.2  to  0.4  mg.  three  or  four 
times  daily  for  two  weeks. 
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Realistic  Adjudication 
Of  Surgical  Fees 


LEDICAL  Directors  of  insurance  com- 
panies and  Adjudication  Committees  upon 
health  and  accident  claims  have  their  head- 
aches; let’s  face  this  fact.  But  so,  also, 

have  those  of  us 
practicing  physi- 
cians and  sur- 
geons who  are 
trying  to  play  a 
fair  game  of  ball  in  making  the  ethical  Plans 
work!  We  may  as  well  ignore  the  mail  or- 
der, low  premium,  appendectomy  fifty  dol- 
lars, “all  other  operations  five  dollars” 
schemes.  Also,  we  regret  the  occasional 
colleague  who  overcharges,  pads  his  state- 
ments, and  charges  unnecessary  assistants’ 
fees.  However,  many  of  us  are  being  penal- 
ized for  honest  efforts  to  conserve  the  funds 
of  the  better  insurance  organizations. 

For  example,  one  of  the  great  companies 
has  recently  paid  ten  dollars  against  a fee 
of  fifty — a reasonable  charge  for  a manda- 
tory facial  reparative  operation.  The  pa- 
tient appealed  to  the  Medical  Director 
through  the  employee-representative  of  the 
corporation  for  which  she  works.  Her  ap- 
peal was  denied,  and  she  was  told  “it 
couldn’t  have  been  much  of  an  operation  to 
be  only  an  outpatient  job.”  Next  time  she 
needs  any  operation,  says  she,  she’ll  go  to 
the  hospital  and  go  to  bed.  And  who  can 
blame  her? 

Another  case  in  point  is  that  of  a small 
boy  who  caught  his  right  hand  in  a wringer 
and  was  not  rescued  for  ten  minutes.  Digits 
were  lost  and  deep  palmar  structures  ex- 
posed. Amputation  above  the  wrist  could 
have  been  performed  in  one  operation,  but 
a valuable  hand  with  good  sensation  and 
useful  grasp  was  salvaged  as  a result  of 
three  reconstructive  operations.  His  father 
pays  for  protection  of  his  family  against 
catastrophic  medical,  surgical,  and  hospital 
expenses  by  pay  roll  deduction  in  a large 
corporation.  The  insurance  carrier  received 
a fair  and  carefully  itemized  bill,  but  grant- 


ed only  the  price  of  one  operation  “because 
less  than  ninety  days  elapsed  between  the 
surgical  procedures.”  Incidentally,  the  fee 
allowed  was  the  same  as  for  a child  of  simi- 
lar age  injured  in  farm  machinery  and 
given  maximum  surgical  benefit  by  one  rela- 
tively simple  operation.  The  father  of  the 
former  is  prepared  to  stand  up  and  be  heard 
the  next  time  he  and  his  fellow  workers 
meet  together.  He  will  call  their  attention 
to  the  apparent  fact  that  they  may  not  re- 
ceive what  they  are  paying  for  when  a crisis 
comes!  Cases  of  honest  doubt  and  skepti- 
cism among  our  patients  regarding  prepaid 
health  benefits  are  increasing. 

Despite  good  intentions  of  medical  di- 
rectors, fee  schedules,  and  adjudication  com- 
mittees, they  are  missing  a lot  of  boats  in 
failing  to  “come  through”  upon  legitimate 
and  honest  claims  such  as  those  above.  Per- 
haps they  should  re-screen  their  participat- 
ing physicians,  more  carefully  scrutinize  the 
itemized  bills,  or  occasionally  call  patient 
and/or  doctor  personally  or  by  phone  to  ar- 
rive at  more  just  decisions  in  particular 
cases  which  do  not  and  can  not  fit  into  the 
usual  fee  schedule.  Outpatient  work  is  not 
necessarily  minor;  a skilled  surgeon  may 
do  more  upon  an  outpatient,  under  local  an- 
esthetic, and  without  an  assistant  than  an 
occasional  surgeon  in  two  or  three  hours  up- 
stairs, under  general  anesthetic,  and  with  a 
retinue  of  bored  attendants.  Insurance  car- 
riers will  find  it  poor  economy  to  judge  their 
fees  by  number  of  stitches,  type  of  anes- 
thesia, assistant  or  not,  number  of  square 
inches  in  a graft,  length  of  time  between 
stages  in  multiple-staged  procedures,  and 
number  of  days  in  hospital.  If  they  want  to 
save  some  money,  there  are  better  ways  to 
do  it  than  by  short-changing  claims  of  pa- 
tients with  real  problems,  and  by  penalizing 
surgeons  who  shorten  hospital  stays,  use 
more  local  anesthetics,  work  by  themselves, 
and  return  the  patient  to  duty  at  the  earliest 
possible  time! 


for  August,  1956 


699 


T 


HE  Sears-Roebuck  Foundation,  in  co- 
operation with  the  American  Medical  As- 
sociation, has  established  a Revolving  As- 
sistance Fund  which  is  making  loans  for  im- 
provement of 

Medical  Service  in  the  medical  facili 

ties  in  areas 

Rocky  Mountain  Region  ^here  medi- 
cal care  is  in- 
adequate. Loans  have  gone  to  general  prac- 
titioners, specialists,  groups  and  partner- 
ships for  this  purpose. 


Many  communities  are  desperate  for  ade- 
quate first-class  medical  and  hospital  care 
in  their  growing  towns  and  territories.  Pub- 
lic spirited  citizens,  churches,  service  clubs 
and  other  organiations  have  raised  funds 
for  hospital  construction.  They  have  of- 
fered other  attractions  for  physicians  and 
their  families.  In  many  instances  there  have 
been  “no  takers.”  This  is  particularly  true 
in  farming  areas  and  the  flatlands  without 
tourists,  sports,  special  education  and  other 
pursuits  for  growing  families.  The  Executive 
Secretaries  and  central  offices  of  State  Medi- 
cal organizations  can  provide  a real  service 
to  many  such  communities  by  informing 
graduating  interns  and  established  physi- 
cians of  the  Sears-Roebuck  Foundation  Plan. 
A ten-year  non-secured  loan  bearing  zero 
to  6 per  cent  interest  could  be  arranged 
upon  demonstration  of  medical  proficiency 
and  need  of  the  community  for  medical  care. 


Many  physicians  are  unaware  of  this  op- 
portunity to  improve  existing  facilities  or 
to  establish  progressive  private  practice  in 
rural  or  suburban  communities.  Its  service 
to  our  profession,  medical  distribution,  and 
worthy  patients  depends  entirely  upon  pub- 
licizing and  informing  physicians  of  its  ex- 
istence. 

Since  the  Rocky  Mountain  region  is 
sparsely  settled,  compared  with  the  densely 
populated  sections  of  this  country,  the  need 
for  proper  distribution  of  medical  service  is 
particularly  great.  Also  communities  are 
growing  and  living  conditions  are  becoming 
more  and  more  attractive  to  young  families. 


Surely  the  Foundation  should  find  increas- 
ing ways  and  means  of  serving  this  vast 
section  in  which  we  live  and  practice.  At 
least  three  Rocky  Mountain  physicians  have 
received  assistance  under  this  program. 


EFECTS  in  public  school  education  were 
recently  discussed  at  President  Eisen- 
hower’s Conference  on  Education.  It  was 
stated  that  the  fundamentals  of  education 
are  being  neglected.  Editors 
of  Medical  Journals  attest 
this  fact.  An  average  article 
submitted  for  publication 
, requires  a lot  of  editing. 
Few  medical  writers  know  the  fundamental 
rules  of  grammar — and  it  seems  that  the 
quality  of  writing,  with  notable  exceptions, 
is  deteriorating  as  the  decades  pass. 


Preliminary 

Education 


We  are  baffled  by  some  of  the  changes  in 
requirements  for  admission  to  professional 
schools.  Such  subjects  as  sciences,  lan- 
guages, and  even  English  are  being  re- 
placed by  so-called  “social  sciences”  and 
“humanities.”  Many  of  us  would  be  at  a 
loss  to  define  what  the  latter  subjects  cover, 
and  why  should  English  and  languages  be 
de-emphasized?  Four  years  of  language, 
such  as  two  of  Latin  and  two  of  a foreign 
one,  would  provide  a background  finally 
to  be  reflected  in  superior  contributions  to 
medical  literature.  Deans  of  medical  schools 
and  Admission  Committees  would  do  well 
to  explain  the  changes  that  have  been  made. 
A fellow  editor  has  asked  why  the  two 
words  “social  sciences”  are  such  good  bed- 
fellows. He  also  wants  definition  of  the 
term  “humanities,”  and  why  does  one  col- 
lege offer  sixteen  courses  in  “Theater”  and 
one  in  Latin! 


Editors  of  scientific  journals,  if  not  editors 
in  general,  are  willing  to  wager  that  increas- 
ing, rather  than  decreasing,  requirements 
in  Latin  and  other  languages,  together  with 
English,  would  result  in  greater  clarity  of 
expression,  both  written  and  spoken.  Our 
profession  is  in  need  of  improvement  in 
both  of  these  departments. 
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Selective  Spinal 
Sin  Obstetrics* 


Anesthesia 

Charles  E.  Galt,  Jr.,  M.D. 

CARLSBAD,  NEW  MEXICO 


Spinal  anesthesia  has  a worthy  place  in  obstetrics,  provided  it  can 
be  kept  safe  and  free  from  undesirable  sequela.  The  author  feels 
that  the  ideal  method  is  imminent. 


TThE  ever  increasing  number  of  spinal 
anesthetics  employed  in  obstetrics  indicates 
expanding  acceptance  of  this  method  by 
both  laiety  and  medical  profession.  Out- 
standing indictments  against  this  form  of 
anesthesia  have  been  the  undesirable  loss 
of  motor  nerve  function,  or  “paralysis,”  and 
the  postpartum  or  (less  generously)  post- 
spinal  headache. 

Generally,  drugs  interfering  with  con- 
duction of  nerve  impulses  affect  sensory 
nerves  more  rapidly,  and  in  lower  dosages, 
than  motor  nerves.  To  introduce  the  proper 
amount  of  a drug  at  the  proper  rate  of  speed 
into  the  subarachnoid  space,  and  achieve  a 
concentration  in  the  spinal  fluid  providing 
anesthesia  without  motor  nerve  impair- 
ment, previously  required  preparation  and 
technics  exceeding  practicability.  In  1947, 
Finer  and  Rovenstine  reported  on  spinal 
anesthesia  with  piridocaine  hydrochloride, 
remarking  on  the  unusual  latitude  between 
the  sensory  and  motor  effects  of  the  drug. 
Greene  now  reports  more  than  8,000 
anesthetics  with  this  agent,  marketed  under 
the  name  of  Lucaine  (Maltbie  Laboratories, 
Inc.,  Newark,  N.  J.),  including  over  3,000 
deliveries,  inducing  anesthesia  to  the  level 
of  the  third  thoracic  dermatome,  when  in- 
dicated, with  freedom  from  motor  nerve 
impairment. 


*This  paper  was  read  at  the  2nd  annual  meet- 
ing of  District  VIII,  the  American  Academy  of 
Obstetrics  and  Gynecology,  at  Berkeley,  Cali- 
fornia, April  15,  1955. 


If  anesthesia  can  be  achieved  without 
depression  of  motor  nerve  function,  then 
the  greatest  remaining  impedance  to  the 
method  is  the  postspinal  headache.  The 
multitude  of  investigations  into  this  sequel 
now  permits  predicting  frequency,  dura- 
tion, and  intensity  of  headache,  in  direct 
proportion  to  size  of  the  puncture  wound 
left  in  the  dura.  However,  rigidity  of  a 
needle  is  also  a function  of  its  caliber,  and 
a cannula  fine  enough  to  penetrate  the 
dura  without  permitting  subsequent  leakage 
of  spinal  fluid  requisite  for  headache,  can- 
not reliably  be  pushed  through  all  tissues 
preceding  the  dura.  Hoyt,  in  1922,  pub- 
lished his  suggestion  for  the  use  of  a rela- 
tively large  bore  introducer  to  penetrate 
skin,  fascia,  and  intervertebral  ligaments, 
and  provide  a splint,  or  conduit,  for  the 
fine  gauge  needle  which  needs  then  only  to 
perforate  the  dura  and  deliver  the  anesthet- 
ic solution,  yet  leave  an  opening  too  minute 
for  a quantitative  loss  of  spinal  fluid.  Ad- 
ministration of  Lucaine  by  means  of  the 
double  needle  technic  appears  to  provide 
an  ideal  method  of  obstetric  anesthesia. 

When  the  parturient  is  approximately 
within  two  hours  of  vaginal  delivery,  30  mg. 
of  Lucaine,  dissolved  in  2 c.c.  of  10  per  cent 
detxtrose  to  which  has  been  added  1 c.c.  of 
1:1000  epinephrine  hydrochloride,  is  injected 
in  the  sitting  position,  as  a hyperbaric  low 
spinal  anesthetic.  The  21-gauge  introducer, 
a lumbar  puncture  needle  abbreviated  to 
half  its  usual  length,  is  pushed  through  the 
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3rd,  4th,  or  5th  lumbar  intervertebral  space 
into,  but  not  past,  the  intervertebral  liga- 
ment, and  the  stylet  removed.  A 26-gauge 
needle,  10  cm  in  length,  passed  through  the 
introducer,  now  penetrates  the  dura,  an 
event  usually  accompanied  by  a characteris- 
tic, though  painless,  “snap.”  After  remov- 
ing the  stylet,  spinal  fluid  appears  slowly 
at  the  hub.  The  syring  containing  anesthetic 
solution  is  connected  to  the  needle  during 
subsidence  of  a uterine  contraction,  to  avoid 
cephalad  surge  of  spinal  fluid  occurring  dur- 
ing this  activity,  and  the  solution  is  in- 
jected as  rapidly  as  possible,  the  fine  bore 
of  the  needle  prohibiting  too  rapid  introduc- 
tion. Both  needles  are  removed,  and  the 
patient  maintained  upright  for  an  addi- 
tional thirty  seconds.  At  the  end  of  this  in- 
terval, she  resumes  the  horizontal  position  as 
rapidly,  and  with  as  little  movement  as  nec- 
essary. 

The  onset  of  anesthesia  is  subtle,  appear- 
ing in  from  five  to  ten  minutes.  Patients  sel- 
dom notice  the  event,  but  must  be  queried 
about  their  sensory  status.  There  is  no  pares- 
thesia or  hyperesthesia  such  as  numbness, 
tingling,  burning,  or  pain  along  nerve  distri- 
bution. When  asked,  the  woman  usually 
admits  only  that  her  lower  extremities  feel 
“funny”  or  “all  gone”  and  while  yet  capable 
of  a full  range  of  motion  she  cannot  tell 
where  they  are.  If  the  parturient  has  had  a 
sedative  prior  to  induction  of  anesthesia,  she 
usually  drifts  off  to  sleep. 

This  report  covers  a scant  100  cases  of 
spinal  anesthesia  obtained  with  the  drug, 
Lucaine.  The  first  twelve  of  these  anesthet- 
ics were  administered  through  the  usual  22- 
gauge  lumbar  puncture  needle  prior  to  adop- 
tion of  the  double  needle  technic.  In  all 
twelve,  the  anesthesia  was  eminently  satis- 
factory, with  no  notable  loss  of  motor  power. 
In  two  of  these  women,  the  injection  was 
repeated  because,  after  four  hours,  delivery 
had  not  been  effected,  and  the  anesthesia 
had  disappeared.  No  aggressive  program  of 
hydration  was  carried  out  in  this  group  of 
patients,  and  ten  of  them  developed  head- 
aches. 

Eighty-one  women  were  delivered  under 
Lucaine  anesthesia  given  through  the 
needle-within-a-needle  technic,  with  no 
notable  motor  paresis  or  subsequent  head- 


ache. The  remaining  seven  merit  discus- 
sion. 

In  three  instances,  lumbar  puncture  was 
inadvertently  made  with  the  21-gauge  in- 
troducer, so  the  anesthetic  solution  was 
forthwith  given  through  this  larger  needle. 
Two  of  these  women  had  satisfactory 
anesthesia,  but  were  hydrated  postpartum 
and  headache  successfully  avoided.  In  the 
third  instance,  anesthesia  failed  to  appear 
within  twenty  minutes,  and  a second  punc- 
ture was  made,  again  with  a relatively  large 
bore  (22-gauge)  needle.  Good  anesthesia 
was  obtained,  but  a severe  headache  ensued 
postpartum,  despite  vigorous  parenteral 
hydration. 

In  another  two  patients,  anesthesia  failed 
to  appear  with  the  double  needle  technic, 
but  a second  puncture  with  larger  (22- 
gauge)  needle  provided  satisfactory  anes- 
thesia for  delivery.  Two  women  were  de- 
livered under  anesthesia  induced  through 
the  double  needle  technic,  then,  less  than 
twenty-four  hours  later,  were  subjected  to 
laparotomy  under  the  same  drug,  but,  in 
both  cases,  the  second  puncture  was  carried 
out  with  a 22-gauge  needle.  Each  was 
hydrated  parenterally,  as  a routine  post- 
operative measure,  and  neither  developed 
headache. 

Summary 

The  ideal  method  of  spinal  anesthesia  in 
obstetrics  appears  imminent,  assuring  pa- 
tients that  paralysis  is  no  longer  an  inevita- 
ble accompainment.  Thus,  physicians  are 
relieved  of  undue  fear  of  respiratory  dis- 
tress, and  the  incidence  of  post-spinal  head- 
ache is  reduced  to  the  status  of  exceptional. 

Difficulties  with  the  method  and,  there- 
fore, improvement  fall  in  the  realm  of 
mechanics.  Inadvertent  punctures  with  the 
large  bore  needle  cannot  be  debited  against 
the  procedure.  However,  one  is  compelled 
to  speculate  on  equipment  requiring  less 
dexterity  than  that  necessary  to  balance  a 
26-gauge  needle  within  its  21-gauge  in- 
troducer, without  dislodging  the  tip  from 
the  dural  sac.  In  contrast  is  the  stability  en- 
joyed with  the  usual  lumbar  puncture 
needle,  “clutched”  at  any  given  depth  of 
penetration  by  the  body  tissues  superficial 
to  the  dura. 
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NOW  AVAILABLE 


a unique  new  antibiotic 
of  major  importance 
PROVED  EFFECTIVE  AGAIJVST 
SPECIFIC  ORGANISMS 

{staphylococci  and  proteus) 


RESISTANT  TO  ALL  OTHER 

ANTIMICRORIAL  AGENTS 


C Crystalline  Sodium 

SPECTRUM — most  gram-positive  and  certain 
gram-negative  pathogens. 


ACTION — bactericidal  in  optimum  concen- 
tration even  to  resistant  strains. 

TOXICITY— generally  well  tolerated.  This  is 
more  fully  discussed  in  the  package  insert. 

ABSORPTION — oral  administration  produces 
high  and  easily-maintained  blood  levels. 

INDICATIONS — cellulitis,  pyogenic  derma- 
toses, septicemia,  bacteremia,  pneumonia 
and  enteritis  due  to  Staphylococcus  and  infec- 
tions involving  certain  strains  of  Proteus  vul- 
garis, including  strains  resistant  to  all  other 
antibiotics. 


DOSAGE— four  capsules  (one  gram)  initially 
and  then  two  capsules  (500  mg.)  twice  daily. 

SUPPLIED — 250  mg.  capsules  of  ‘Cathomy- 
cin’,  bottles  of  16. 

‘C.ATHOMYCIN’  is  a trademark  of  Merck  & Co.,  Inc, 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO  . INC. 
PHILADELPHIA  1 . PA. 
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Addendum 

Since  this  report  was  prepared,  an  addi- 
tional 100  anesthesias  have  been  success- 
fully carried  out,  using  Lucaine,  and  the 
double  needle  technic.  The  only  difficulties 
encountered  in  this  additional  series,  were 


two  relatively  mild  headaches.  Discussion 
at  the  Berkeley  meeting  led  to  the  omission 
of  epinephrine  from  the  anesthetic  solution, 
and  the  almost-consistent  fourth-stage 
vomiting,  previously  encountered,  appeared 
but  once  in  the  second  hundred  cases. 


Jke  Use  of  SRadioactive  Uodinated 
Serum  Albumin  for 

'^btOod  ~bJolume  Strother  B.  Marshall.  M.D..  and 

. . Kenneth  R.  McKenzie,  M.D. 

Determinations'^ 


DENVER 


Determination  of  blood  and  plasma  volumes  is  gaining  acceptance 
in  various  surgical  conditions  as,  for  example,  those  involving 
hemorrhage,  trauma  and  disturbed  fluid  balance.  A relatively 
simple  method  is  described. 


C3f  the  methods  now  in  clinical  use  for 
the  determination  of  blood  volume,  that  of 
using  1-131  tagged  human  serum  albumin 
seems  best  to  fulfill  the  requirements  of 
speed,  consistency,  and  accuracy.  In  this 
paper,  a technic  for  using  this  method,  nor- 
mal values,  and  an  example  of  its  clinical 
usefulness  will  be  presented. 

The  practicability  of  blood  volume  de- 
terminations became  evident  in  1937,  when 
Gibson  and  Evans  employed  the  azo  dye 
T-1824  (“Evans  blue”)  to  determine  plasma 
volume  by  means  of  the  dye  dilution 
technic.  This  procedure  is  based  on  the 
firm  link  of  the  dye  to  circulating  albumin, 
and  the  subsequent  measurement  of  the  in- 
travascular albumin  space.  Total  blood 
volume  can  be  determined  by  combining 
the  results  of  this  technic  and  the  hemato- 
crit. Intrinsic  errors  in  this  method  are 
few,  but  the  major  drawback  is  that  the 
circulating  albumin  becomes  saturated  with 
the  dye  after  a few  injections  and  further 

*From  the  Department  of  Surgery,  University 
of  Colorado  School  of  Medicine,  and  the  Denver 
Veteran'!  Administration  Hospital. 


amounts  of  dye  are  phagocytized  by  the 
reticulo-endothelial  system,  thus  leading  to 
false  determinations.  As  originally  de- 
scribed, the  method  is  accurate  for  only  two 
determinations  within  the  space  of  a month. 

In  recent  years,  several  technics  using 
radioactive  tracers  have  been  developed 
for  the  determination  of  blood  volume. 
Phosphorus-32,  chromium-51,  potassium-42, 
and  iron-59  have  all  been  tagged  to  red 
blood  cells  with  results  essentially  similar 
to  those  of  the  standard  Evans  Blue  method. 
These  methods  are  cumbersome  and  time 
consuming,  however,  and  they  cannot  be 
done  on  an  emergency  basis. 

In  1950  the  successful  binding  of  Iodine- 
131  to  human  serum  albumin  (Cohn  Frac- 
tion V)  was  reported  by  Crispell,  et  al. 
These  and  subsequent  workers  found  this 
substance  ideally  suited  for  blood  volume 
determinations.  Human  albumin  contains 
approximately  4.5  per  cent  tyrosine  and  is 
readily  iodinated  through  the  tyrolyl  bond. 
The  isotope  is  non-toxic  and  has  the  rela- 
tively short  half-life  of  eight  days.  With 
the  highly  sensitive  well-type  scintillation 
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counter,  amounts  as  small  as  5 microcuries 
may  be  used  for  each  determination.  The 
usual  tracer  dose  of  1-131  for  thyroid  iodine 
uptake  studies  is  100  microcuries,  an  amount 
considered  the  upper  limit  of  safety  for 
radioactivity  to  the  thyroid.  Since  only 
5-10  microcuries  are  used  on  each  determi- 
nation of  blood  volume,  this  technic  can  be 
readily  and  safely  repeated  as  many  as  ten 
times  within  one  week. 

The  iodinated  albumin  is  made  from  salt- 
free  human  albumin  and  can  be  purchased 
from  Abbott  Laboratories  under  the  trade 
name  of  “^‘RISA.”  Approximately  10  milli- 
; grams  of  albumin  is  iodinated  with  500 
microcuries  of  1-131,  or  two  moles  of  iodine 
to  each  mole  of  albumin  of  60,000  molecular 
weight.  It  is  shipped  from  the  laboratory 
in  one-millicurie  lots  and  contains  less  than 
1 per  cent  free  iodide.  Dialysis  of  this  ma- 
terial diluted  to  50  milliliters  with  normal 
saline  (Fig.  1)  reveals  a very  slow  libera- 
tion of  the  iodide  for  the  first  two  weeks. 
Because  of  the  rapid  subsequent  liberation 


in  the  opposite  antecubital  vein  and  8-10  ml. 
of  blood  are  removed  in  a heparinized 
syringe.  The  blood  is  placed  in  a labeled 
centrifuge  tube,  and  may  be  analyzed  im- 
mediately or  after  a period  of  several  hours, 
since  the  unknown  is  compared  to  a stand- 
ard having  the  same  decay  rate.  Exactly 
one  ml.  of  whole  blood  from  the  centrifuge 
tube  is  carefully  pipetted  into  a small  glass 
counting  vial.  The  remaining  blood  is  cen- 
trifuged for  five  minutes  at  3,000  rpm,  and 
one  ml.  of  plasma  is  pipetted  into  a similar 
vial.  A well-type  scintillation  counter  with 
an  attached  decimal  scaler  is  used  for 
measurement  of  radioactivity.  The  back- 
ground count  is  measured  first,  and  this 
value  is  subtracted  from  all  subsequent  cal- 
culations in  order  to  give  specific  activity. 
One  ml.  of  the  previously  prepared  standard 
is  pipetted  into  a third  similar  counting  vial. 
Counts  are  then  made  on  blood,  plasma,  and 
the  standard.  Blood  and  plasma  volumes 
are  calculated  separately  according  to  the 
following  formula: 


Total  blood  volume  = 


Plasma  volume 


counts  per  min. 
of  standard 


counts  per  min. 
of  standard 


dilution  of 

X X 

standard  (500) 

counts  per  minute  of  blood 
dilution  of 

X X 

standard  (500) 

counts  per  minute  of  plasma 


ml.  injected 


ml.  injected 


of  free  iodide,  each  quantity  of  the  “EISA” 
can  be  used  for  two  weeks  only. 

Technic  X 

The  commonly  employed  one-millicurie 
shipment  (approximately  1 ml.)  of  albumin 
is  diluted  to  50  ml.  with  normal  saline,  giv- 
ing an  initial  dosage  of  20  microcuries  per 
ml.  One  ml.  of  the  diluted  albumin  is 
carefully  diluted  to  500  ml.  in  a volumetric 
flask  for  preparation  of  the  standard.  For 
each  determination,  one-half  to  one  ml.  of 
the  iodinated  albumin  (5-10  microcuries) 
is  drawn  into  a calibrated  tuberculin 
syringe  and  injected  into  an  antecubital 
vein.  The  syringe  is  then  routinely  “washed 
out”  by  withdrawing  blood  and  pushing 
back  into  the  vein.  Ten  to  twelve  minutes 
after  injection  a venipuncture  is  performed 


The  red  cell  volume  can  be  determined 
by  subtracting  the  plasma  volume,  and  the 
hematocrit  by  dividing  red  cell  volume  by 
total  volume. 

To  avoid  errors,  an  exact  amount  of 
iodinated  albumin  must  be  injected  and 
exactly  one  ml.  of  the  blood  and  plasma 
must  be  counted.  Care  and  experience 
reduce  these  problems  to  a minimum.  To 
run  repeat  determinations  on  the  same  pa- 
tient, a sample  of  blood  is  withdrawn  im- 
mediately prior  to  the  injection  of  the  sec- 
ond dose  of  albumin  and  the  activity  of  this 
specimen  is  subtracted  from  the  count  of 
post-injection  specimen.  The  entire  proce- 
dure takes  about  thirty  minutes. 

Normal  Values 

A group  of  thirty  hospital  nurses  and 
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thirty  pre-operative  male  patients  not  suf- 
fering from  evident  derangement  of  blood 
volume  were  selected.  The  latter  were 
ambulatory  patients  on  the  surgical  service 
admitted  for  minor  procedures.  The  aver- 
age age  for  the  males  was  39.8  years,  and 
for  the  females  29.7  years.  Each  subject 
was  weighed  (actual  weight),  questioned 
closely  for  his  usual  weight,  and  measured 
to  determine  his  “ideal  weight”  (based  on 
Metropolitan  Life  Insurance  tables  for  age 
and  height).  Determinations  were  per- 
formed after  a minimum  of  four  hours’  fast 
for  each  normal  subject.  Mean  values  with 
standard  deviation  were  calculated  for  the 
male  and  female  groups.  A summary  of 
the  normal  values  is  given  in  Table  1. 

Blood  and  plasma  volume  determinations 
based  on  the  normal  subjects’  actual  weight 
were  compared  with  those  recorded  in  Den- 
ver by  the  Evans  Blue  method  and  with 
the  volume  measurements  at  lower  altitudes, 
utilizing  both  the  iodinated  albumin  and  dye 
methods.  Normal  values  in  these  four 
studies  are  presented  in  Table  2.  The  mean 
normal  values  for  both  total  blood  volume 


and  plasma  volume  are  strikingly  similar, 
all  within  one  standard  deviation  of  each 
other. 

As  has  been  noted  by  others,  it  was 
found  in  this  study  that  blood  volume  is 
decreased  in  obese  and  stocky  individuals. 
Conversely,  in  extremely  thin  subjects 
blood  volume  measurements  were  usually 
higher  than  the  mean.  The  ideal  weight 
seems  to  be  a better  standard  for  evaluating 
blood  volumes  in  the  obese,  while  in  sub- 
jects with  recent  gain  or  loss  in  weight  the 
usual  weight  is  best  used.  ^ 

Use  of  the  Method 

Blood  volume  measurements  are  gaining 
widespread  clinical  acceptance  in  a variety 
of  surgical  conditions.  These  absolute  values 
are  most  helpful  in  pre-operative  and  post- 
operative evaluation  and  management  of 
surgical  patients  in  whom  oligemia  may  be 
suspected,  as  well  as  in  emergency  situa- 
tions involving  hemorrhage  and  trauma.  In 
burns,  fluid  therapy  can  be  simplified  by 
blood  volume  determinations,  which  can  be 
performed  hourly  if  the  radioactive  iodi- 
nated albumin  technic  is  employed.  The 


TABLE  1 

Male 

Female 

Blood  volume 

Actual  weight  71.2  ± 

8.3  cc/kg 

72.4  ± 7.1  cc/kg 

based  on; 

Usual  weight 

69.0  ± 

6.4  cc/kg 

71.8  ± 6.5  cc/kg 

Ideal  weight 

71.0  ± 

6.2  cc/kg 

69.7  ± 4.7  cc/kg 

Plasma  volume 

Actual  weight  37.2  ± 

4.2  cc/kg 

40.9  ± 4.0  cc/kg 

based  on: 

Usual  weight 

36.1  ± 

3.7  cc/kg 

40.5  ± 3.8  cc/kg 

Ideal  weight 

37.2  ± 

3.9  cc/kg 

39.4  ± 3.3  cc/kg 

Hematocrit 

47.6  ± 

3.0 

43.5  ± 3.0 

TABLE  2 

Male 

Female 

Determinations 

Sea  Level 

Blood  Volume 

76.8  cc/kg 

68.6  cc/kg 

by  the 

(Hartford, 

Plasma  Volume 

42.5  cc/kg 

40.4  cc/kg 

Evans  Blue 

Conn.) 

Hematocrit 

44.7 

Method 

Denver 

Blood  Volume 

77.6  cc/kg 

(Fitzsimons) 

Plasma  Volume 

39.9  cc/kg 

Hematocrit 

48.6 

Determinations 

Sea-Level 

Blood  Volume 

74.3  ± 8.7  cc/kg 

by  the 

(Cleveland, 

Plasma  Volume 

40.3  ± 4.2  cc/kg 

Iodinated 

Ohio) 

Hematocrit 

45.8 

Albumin  Method 

Denver 

Blood  Volume 

71.2  ± 8.3  cc/kb 

72.4  ± 7.1  cc/kg 

(Present 

Plasma  Volume 

37.2  ± 4.2  cc/kg 

40.9  ± 4.0  cc/kg 

Study) 

Hematocrit 

47.6  + 3.0 
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degree  of  blood  and  fluid  loss  can  be  esti- 
mated at  any  moment,  rather  than  depend- 
ing on  the  less  accurate  and  occasionally 
misleading  hemoglobin  and  hematocrit  de- 
terminations. 

The  potential  value  of  blood  volume  de- 
terminations in  postoperative  management 
was  emphasized  by  the  study  of  Forsee,  et  al. 
In  a group  of  thoracic  surgical  procedures, 
every  attempt  was  made  in  the  operating 
room  to  measure  blood  loss,  by  weighing 
sponges,  drapes  and  towels,  and  by  measur- 
ing all  suctioned  fluid.  These  crude  esti- 
mates of  blood  loss  during  the  operation 
were  compared  to  the  blood  loss  as  cal- 
culated by  the  Evans  Blue  method,  and  it 
was  found  that  50  per  cent  more  blood  was 
lost  in  most  cases  than  could  be  accounted 
for  in  the  operating  room. 

The  following  case  of  trauma  is  presented 
as  an  example  of  the  clinical  usefulness  of 
measuring  blood  and  plasma  volume  by  this 
method. 

CASE  REPORT 

R.  F.,  a 32-year-old  white  male,  was  admitted 
to  the  neurosurgical  service  of  the  Colorado 
General  Hospital  on  April  6,  1955,  following  an 
automobile  accident.  He  had  multiple  severe 
contusions  and  a compound  skull  fracture.  An 
iron  spike  had  been  driven  into  the  parietal 
region,  and  he  was  comatose  and  in  respiratory 
distress  on  admission.  A tracheotomy  relieved 
the  respiratory  difficulty.  His  blood  pressure 
was  100/60  on  admission  and  remained  at  this 
level  throughout  the  debridement,  which  was 
begun  four  hours  after  he  reached  the  hospital. 


His  initial  hematocrit  was  51  per  cent.  During 
the  operative  procedure  he  received  500  ml. 
of  5 per  cent  glucose  and  2,000  ml.  of  whole  blood, 
which  was  thought  to  be  more  than  adequate  to 
replace  blood  loss.  Immediately  postoperatively, 
his  blood  pressure  remained  at  the  same  level, 
and  his  hematocrit  was  42  per  cent.  His  pulse, 
however,  was  thready  at  140-160  per  min.  Blood 
volume  determination  at  this  time  revealed  a 
total  volume  of  2,880  ml.  Estimated  weight  was 
approximately  180  lbs.,  and  estimated  normal 
blood  volume  was  5,700  ml.  His  immediate 
deficit,  therefore,  was  approximately  2,820  ml. 
Over  the  next  twelve  hours,  he  was  given  2,000 
ml.  of  blood.  His  pulse  gradually  returned  to 
80-90  per  minute.  His  hematocrit  two  days 
later  was  40  per  cent,  and  his  blood  volume  5,200 
ml.  His  clinical  condition  improved  as  his 
oligemia  was  corrected  by  multiple  transfusions. 
The  remainder  of  his  hospital  course  was  un- 
eventful. 

Summary 

1.  A relatively  simple  method  of  deter- 
mining blood  and  plasma  volumes  by  means 
of  radioactive  iodinated  human  serum 
albumin  has  been  described. 

2.  The  method  has  been  used  in  estab- 
lishing normal  values  from  a group  of  thirty 
males  and  thirty  females  in  apparent  good 
health.  The  results  have  been  compared 
to  normal  values  reported  by  other  authors 
in  regard  to  the  method  employed  and  the 
locale. 

3.  The  importance  of  blood  volume  de- 
terminations in  the  management  of  the  sur- 
gical patient  has  been  stressed,  and  a case 
has  been  presented  wherein  its  use  proved 
of  great  clinical  value. 


STATE  MEDICAL  JOURNALS 

It  has  been  predicted  from  time  to  time  that 
state  medical  journals  are  doomed  to  die,  be- 
cause eventually  they  will  have  no  scientific 
function.  There  are  those  who  have  expressed 
the  belief  that  special  journals  and  other  media 
such  as  television  and  radio  may  usurp  so  much 
of  the  present  educational  function  of  our  state 
medical  journals  that  there  will  be  no  place  for 
them.  State  medical  journals  are  assuming  a 
place  of  greater  rather  than  lesser  importance. 

Let  us  define  some  of  the  prime  functions  of 
a state  medical  journal.  To  the  physician  there 
are,  in  order  of  their  importance:  the  publication 
of  scientific  articles  on  medical  subjects  in  gen- 
eral; those  of  a newspaper  dealing  in  news  of 
special  interest  to  physicians;  a means  of  com- 
munication between  members,  committees,  of- 


ficers, and  governing  bodies  and,  not  the  least 
important,  advertising,  chiefly  pharmaceutical. . . , 
When  one  considers  the  advertising  angle, 
the  first  axiom  is  that  the  volume  of  advertising 
will  closely  parallel  the  reader-interest  of  the 
publication.  In  other  words,  the  advertiser  will 
not  spend  his  money  unless  he  believes  the 
people  he  wants  to  reach  are  reading  the  journal 
and,  consequently,  reading  his  ads.  The  fact 
that  the  advertiser  is  buying  more  space  and 
using  more  expensive  spreads  is  substantial  evi- 
dence that  he  believes  the  state  medical  journals 
are  gaining  popularity. 

The  prediction  of  the  death  of  our  state  med- 
ical journals  by  slow  starvation  cannot  be  fore- 
seen at  this  time.  They  are,  on  the  contrary,  in 
their  ascendency. — Nebraska  State  Medical  Jour- 
nal. 
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^Respiratory  Emergencies 

Of  the  J\lewborn*  Roy  f ccddard,  m.d 

I LI  i.v_  ^ 1 ^ Y V ^ I I L ALBUQUERQUE,  NEW  MEXICO 


An  exhaustive  discussion  of  the  appalling  death  rate,  among  the 
newborn,  from  conditions  present  at  birth  and  from  pathologic 
conditions  developing  in  the  neonatal  period. 


Approximately  150,000  deaths,  or 

one-tenth  of  the  total  number  occurring  in 
the  United  States  annually  from  all  causes 

*Presented  before  the  52nd  Annual  Meeting  of 
the  Nevada  State  Medical  Association,  with  the 
6th  Annual  Conference  of  the  Reno  Surgical  So- 
ciety, Reno,  Nevada,  August  18,  1955.  The  author 
is  Director,  Pediatric  Research  Department,  Love- 
lace Foundation  for  Medical  Education  and  Re- 
search. 


and  at  all  ages,  are  infants  who  die  in  as- 
sociation with  the  birth  process.  This  ap- 
palling infant  mortality  rate  presents  one  of 
the  outstanding  problems  in  preventive 
medicine  today,  particularly  since  the  last 
forty  years  have  brought  no  significant  re- 
duction in  infant  deaths  in  the  first  day 
of  life.  Bundesen  has  recently  estimated 
that  over  two-thirds  of  these  needless 


1.  Fetal  environment 

o.  Normal:  partial  Og  pressure  of  40  mm  Hg.,  arterial  Og 
saturotion  50%. 

hAbrrormol:  fetal  asphyxio  due  to: 

Obstetrical  complications  or  over- solicitous  pre-partum 
analgesia. 

Injudicious  use  of  anesthetics  at  delivery 

2.  Neonatal  environment 

a Birth;  Og  pressure  of  atmosphere  100  mm.  Hg.,  Og  sat- 
uration 40-60%. 

b.  Immediote  post-notol  period  arterial  Og  saturation 
rises  rapidly  to  80-100% 

a Abnormal:  osphyxia  neonatorum  due  to  CNS  damage, 
cardiac  anomalies  or  abnormol  pulmonary  ventilation 
Physical  and  mechanical  aids  help  combat  abnormal 
pulmonary  ventilation. 


Roofh  and  S/dsfedf,  Acta  Obst.  at  Gynee  ScamUim! 


Fig.  1.  Factors  influencing  neonatal  respiration. 
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neonatal  deaths  can  be  attributed  to  inade- 
quate respiratory  exchange  (anoxia  and  ab- 
normal pulmonary  ventilation),  and  that  the 
remaining  causes  may  contribute  to  pulmo- 
nary embarrassment.  We  believe  these 
main  respiratory  problems  can  best  be 
divided  into  those  conditions  present  at  birth 
and  those  developing  in  the  neonatal  period. 

Conditions  Present  at  Birth 

1.  Anoxia;  The  fetus  in  utero  lives  in  an 
oxygen  environment  corresponding  to  the 
atmosphere  at  33,000  feet  (three-quarters  of 
a mile  above  the  summit  of  Mt.  Everest). 
Here  the  baby’s  partial  oxygen  pressure  is 
35  to  40  mm.  (Fig.  la)  Hg,  and  his  arterial 
oxygen  saturation  is  roughly  50  per  cent  of 
his  total  capacity.  Further  insult  by  way  of 
obstetrical  complications,  over-solicitous 
use  of  pre-partem  analgesics,  and  injudicious 
use  of  anesthetic  agents  for  delivery  reduces 
this  oxygen  saturation  dangerously  low  and 
we  are  confronted  with  fetal  distress,  as 
evidenced  by  cessation  of  fetal  movements 
and  a faint  rising  or  falling,  or  inaudible, 
fetal  heart  beat.  Such  evidence  of  fetal 


anoxia  calls  for  immediate  delivery  in  the 
hope  of  salvaging  the  baby.  Prolonged  labor, 
cesarean  section  and  the  use  of  forceps 
offer  further  hazards  and  should  be  avoided 
where  possible.  Normally,  at  the  time  of 
birth  the  infant  changes  his  environment  to 
our  atmosphere  with  an  oxygen  pressure 
of  100  mm.  Hg,  and,  although  his  oxygen 
saturation  at  birth  may  only  be  40-60  per 
cent,  it  rises  rapidly  to  80-100  per  cent 
(Fig.  lb). 

The  anoxic  newborn  may  have  a delay  in 
respiratory  onset;  if  respirations  are  pres- 
ent, they  are  usually  weak,  irregular,  ac- 
companied by  a series  of  irregular  gasps 
without  a true  expiratory  component  and 
frequent  periods  of  apnea.  Varying  de- 
grees of  cyanosis  are  present,  together  with 
atonia  and  shock,  with  no  response  to 
cutaneous  stimuli  and  decreasing  response 
to  drugs.  The  heart  beat  is  usually  slov/ 
and  very  irregular.  Clinical  signs  of  an 
excessive  amount  of  amniotic  fluid  and 
debris  may  be  present  with  evidence  of 
bronchial  obstruction  and  atelectasis.  These 
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symptoms  closely  simulate  those  associated 
with  respiratory  disturbances  of  central 
origin  and  may  be  primarily  the  result  of 
cerebral  anoxia  rather  than  pulmonary 
pathology. 

Whether  the  cause  of  the  anoxia  be  cen- 
tral or  peripheral  in  origin,  the  treatment 
starts  with  the  establishment  of  a patent 
airway,  followed  by  the  administration  of 
oxygen.  N - a 1 1 y 1 normorphine  (nalline) 
may  be  of  some  value  in  counteracting  cen- 
tral depression  due  to  morphine  or  its 
derivatives  if  a good  heart  beat  is  present. 
The  lungs  offer  the  most  efficient  surface 
for  oxygenation  of  the  blood,  and  once  reg- 
ular rhythmical  impulses  from  the  respira- 
tory center  have  started,  the  infant  usually 
expands  his  own  lungs  effectively  there- 
after. 

Intermittent  positive  pressure-oxygen 
therapy  by  mask  usually  affords  sufficient 
arterial  blood  oxygenation  to  induce  this 
sequence.  Mask  pressures  of  25  to  30  cm. 
water,  repeated  ten  to  twenty  times  at  five- 
second  intervals,  followed  by  pressures  of 
20  cm.  repeatedly  over  five  to  ten  minutes 
usually  suffice. 

2.  Abnormal  Pulmonary  Ventilation: 
Although  the  entire  list  of  problems  under 
discussion  influence  pulmonary  ventilation, 
two  pathologic  entities  contribute  most  to 
this  condition:  (1)  the  unexpanded  lung  of 
the  infant  who  has  never  breathed,  and  (2) 
atelectasis,  either  the  segmental  type  present 
at  birth,  or  the  resorption  type  which  de- 
velops in  the  neonatal  period  in  association 
with  hyaline  membrane  disease. 

a.  Unexpanded  lung.  Considerable  prog- 
ress has  been  made  in  studying  this  prob- 
lem during  the  past  two  decades.  The 
demonstration  by  Wilson  and  Farber  in 
1933  that  positive  water  pressures  greater 
than  25  cm.  were  necessary  to  expand  the 
lungs  of  newborns  and  the  brilliant  work  of 
Smith  and  Chisholm  in  1942  to  show  that 
the  newborn,  in  struggling  for  a breath, 
produced  inflating  pressures  in  excess  of 
40  cm.  of  water,  led  to  the  development  of 
the  “Day  impulse  principle.”  Simply  stated, 
this  principle  was  that  “a  certain  minimum 
pressure  must  be  exerted  to  correct  atelec- 
tasis; to  employ  this  pressure  safely,  its 


duration  must  be  limited  to  a time  interval, 
simulating  an  infant’s  initial  inspiratory 
gasp.”  In  1952  Day,  et  ah,  proved  the 
validity  of  this  hypothesis  in  animal  studies. 
In  this  same  year  our  Pediatric  Research  De- 
partment undertook  further  laboratory  and 
clinical  studies  of  this  problem,  and  in  1953 
was  able  to  show  (1)  that  beginning  patchy 
aeration  of  the  unexpanded  lung  of  the 
human  newborn  was  achieved  with  a posi- 
tive pressure  of  30  cm.  of  water;  (2)  uniform 
expansion  was  achieved  at  pressures  of  50 
to  60  cm.  in  the  closed  chest;  and  (3)  0.2  to 
0.3  of  a second  is  a safe  time  interval  over 
which  such  high  pressures  can  be  applied 
safely  (Fig.  2).  Tidal  volume  and  com- 
pliance studies  showed  that  two  to  three 
times' the  tidal  volume  could  be  introduced 
into  infant  lung  under  pressure  without 
damaging  the  lungs. 


EFFECT  OF  POSITIVE  PRESSURES  ON  THE  LUNOS  Of  NEWBORNS 


too 

90 


E eo 

ki 

A 20 


Time-  O.SS9C. 


exPAfiSton 

moipxoptcj 


PATCHY 
AHEAS  CP 
EXPAftStOH 


UffiPOHM 

UHtFORH 
EXPAHSiOM. 


mtflKgp 

UHlPOffm 

EXPAH^aH 


UVE^AmED 


Expenmdnto! 
} PfessuTf 
S/uCtes 


Prefsures  used 
^ OtnicoT’y  with 
Hand  HesuscHotor 


Prenous 
1 Resu^Hofion 
Pressures 
\ Aroifotle 


Fig-.  2.  Effect  of  positive  pressures  on  the  lungs  of 
newborns. 


The  clinical  picture  of  the  infant  who  has 
exerted  no  respiratory  effort  is  one  of 
cyanosis,  atonia,  circulatory  collapse,  and 
no  response  to  reflex  irritation.  Without 
immediate  attention  this  infant  rapidly  suc- 
cumbs, or  is  called  a stillbirth  by  many,  or, 
if  he  survives,  may  go  on  to  cerebral  palsy 
or  other  more  severe  neurologic  conditions 
due  to  the  cerebral  anoxia  he  may  suffer  at 
this  time.  Therapy  should  follow  certain 
basic  principles  of  resuscitation:  (1)  estab- 
lish a patent  airway  by  gentle  nasopharyn- 
geal suction  with  the  infant  slanted  down- 
ward (10-15  degrees)  and  the  head  hyper- 
extended  by  use  of  a pad  or  diaper  under 
the  shoulders,  (2)  expand  lungs  by  inter- 
mittent positive  pressure,  (3)  promote  ade- 
quate drainage  by  intermittent  suction  to 
keep  airway  clear  of  mucus  and  secretions, 
maintain  postural  drainage,  (4)  administer 
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oxygen  (up  to  40  per  cent)  where  indicated, 
(5)  maintain  temperature  and  humidity,  (6) 
gastric  lavage  when  indicated  (premies, 
cesarean  sections,  diabetics,  any  baby  with 
evidence  of  an  excessive  amount  of  amniotic 
fluid  and  debris),  and  (7)  stimulants  when 
indicated — chemical  and  cutaneous  or  pro- 
prioceptive. The  first  step  should  be  ac- 
complished immediately;  if  the  baby’s  con- 
dition does  not  improve  within  two  minutes 
of  birth,  positive  pressure  should  be  applied. 
To  effectively  achieve  expansion,  initial 
resuscitation  should  start  with  the  applica- 
tion of  a positive  water  pressure  of  50  to  60 
cm.  Such  a pressure  can  be  safely  applied 
over  a 0.2  to  0.3  second  interval  when  given 
via  the  GBL  (Goddard-Bennett-Lovelace) 
Infant  Hand  Resuscitator  (Fig.  Ic) . Twelve 
to  twenty-four  impulses  are  given  in  the 
first  minute  of  resuscitation,  allowing  an 
expiratory  interval  of  0.4  to  0.8  second  in 
order  that  full  exhalation  occurs  and  cir- 
culatory return  is  not  impeded.  The  baby 
should  then  be  suctioned  to  remove  the 
mucus,  meconium,  and  amniotic  fluid  re- 
placed in  the  respiratory  system  by  the 
oxygen  administered  under  high  pressure, 
high  velocity  flow  rates.  Following  initial 
resuscitation  at  these  high  pressures,  the 
lungs  usually  show  some  amount  of  expan- 
sion and  the  infant  takes  a breath.  (Fre- 
quently one  or  two  impulses  may  be  suf- 
ficient to  initiate  respiration.)  Once  satis- 
factory expansion  and  voluntary  respiration 
is  achieved,  the  pressure  should  then  be  re- 
duced to  40  cm.  for  another  twelve  to 
twenty-four  impulses,  followed  by  further 
suctioning,  and  finally  the  pressure  can  be 
decreased  to  20  to  30  cm.  of  water  after  the 
infant  has  established  good  respirations.  The 
rate  of  positive  pressure  impulses  should  be 
guided  by  the  operator,  who  should  synchro- 
nize his  impulses  with  the  infant’s  efforts 
to  breath.  Usually  the  infant  who  responds 
to  intermittent  positive  pressure  resuscita- 
tion will  do  so  within  the  first  twenty  min- 
utes; failure  to  do  so  frequently  indicates 
intracranial  hemorrhage  or  congenital 
cardia.  If  a patent  airway  is  initially 
achieved  and  maintained,  expansion  can  be 
achieved  via  a face  mask  and  thus  minimize 
the  dangers  associated  with  intratracheal 


suction  and  insufflation.  Where  absolutely 
necessary,  tracheal  intubation  should  be 
performed  initially  and  correctly  without 
repeated  manipulations. 

b.  Segmental  atelectasis.  Segmental  or 
partial  atelectasis  denotes  small  segments 
which  have  either  failed  to  expand  or  once 
expanded  have  collapsed  and  become  atelec- 
tatic. Frequently  associated  pulmonary 
pathology  such  as  bronchial  obstruction  may 
be  present,  and  in  many  instances  intra- 
cranial pathology  can  be  demonstrated  at 
postmortem  examination. 

In  some  infants  only  slight  respiratory 
distress  may  be  present,  with  minimal  re- 
traction of  the  upper  chest.  Auscultation 
may  be  of  little  value  as  far  as  breath 
sounds  are  concerned,  but  will  indicate  the 
circulatory  status,  together  with  the  color 
of  the  child.  Other  infants  may  have  marked 
retraction  with  “see-saw”  asynchronous 
movements  of  the  chest  and  abdomen.  Here 
the  respiratory  rhythm  is  irregular  and 
tidal  volume  exchange  may  vary  from 
breath  to  breath.  Auscultation  may  reveal 
absent  breath  sounds,  either  generalized  or 
spotty  in  character.  X-rays  of  the  chest  may 
show  normal  expansion,  large  or  small 
segmental  areas  of  atelectasis,  or  maximal 
partial  or  lobar  atelectasis. 

Treatment  should  be  based  on  the  in- 
fant’s clinical  condition,  not  on  physical  or 
roentgenographic  signs.  If  his  respiratory 
exchange  and  consequently  his  circulatory 
and  cerebral  status  are  encroached  upon, 
intermittent  positive  pressure-oxygen  ther- 
apy should  be  given  without  delay.  Since 
the  infant  has  breathed  on  his  own,  pres- 
sures of  30  to  40  cm.  usually  suffice.  Once 
the  infant  shows  response  to  resuscitation, 
the  pressures  can  be  even  further  reduced 
to  20  to  30  cm.  Subsequent  periodic  inter- 
mittent positive  pressure  resuscitation  is 
based  on  the  clinical  course  and  improve- 
ment in  physical  and  roentgenographic  find- 
ings. There  should  be  no  hesitation  to 
resuscitate  at  these  pressures  a baby  who 
shows  any  degree  of  respiratory  distress. 

c.  Resorption  atelectasis  and  the  hyaline 
membrane  syndrome.  About  one-third  of 
the  infants  dying  as  a result  of  abnormal 
pulmonary  ventilation  suffer  from  hyaline 
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membrane  disease.  Pulmonary  hyaline 
membrane  is  the  most  frequent  significant 
pathologic  finding  in  premature  infants, 
but  may  be  seen  frequently  in  infants  born 
by  cesarean  section,  infants  of  diabetic 
mothers,  infants  of  toxemic  mothers,  and 
infants  subjected  to  intrauterine  distress  or 
asphyxia  (occasionally  may  be  seen  in  ap- 
parently normal  pregnancies  and  de- 
liveries) . 

Whatever  the  cause,  we  know  that  the 
membrane  is  not  seen  pathologically  un- 
less extrauterine  respiratory  movements 
have  persisted  over  a period  of  at  least  one 
hour.  In  about  one-half  of  the  infants  who 
go  on  to  develop  the  membrane,  symptoms 
may  manifest  themselves  at  the  time  of 
delivery.  In  the  remaining  one-half  the 
respiratory  distress  begins  minutes  to  hours 
after  birth.  Rapid  respirations  progress  to 
grunting  and  dyspnea,  retraction  and 
cyanosis.  Inspiratory  and  expiratory  dif- 
ficulty is  evidenced  by  increasing  thoracic 
(suprasternal,  intercostal  and  xiphoid)  and 
abdominal  retractions;  the  respiratory 
rhythm  is  irregular  with  poor  respiratory 
exchange  (tidal  volume)  and  is  variable 
from  minute  to  minute,  hour  to  hour;  the 
pattern  of  breathing  rapidly  becomes  one 
of  an  asynchronous  “see-saw”  sinking  of  the 
upper  chest  as  the  abdomen  rises.  In  spite 
of  vigorous  respiratory  movements,  ausculta- 
tion of  the  chest  while  the  infant  is  not 
crying  usually  reveals  little  or  no  apparent 
exchange  of  air.  There  may  be  dullness  in 
a given  area;  one  hour  later  hyper- 
resonance may  be  present.  The  occurrence 
of  such  symptoms  at  or  shortly  after  birth 
is  strong  presumptive  evidence  of  the 
presence  of  pulmonary  hyaline  membranes. 
X-rays  of  the  chest  may  offer  confirmatory 
support,  since  they  show  a characteristic 
diffuse,  fine,  reticular  pattern  throughout 
the  lung  fields  with  moderately  to  markedly 
increased  density  (Fig.  3). 

Prophylactically,  intrauterine  distress, 
prematurity  and  section  should  be  avoided 
when  possible.  Active  therapy  includes 
maintenance  of  an  adequate  airway,  fre- 
quent nasopharyngeal  aspiration,  gastric 
lavage,  postural  drainage,  periodic  intermit- 
tent positive  pressure  as  indicated,  oxygen- 
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mist  environment,  adequate  control  of  tem- 
perature and  humidity,  avoidance  of  feeding 
during  periods  of  respiratory  distress  and 
the  liberal  use  of  antimicrobials  to  treat  any 
coexisting  brochopneumonia  (due  to  aspira- 
tion or  infection). 

d.  Post-resuscitative  measures.  The  basic 
principles  of  resuscitation  have  been  men- 
tioned, together  with  a discussion  of  inter- 
mittent positive  pressure  resuscitation. 
Post-resuscitation  measures  should  include: 
(1)  continue  principles  of  resuscitation  as 
indicated  (postural  drainage,  intermittent 
positive  pressure,  oxygen,  temperature, 
stimulants),  (2)  high  humidity  through 
water  fog  or  mist  incorporating  detergents 
and  aerosols,  (3)  avoid  regurgitation  and 
aspiration  (nothing  by  mouth,  hydration 
through  mist  therapy  and  hypodermoclysis), 
(4)  prevent  infection  (intramuscular  and 
aerosol  medications),  (5)  prevent  hemor- 


*X-ray  of  1786  gm.  premature  infant  with  clin- 
ical signs  of  hyaline  membrane  syndrome,  age 
12  hrs.  Diagnosis  confirmed  at  autopsy,  death 
age  60  hrs. 
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rhage  (vitamin  K),  (6)  conserve  infant’s 
energy  (minimum  handling),  and  (7) 
gradual  adjustment  to  normal  infant  rou- 
tine. 

Postural  drainage  is  important  in  main- 
taining an  adequate  airway  and  in  promot- 
ing adequate  drainage  of  pulmonary  as  well 
as  upper  respiratory  secretions.  To  provide 
the  assistance  of  gravity,  the  prone  position 
on  an  inclined  plane  of  about  15  degrees 
with  the  horizontal  has  been  advocated 
(Fig.  Id).  The  theoretical  advantages  of 
hypothermia  in  lowering  metabolism  are 
probably  less  in  newborns  with  unexpanded 
lungs  than  in  the  older  patient  whose  lungs 
have  been  in  use.  Therefore,  it  is  recom- 
mended that  incubator  temperatures  be  set 
at  30-32°  C (or  maintenance  of  incubator 
temperature  around  90°  F),  and  that  an  at- 
tempt be  made  to  keep  the  baby’s  tempera- 
ture between  96-98°  F.  Chemical  stimulants 
(nalline,  caffeine  Na  benz.)  are  of  value 
in  CNS  depression  only  if  the  circulation  is 
adequate.  Proprioceptive  stimuli,  includ- 
ing rocking,  may  be  of  value  if  complete 
cessation  of  respiration  has  not  occurred. 
Vitamin  K should  be  given  for  its  possible 
value  in  increasing  capillary  resistance. 
Minimum  handling  and  gradual  adjustment 
should  be  standard  procedures  in  any  new- 
born nursery. 

The  question  of  oxygen  has  become  fore- 
most in  discussions  of  care  of  the  newborn, 
since  establishment  of  the  unquestionable 
relationship  between  oxygen  concentration 
and  the  production  of  retrolental  fibroplasia. 
Forty  per  cent  oxygen  cencentration  has  now 
been  set  as  the  critical  safe  level.  Oxygen 
should  continue  to  be  used  where  indicated 
in  the  cyanotic  infant,  with  the  following  pro- 
visions; (1)  thorough  indoctrination  of  medi- 
cal and  nursing  staffs  on  dangers  in  over- 
usage of  oxygen;  (2)  except  for  emergency 
use,  oxygen  therapy  should  require  a specific 
order,  and  should  be  ordered  by  concentra- 
tion rather  than  by  flow  rate;  (3)  oxygen 
concentrations  should  be  measured  and 
recorded  q.  8h.;  (4)  oxygen  withdrawal 
should  be  gradual  in  progressively  decreas- 
ing amounts.  Such  careful  scrutiny  in 
oxygen  therapy  necessitates  the  presence  of 
an  oxygen  analyzer  (Beckman,  or  other) 


which  today  should  be  considered  standard 
equipment  in  every  newborn  nursery. 

As  to  the  role  of  humidity  in  this  post- 
resuscitative  period,  several  factors  are  of 
importance.  Insensible  water  loss  from  the 
respiratory  tract  of  the  newborn  is  con- 
siderable and  this  becomes  of  even  greater 
importance  in  those  with  respiratory  dis- 
tress. Without  the  maintenance  of  humidity 
there  is  a drying  up  of  the  entire  respiratory 
system,  allowing  concentration  of  thick, 
sticky  secretions  which  may  impede  the  nor- 
mal function  of  the  ciliated  epithelium,  and 
eventually  may  lead  to  bronchiolar  obstruc- 
tion, followed  by  progressive  atelectasis  and 
the  development  of  infection  in  these  ob- 
structed and  non-aerated  areas.  Recent 
studies  have  shown  that  insensible  water 
loss  from  the  lungs  is  reduced  some  80  per 
cent  by  employing  a supersaturated  atmos- 
phere, and  that  this  associated  economy  in 
body  water  is  in  most  cases  sufficient  to 
prevent  the  hemo-concentration  normally 
occurring  about  seventy-two  hours  after 
birth.  With  the  small  size  of  the  alveolus 
of  the  newborn,  the  difficulty  in  expanding 
the  newborn’s  non-expanded  lung,  and  the 
role  of  surface  tension  in  the  interface  be- 
tween contacting  mucous  membranes,  to- 
gether with  the  cohesion  of  moist  surfaces 
of  the  air  passages,  we  believe  every  ef- 
fort should  be  made  to  maintain  expansion 
of  the  lungs,  once  that  expansion  has  been 
achieved.  In  order  to  reach  the  very  small 
alveoli  of  the  newborn,  microscopic  droplets 
(1  to  3 microns  in  diameter)  must  be  ob- 
tained. This  can  be  achieved  by  a number 
of  nebulizers  (Mist-O.-Gen,  Hi-Flow  Nebu- 
lizer, Penisol,  Vaponefrin) , and  to  fine  clouds 
or  mists  useful  aerosols  can  be  added.  Deter- 
gents (Alevaire,  Triton-A-20)  are  of  value 
because  their  wetting  action  speeds  lique- 
faction of  aspirated  material  (mucus,  blood, 
amniotic  fluid,  caseom  vernix)  and  their 
emulsifying  properties  assist  in  breaking  up 
mucus  deposits,  loosening  purulent  exudates, 
and  possibly  in  emulsification  of  the  protein- 
like hyaline  membranes.  In  addition,  they 
reduce  surface  tension,  and  this  is  im- 
portant where  cohesion  of  moist  surfaces  of 
the  air  passages  is  a force  resisting  aeration 
of  atelectatic  lung  tissue.  They  potentiate 
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the  action  of  some  of  the  newer  antibiotic 
agents,  which  becomes  of  importance  where 
superimposed  infection  outweighs  obstruc- 
tion. Penicillin,  streptomycin,  and  terramy- 
cin  aerosol  solutions  have  been  most  fre- 
quently employed  with  apparent  benefit. 
Glycerine  helps  to  delay  the  evaporation  of 
mists,  permitting  the  droplets  to  reach  deep 
into  the  bronchopulmonary  tree.  Denton 
advocates  the  use  of  bronchovasoconstrictors 
(neosynephrine,  ephedrine)  to  reduce  local 
edema  of  the  mucous  membranes.  We  be- 
lieve any  infant  with  an  evidence  of  respira- 
tory distress  has  some  degree  of  broncho- 
spasm  and  have  found  the  use  of  broncho- 
dilator  aerosol  solutions  (Isuprel,  Vapone- 
frin)  helpful  in  maintaining  a patent  air- 
way. In  a rare  case  with  thick  tenacious 
secretions,  the  enzyma  Tryptar  has  been 
given  directly  under  positive  pressure  into 
the  respiratory  system  with  dramatic 
liquefaction  of  secretions.  Because  of  ir- 
ritant qualities,  the  method,  duration,  and 
frequency  of  administration  must  be  care- 
fully planned. 

We  believe  that  the  most  effective  ther- 
apy in  this  post-resuscitative  period  is  com- 
bined oxygen-aerosol  therapy.  Recent 
studies  show  that  a simple  aerosolized  mist 
(composed  of  Alevaire  100  c.c.,  distilled  water 
200  C.C.,  Isuprel  1/200  solution  1 c.c.)  when 
generated  by  given  oxygen  flow  rates  pro- 
vides a safe  supersaturated  atmosphere  with 
an  oxygen  concentration  well  below  40  per 
cent  now  recommended  (Fig.  Id). 

Congential  Anomalies,  Intracranial  Hemor- 
rhage, and  Pathology  Developing  in 

Neonatal  Period 

Many  conditions  other  than  anoxia  and 
abnormal  pulmonary  ventilation  causing 
respiratory  distress  in  the  newborn  are  an 
emergency  and  warrant  our  attention. 

1.  Congenital  Anomalies:  Among  the 
anomalies  which  may  involve  the  upper 
respiratory  tract  are  cleft  palate,  laryngeal 
webs,  vascular  rings  and  anomalous  ves- 
sels, congenital  goiters,  and  congenital  ab- 
sence of  the  tracheal  rings.  Varying  de- 
grees of  respiratory  distress  are  present  in 
these  conditions,  the  most  severe  type  being 
encountered  in  infants  who  have  incom- 
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Fig-.  4.  Severe  respiratory  distress  in  premature 
infant  with  incomplete  tracheal  cartilage  rings.* 


plete  formation  of  the  cartilaginous  rings 
of  the  trachea  (Fig.  4).  In  this  latter  condi- 
tion severe  sternal  retraction  occurs,  and 
the  tidal  volume  exchange  is  insufficient  to 
maintain  life.  In  addition  to  the  clinical 
findings  present  in  these  conditions, 
roentgenographic  examination  may  be  of 
considerable  benefit.  Surgery  is  usually  help- 
ful in  all  but  this  latter  tracheal  anomaly. 
Occasionally  we  see  partial  or  total  pulmo- 
nary agenesis  which  is  an  irreparable  prob- 
lem. Deficiencies  and  anomalies  of  the 
anterior  thoracic  wall  are  to  some  extent 
amenable  to  surgery.  Probably  the  two 
most  important  and  frequent  reparable  con- 
ditions associated  with  respiratory  anomalies 
are  the  tracheo-esophageal  fistula  and  the 
diaphragmatic  hernia. 

a.  Tracheo-esophageal  fistulas.  Three 
main  types  of  anomalies  may  occur:  (1) 
complete  absence  of  the  esophagus — rare, 
(2)  atresia  without  tracheal  fistula,  and  (3) 
atresia  with  tracheo-esophageal  fistula.  The 
majority  fall  into  this  last  type  and  can  be 
further  subdivided  into  (a)  fistula  between 
upper  segment  and  trachea,  (b)  fistula  be- 
tween lower  segment  and  trachea,  and  (c) 
fistulas  between  both  segments  and  trachea 
(Fig.  5). 

Little  evidence  of  any  difficulty  is  pres- 

*Premature  infant,  age  4 days,  respiratory  dis- 
tress and  thick,  copious  mucous  secretions.  In- 
termittent positive  pressure  combined  with  Tryp- 
tar aerosol  therapy  given  via  the  GBL  Infant 
Hand  Resuscitator  improved  the  tidal  volume 
exchange  temporarily,  but  infant  died  at  age 
19  days  and  autopsy  revealed:  (1)  incomplete 
tracheal  rings,  (2)  small  esophageal  hiatus  her- 
nia, and  (3)  small  reduplication  of  stomach  at 
esophagus-cardia  junction. 
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DIAGRAMMATIC  SKETCHES  SHOWING  TYPES  OF  ATRESIA 
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modifitd  from  E.D.Vogt.M.D., Congemtai  Esophageal  Atrssio, 
Am.d.Roantgefl.  a Radium  Tti«fopy,XXll;463-465,  Nov,  1929. 

Fig.  5.  Types  of  tracheo-esophageal  fistulas. 

ent  at  birth  except  for  an  increased  amount 
of  pharyngeal  mucus  and  secretions.  Dur- 
ing the  first  twenty-four  hours  cyanotic 
spells  may  become  frequent,  associated  with 
the  appearance  of  considerable  frothy 
mucus  in  the  mouth  and  nose.  Real  trouble 
begins  with  attempted  feeding,  resulting  in 
immediate  regurgitation  of  fluid  accom- 
panied by  alarming  respiratory  distress;  if 
attempts  to  feed  the  baby  are  persisted  in, 
aspiration  pneumonia  rapidly  develops,  and 
at  the  same  time  the  baby  becomes 
dehydrated.  If  the  fistula  between  the 
trachea  and  lower  segment  is  large,  air 
passes  down  through  the  lower  segment 
into  the  stomach  and  results  in  distention  of 
the  small  intestine.  The  child  may  pass 
meconium  in  the  first  day  or  two,  but  this 
is  usually  small  in  amount. 

Diagnosis  is  verified  simply  and  safely  by 
passing  a small  catheter  into  the  esophagus. 
The  catheter  usually  meets  obstruction  at 
the  level  of  the  thoracio  inlet.  Fluoroscopy 
verifies  the  position  and  lipiodal  can  be  in- 
jected safely  to  outline  the  site  and  extent 
of  the  deformity  (barium  should  be  avoided 
here,  as  the  contrast  media  almost  always 
overflows  from  the  upper  pouch  into  the 
lungs).  Fistula  between  lower  segment 
and  trachea  is  present  in  approximately  80 
per  cent  of  the  cases,  and  therapy  can  safely 
be  started  on  that  assumption 


Three  conditions  must  be  met  to  save  the 
baby:  (1)  secretions  from  the  mouth  and 
nose,  which  cannot  be  swallowed,  must  be 
prevented  from  overflowing  into  the  trachea, 
(2)  gastric  contents  must  be  prevented  from 
passing  upward  through  the  esophagus  into 
the  lung  through  the  fistula,  and  (3)  pro- 
vision for  feeding  must  be  made.  Pre- 
operatively,  the  principles  for  handling  re- 
spiratory problems  as  outlined  previously 
(incubator,  mist,  oxygen,  postural  drainage, 
intermittent  positive  pressure,  suction  PRN, 
antibiotics),  should  be  followed.  The  baby 
should  not  be  fed,  but  m.aintained  by  re- 
spiratory hydration  and  hypodermoclysis 
(limit  parenteral  fluids  to  100  c.c./kg.  to 
prevent  edema  of  operative  tissues).  Urine 
and  stools  should  be  charted,  and  a blood 
count  and  type  and  cross  match  done.  Sur- 
gery should  be  performed  early,  before  re- 
spiratory failure  develops  due  to  flooding  of 
the  lungs  with  mucus  and  aspirated  ma- 
terial. It  is  important  that  surgical  repair 
be  performed  by  a surgeon  familiar  with 
handling  the  small  and  friable  tissues  of  in- 
fants. Postoperatively,  the  infant  should  be 
initially  maintained  again  by  respiratory 
hydration  and  parenteral  fluids,  given 
slowly  to  guard  against  overhydration  and 
nitrogen  retention.  Gastrostomy  is  usually 
delayed  four  to  five  days  after  the  first  pro- 
cedure to  allow  sufficient  healing  of  the 
upper  end  of  the  lower  esophageal  segment 
so  that  regurgitation  into  the  wound  is 
avoided,  and  also  to  allow  an  adequate 
period  for  subsidence  of  aspiration  pneu- 
monia. The  chest  should  be  checked 
periodically  by  x-ray  to  determine  any  leak- 
age; if  this  occurs,  feeding  should  be  by 
gastrostomy.  The  day  after  gastrostomy 
feedings  are  started  a rapid  advance  from 
clear  fluids  to  evaporated  milk  formula  in 
two  to  three-hour  small  feedings  can  be 
made.  When  the  infant  begins  to  gain  and 
develop,  oral  feedings  can  be  started.  In 
the  case  of  a direct  anastomosis,  oral  feed- 
ings may  start  as  soon  as  one  week  after 
operation.  Monthly  visualization  of  the  new 
tract  is  recommended,  with  dilatation  as 
necessary. 

b.  Diaphragmatic  hernia.  Fortunately, 
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the  incidence  of  this  anomaly  is  low,  but 
when  it  is  present  it  constitutes  a dire 
emergency.  The  three  main  sites  of 
diaphragmatic  herniation  occur  at  the:  (1) 
postero-lateral  portion  (foramen  of  Boch- 
dalek  most  common  site,  three  to  four  times 
more  common  on  left  than  on  right),  (2) 
esophageal  hiatus,  and  (3)  retrosternal  area 
(foramen  of  Morgagni  least  common  site). 

Clinical  findings  may  be  referable  to  the 
respiratory,  circulatory,  or  digestive  sys- 
tems; severity  of  the  symptoms  is  dependent 
upon  the  number  of  abdominal  viscera  dis- 
placed. Cyanosis  may  be  present  im- 
mediately at  birth,  it  may  be  transient  and 
appear  only  during  nursing  or  crying,  or 
it  may  be  constant,  requiring  oxygen  and  the 
respiratory  therapeutic  measures  to  main- 
tain life.  Occasional  relief  may  be  achieved 
by  turning  the  baby  so  that  the  side  of  the 
hernia  is  downward.  Dyspnea,  with  rapid, 
shallow  breathing  is  usually  present.  Vomit- 
ing may  occasionally  follow  feedings,  and 
there  is  usually  poor  weight  gain  or  even 
weight  loss.  The  pulse  and  respiratory  rates 
are  increased,  the  baby  is  usually  dusky 
or  cyanotic,  with  respiratory  distress.  The 
affected  side  of  the  thorax  may  move  less 
than  the  normal  side,  the  trachea  is  usually 
deviated  to  the  right,  and  the  heart  can  be 
percussed  to  the  right  of  the  sternum.  The 
left  chest  is  tympanitic  on  percussion;  oc- 
casionally peristaltic  tinkles  may  be  heard; 
breath  sounds  are  absent  over  the  entire 
left  chest,  and  scattered  in  nature  on  the 
right.  The  abdomen  has  a scaphoid  appear- 
ance— small  in  proportion  to  the  remainder 
of  the  body;  no  organs  or  masses  are  pal- 
pable. 

Usually  an  AP  film  of  the  chest  is  suf- 
ficient to  establish  the  diagnosis.  The  un- 
affected side  shows  poorly  expanded  lungs 
with  heart  and  mediastinal  shift;  the  af- 
fected pleural  cavity  contains  viscera  con- 
tinuous with  abdomen.  (Barium  studies 
of  the  GI  tract  are  unnecessary  and  should 
not  be  done,  as  danger  of  vomiting  and 
aspiration  pneumonia  exists).  Surgery 
should  be  done  within  forty-eight  hours. 
Again  pre-operative  measures  should  be  di- 
rected around  sustaining  life — respiratory, 
circulatory,  digestive  (oxygen,  hydration, 
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deflation  of  alimentary  tract  — enemas, 
gastric  suction).  Two  surgical  approaches 
have  been  used:  (a)  thoracic  and  (b) 
abdominal.  In  the  latter,  caution  should  be 
used  not  to  over-anesthetize  when  sewing 
up,  as  cardiac  and  respiratory  arrest  seem 
to  be  a frequent  complication  at  the  time 
of  operation.  Postoperative  care  includes 
respiratory  measures,  maintenance  of  hydra- 
tion, and  deflation  of  GI  tract. 

c.  Congenital  diseases.  Mucoviscodosis, 
or  cystic  fibrosis  of  the  pancreas,  is  a syn- 
drome in  which  there  is  an  abnormality  of 
acinar  secretions  with  disturbances  being 
seen  in  the  pancreas,  liver,  gallbladder,  in- 
testines and  lungs.  The  emergency  of  the 
newborn  period  is  the  associated  meconium 
ileus  or  obstruction  of  a patent  intestinal 
lumen  by  inspissated  meconium.  Rarely  are 
pulmonary  lesions  present  at  birth  but,  if 
so,  the  respiratory  measures  discussed 
previously  should  be  placed  into  effect.  The 
abdomen  is  frequently  distended  with 
dilated  intestine,  and  occasionally  symptoms 
of  intestinal  obstruction  are  present.  Diag- 
nosis is  best  established  by  family  history 
(25  per  cent  expectancy  in  future  children) 
and  x-ray  of  the  abdomen.  Usually  a flat 
plate  is  sufficient,  showing  a frothy  appear- 
ance or  evidence  of  a ruptured  gut  with 
meconium  peritonitis  (Fig.  6).  Therapy 
is  immediate  surgical  exploration  and  com- 
plete removal  of  the  meconium  ileus.  A 
special  pregnancy  diet  may  be  of  some 
value  prophylactically;  a cystic  diet  for  the 
infant  should  be  started  immediately  upon 
diagnosis.  Respiratory  therapy  should  be- 
gin when  pulmonary  symptoms  become  ap- 
parent. 


Fig.  6.  Flat  plate  of  abdomen  showing  typical  frothy 
appearance  seen  in  non-perforated  meconium 
ileus  of  mucoviscodosis. 
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As  previously  mentioned,  babies  born  of 
diabetic  mothers  may  be  more  apt  to  de- 
velop pulmonary  hyaline  membrane  disease, 
particularly  if  protective  respiratory  meas- 
ures are  not  carried  out  during  the  im- 
mediate neonatal  period.  Children  born  with 
congenital  syphilis  may  show  a pneumonia 
alba  (with  an  interstitial  pneumonitis  and 
thickening  of  the  alveolar  septa  by  mononu- 
clear cell  infiltrates).  The  best  therapy 
here  is  to  treat  the  syphilitic  pregnant 
woman  with  massive  doses  of  penicillin. 
Severely  affected  congenital  syphilitics  do 
not  respond  to  therapy;  in  the  milder  cases 
1.0  million  units  of  penicillin  daily  over  a 
ten-day  period  may  be  of  considerable  bene- 
fit. 

2.  Trauma  and  Intracranial  Hemorrhage: 
Cerebral  lesions  responsible  for  death  in  the 
neonatal  period  are  frequently  associated 
with  respiratory  disturbances  in  the  new- 
born. Even  when  seen  alone,  the  symptoms 
may  be  so  similar  to  those  present  with 
pulmonary  pathology  that  diagnosis  may  not 
be  established  until  postmortem  examina- 
tion. 

a.  Intraventricular  hemorrhage.  This  is 
the  most  common  cerebral  lesion  seen  and 
accounts  for  approximately  10  per  cent  of 
all  neonatal  deaths,  especially  in  the  small, 
previable,  premature  infants.  Signs  and 
symptoms  may  be  present  at  the  time  of 
birth  or  may  be  delayed  for  hours  or  days 
after  delivery.  During  this  latent  period, 
the  infant  may  exhibit  no  abnormal  signs 
or  symptoms;  occasionally  he  may  appear 
unusually  alert  and  hyperactive.  Once 
symptoms  appear,  death  usually  follows 
within  a relatively  short  period  of  time. 
Clinical  manifestations  are  predominantly 
respiratory  in  nature  with  an  irregular  re- 
spiratory rhythm  and  pattern,  periods  of 
apnea,  the  appearance  of  cyanosis.  Irrita- 
bility and  loss  of  the  Moro  reflex  are  usually 
present,  and  occasionally  a bulging  f ontanelie 
may  be  noted.  Petechiae  may  be  present  in 
many  areas  of  the  body.  A spinal  tap  fre- 
quently reveals  bloody  or  xanthochromic 
fluid.  Treatment  is  aimed  at  relieving  the 
pressure  in  the  cerebrospinal  system  and 
preventing  any  further  hemorrhage.  The 


baby  should  be  handled  as  little  as  possible; 
the  head  should  be  elevated  in  these  cases, 
otherwise  the  usual  respiratory  measures 
should  be  followed.  Vitamin  K may  be  of 
some  value.  The  French  have  been  study- 
ing the  effect  of  giving  large  doses  of  alpha- 
tocopherol  to  mothers  of  expectant  prema- 
tures, and  vitamins  P and  C have  been  tried 
without  much  success  in  increasing  their 
vascular  resistance.  An  occasional  life- 
saving intraventricular  tap  has  been  per- 
formed, but  this  is  not  recommended  as  a 
general  procedure.  If  further  bleeding  can 
be  prevented,  spinal  taps  with  the  removal 
of  small  amounts  of  fluid  may  be  of  some 
benefit. 

b.  Intracranial  trauma.  Fortunately,  this 
cause  of  infant  mortality  has  been  decreasing 
with  the  practice  of  better  obstetrics.  It  is 
now  usually  seen  after  a difficult  delivery 
(especially  breech)  but  may  follow  an  ap- 
parently simple,  uncomplicated  delivery. 
Postmortem  examination  reveals  tears  of  the 
dural  septa,  usually  the  tentorium  cerebelli, 
and  associated  subdural  hemorrhage  (death 
does  not  usually  occur  in  the  absence  of 
this  latter) . Symptoms  are  usually  apparent 
at  or  shortly  after  birth,  or  may  be  delayed 
for  a period  of  two  to  three  days.  Respira- 
tory manifestations  are  predominant,  with 
apnea,  increased  irregularity  in  the  respira- 
tory pattern  and  cyanosis.  Somnolence, 
twitchings  or  frank  convulsions  may  occur. 
Shock  and  a bulging  fontanelle  may  be  pres- 
ent. X-ray  studies  and  laboratory  studies 
are  of  little  value  in  diagnosis.  Subdural 
tap  through  the  coronal  sutures  may  be 
negative,  and  should  be  repeated  through 
the  lambdoidal  sutures,  if  clinical  mani- 
festations persist.  Treatment  is  essentially 
similar  to  that  for  intraventricular  hemor- 
rhage— minimal  handling,  adequately  hu- 
midified oxygen  as  indicated,  slight  eleva- 
tion of  the  head,  and  the  administration  of 
vitamin  K.  Prophylactic  antimicrobial 
therapy  is  wise,  since  fetal  anoxia  and  con- 
current pulmonary  infection  may  accom- 
pany intracranial  trauma.  Subdural  taps 
should  be  repeated  if  blood  or  fluid  is  en- 
countered. Daily  taps  may  be  necessary  to 
achieve  gradual  depression  of  the  subdural 
spaces. 
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Pathology  Developing  in  the  Neonatal  Period 

It  is  difficult  to  separate  the  conditions 
present  at  birth  from  those  developing  in 
the  neonatal  period.  Many  are  progressive 
in  nature,  and  it  is  these  that  we  will  dis- 
cuss here. 

1.  Pulmonary  Hemorrhage:  This  is  of  two 
types — inter-  and  intra-alveolar.  In  the 
former  the  hemorrhage  may  be  in  the  sub- 
pleural,  interstitial,  or  perivascular  areas. 
The  agonal  “flame”  hemorrhages  or  super- 
ficial ecchymotic  areas  are  presumably 
caused  by  terminal  anoxia;  the  perivascular 
and  interstitial  hemorrhages  apparently  due 
to  anoxia  are  most  frequently  found  in 
fetuses  that  die  in  utero.  Subpleural  pete- 
chiae  may  be  seen  frequently  in  infants  fol- 
lowing premature  separation  of  the  placenta. 
On  the  other  hand,  intra-alveolar  hemor- 
hage  is  usually  observed  in  infants  a few 
hours  to  a few  days  old;  this  is  usually  in 
prematures  under  2,000  gms,  and  is  occa- 
sionally seen  in  erythroblastotic  infants.  The 
intra-alveolar  blood  may  be  aspirated  mater- 
nal blood,  or  leakage  from  capillary  injury 
sustained  from  intra-uterine  anoxia.  Clini- 
cally, the  signs  are  those  of  respiratory  dis- 
tress; occasionally  x-ray  evidence  of  an  ac- 
companying atelectasis  or  pneumonia  may 
be  present.  Therapy  consists  of  a patent 
airway,  suction,  humidified  oxygen  and 
other  resuscitative  measures  as  indicated. 

2.  Pneumonias:  There  are  many  causes  of 
pneumonias  of  the  newborn:  (1)  aspiration 
of  infectious  amniotic  fluid — staphylococcus, 
streptococcus  or  colon  bacilli,  (2)  irritative 
pneumonia  due  to  aspiration  of  sterile 
amniotic  fluid,  (3)  atelectatic,  congested 
and  edematous  lungs  of  asphyxiated  infants 
are  susceptible  to  infection,  and  fetal  anoxia 
plays  a leading  role,  (4)  premature  rupture 
of  fetal  membranes,  long  labors,  complicated 
deliveries,  caesarean  sections,  and  (5)  con- 
genital syphilis  and  toxoplasmosis.  Broncho- 
pneumonia alone  is  not  only  a primary  cause 
of  death  during  the  neonatal  period,  but  is 
many  times  a contributory  cause  associated 
with  such  other  conditions  as  fetal  anoxia 
and  pulmonary  hyaline  membrane.  Brocho- 
pneumonia  may  be  present  in  the  still  born 
fetus,  in  the  early  hours  of  neonatal  life,  or 


develop  in  the  first  few  days  of  life,  and  is 
estimated  to  be  present  in  about  10  per 
cent  of  neonatal  deaths.  Clinical  diagnosis 
is  often  difficult.  Temperature  is  of  little 
help;  the  only  apparent  manifestations  may 
be  those  of  listlessness  and  refusal  to  nurse. 
Changes  in  breath  sounds  and  rales  may  be 
difficult  to  make  out,  and  may  be  confused 
with  irregularities  in  pulmonary  expansion. 
X-rays  are  of  little  value  because  of  the  dif- 
fuseness of  pneumonic  involvement.  Diag- 
nosis must  be  a presumptive  one,  based  on  a 
high  index  of  suspicion  in  those  infants  who 
have  a suggestive  history,  seem  ill,  are 
hyper-irritable,  and  may  have  associated 
problems  discussed  above.  Occasionally  a 
positive  blood  culture  may  be  obtained. 
Delay  of  diagnosis  and  treatment  until  def- 
inite signs  and  symptoms  are  apparent  may 
result  in  death.  The  resuscitative  and  post- 
resuscitative  measures  previously  discussed 
should  be  employed,  together  with  anti- 
microbial therapy — penicillin  in  conjuction 
with  a broad  spectrum  antibiotic.  We  can- 
not overstress  the  importance  of  postural 
drainage  in  the  head  down  position  with 
elevation  of  the  foot  of  the  crib  to  10  to  15 
degrees.  This  is  important,  as  the  back- 
ward slope  of  the  trachea  and  main  bronchi 
make  an  angle  of  20  to  30  degrees  with  the 
horizontal  when  the  infant  is  placed  in  the 
prone  position,  and  allows  puddling  of  se- 
cretions, which  the  tiny  infant  is  unable  to 
eliminate  properly.  Resulting  aspiration 
leads  to  secondary  pneumonia  if  that  is  not 
already  present.  Minimal  handling  is  again 
important,  adequate  but  not  over-hydration, 
oxygen  for  any  dyspnea  or  cyanosis,  cold 
mist  with  maintenance  of  a high  humidity 
(Fig.  Id).  Isolation  is  a must,  and  all  new- 
born services  should  strive  for  sterilization 
of  the  air  in  delivery  rooms  and  nurseries. 
Strict  nursery  technics  should  be  followed. 

3.  Obstructive  Emphysema:  Congenital 
lobar  emphysema,  regional  obstructive  em- 
physema and  pulmonary  air  cysts  will  be 
discussed  here.  Many  etiologic  factors  have 
been  postulated — congenital  anomalies,  in- 
cluding chondromalacia  of  the  air  passage 
structures  (particularly  the  cartilaginous 
rings  of  the  bronchi) , check  valvular 
bronchial  obstruction,  pulmonary  necrosis 
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anxiety  is  part 
of  EVERY  ILLNESS' 


The  physically  sick  patient  faces  two  stresses — the  sickness  and  the 
anxiety  that  it  brings.^  All  too  often,  the  anxiety  is  a threat  to  the 
patient’s  progress.  It  may  intensify  symptoms,  give  uncertainty  to 
therapy,  and  impair  rapport. 

To  combat  the  anxiety  component  of  physical  iUness,  Equanil  pro- 
motes equanimity,  relieves  muscle  tension,  and  encourages  normal 
sleep.2  By  these  specific  actions,  Equanil  gives  breadth  to  the  treat- 
ment program — expands  the  physician’s  resources. 

Supplied:  Tablets,  400  mg.,  bottles  of  50. 

Usual  Dose:  1 tablet,  t.i.d. 

1.  Braceland,  F.J.:  Texas  State  J.  Med.  51:287  (June)  1955. 

2.  Lemere,  F.:  Northwest  Med.  54:1098  (Oct.)  1955. 


Meprobamate 

(2-methyl-2-n-propyl-l,3-propanediol  dicarbamate) 

Licensed  under  U.S.  Patent  No.  2,724,720  *Tradeinatk 


anti-anxiety  factor  with  muscle-relaxing  action 


and  trauma  of  birth  or  vigorous  attempts  at 
resuscitation  without  controlling  the  pres- 
sure or  time  of  application  of  positive  pres- 
sures. Clinically,  these  infants  may  have 
normal  respirations  at  birth;  in  most  cases, 
symptoms  begin  suddenly  in  the  absence  of 
infection.  Dyspnea,  cyanosis,  and  a wheez- 
ing type  of  respiration  are  usually  the  first 
symptoms  to  occur.  Physical  examination 
may  be  negative,  or  there  may  be  lethargy, 
fever,  asymmetry  of  the  thoracic  cage, 
retractions,  shift  of  the  mediastinal  contents, 
absent  breath  sounds — or  almost  any  pulmo- 
nary findings.  Conservative  therapy  may 
not  improve  the  infant’s  condition  ma- 
terially, and  respiratory  distress  becomes 
progressively  more  apparent.  When  this 
occurs,  a presumptive  diagnosis  of  obstruc- 
tive emphysema  should  be  considered. 
Pneumo-mediastinum  and  pneumothorax, 
occurring  independently  or  in  combination, 
are  demonstrated  well  by  chest  roentgeno- 
grams. Bronchoscopy  may  be  helpful  in 
ruling  out  regional  or  localized  obstructive 
emphysema,  which  is  the  most  frequent 
cause  of  either  rupture  of  the  visceral 
pleura  or  passage  of  air  along  perivascular 
spaces  into  the  mediastinal  tissues.  Pulmo- 
nary cysts  are  usually  readily  visualized  by 
x-ray.  There  is  a variance  of  opinion  as  to 
therapy,  depending  upon  the  exact  pathol- 
ogy present.  In  many  instances,  pathology 
cannot  be  adequately  recognized  without 
gross  and  microscopic  examination.  Since 
this  is  not  feasible  in  many  instances,  ther- 
apy for  each  of  the  conditions  individually 
is  suggested. 

a.  Congenital  lobar  emphysema,  accord- 
ing to  Robertson  and  James  and  Shaw,  is  a 


surgical  emergency.  This  is  true,  par- 
ticularly if  chondromalacia  of  the  air  pas- 
sages is  present. 

b.  Regional  or  lobar  obstructive  emphy- 
sema may  respond  to  conservative  therapy. 
However,  in  many  cases,  surgical  interven- 
tion may  be  necessary  and  this  should  be 
done  if  the  course  is  not  satisfactory.  Caffey 
has  treated  pneumothorax,  a variant  of  lobar 
obstructive  emphysema,  by  repeated  tho- 
racic taps,  with  removal  of  air  under  water 
with  some  success. 

c.  Pulmonary  air  cysts  may  regress  spon- 
taneously under  careful,  prolonged  obser- 
vation (Caffey  has  adopted  this  conserva- 
tive approch  up  to  periods  as  long  as  forty 
months) . On  the  other  hand,  a case  of  acute 
respiratory  obstruction  due  to  sudden  and 
marked  expansion  of  cysts  should  be  con- 
sidered a surgical  emergency.  Evaluation 
of  the  hazards  of  life  under  such  circum- 
stances should  be  arrived  at  jointly  by  the 
pediatrician  and  the  surgeon. 

4.  Hyaline  Membrane:  This  syndrome  has 
been  adequately  discussed  above  under  the 
conditions  present  at  birth. 

Conclusion 

All  of  these  conditions  are  respiratory 
emergencies  of  the  newborn  and  should  be 
treated  as  such.  Hesitation  in  their  proper 
treatment  may  lead  to  death.  The  combined 
teamwork  of  family  doctor,  obstetrician, 
anesthesiologist,  pediatrician,  surgeon, 
bronchoscopist,  roentgenologist,  and  patholo- 
gist promotes  the  ultimate  best  in  therapy 
which  can  be  offered  to  these  69-second-old 
infants  who  have  their  life  expectancy  of 
sixty-nine  years  to  look  forward  to. 


new  ama  pamphlets 

ON  FAMILY  DOCTOR 

Expert  advice  concerning  the  importance  of 
periodic  health  examinations  is  capsuled  in  an 
attractive  new  pamphlet  recently  published  by 
AMA’s  Council  on  Rural  Health.  Titled,  “Check 
and  Know,”  this  16-page  booklet  points  up  the 
advantages  of  having  a complete  physical  checkup 
at  regular  intervals  and  keeping  an  accurate 
health  record  of  all  members  of  the  family.  An- 
other pamphlet,  designed  as  a companion  piece, 


discusses  the  reasons  for  having  a family  doctor 
and  for  having  a sound  doctor-patient  relation- 
ship. The  second  pamphlet,  also  16  pages,  is 
entitled,  “A  Member  of  the  Family — Your  Doc- 
tor.” 

Samples  of  each  are  being  sent  to  directors 
of  extension  services  and  home  demonstration 
leaders  of  land  grant  colleges,  leaders  of  farm 
bureaus  and  the  Grange,  and  members  of  state 
rural  health  committees.  State  medical  societies 
may  secure  additional  copies  from  the  Council. 
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yiianage merit  of  Diabetes 
During  [Pregnancy* 


E.  Paul  Sheridan,  M.D.,  and 
Richard  C.  Cullen,  M.D. 


DENVER 


Proper  medical  management  of  the  diabetic  mother,  throughout  the 
gravid  state,  is  the  most  important  factor  in  reducing  fetal  mortality. 
In  the  past,  it  has  been  appallingly  high.  Fetal  salvage  at  last  can 
keep  pace  with  maternal  survival  in  properly  managed  diabetics. 


Xhe  importance  of  proper  management  of 
diabetes  during  pregnancy  cannot  be  over- 
estimated. Only  by  careful,  intelligent  su- 
pervision of  diabetes  throughout  the  gravid 
state  can  we  hope  to  maintain  maternal 
health  and  reduce  the  fetal  mortality  rates 
which  have  been  appallingly  high.  Prior  to 
the  discovery  of  insulin,  diabetics  seldom  be- 
came pregnant.  This  was  due  to  two  things: 
(1)  few  who  developed  diabetes  in  childhood 
survived  to  a marriageable  age,  and  (2)  those 
who  developed  the  disease  after  adolescence 
were  so  poorly  controlled  that  they  were  not 
fertile.  Thus  it  has  only  been  in  the  past 
twenty  to  twenty-five  years  that  the  treat- 
ment of  pregnant  diabetics  has  become  a 
medical  problem  of  any  magnitude. 

During  the  early  years  of  insulin  usage 
both  maternal  and  fetal  mortality  rates  were 
high.  However,  with  gradual  improvement 
in  the  management  of  diabetics  over  the 
years,  the  maternal  mortality  rate  has 
dropped  and  now  approximates  that  in  non- 
diabetic women.  The  fetal  salvage,  however, 
has  failed  to  keep  pace.  A review  of  world 
literature  up  to  1944  discloses  reports  of  924 
deliveries  in  diabetic  women  with  a 37.6 
per  cent  fetal  mortality. 

There  are  several  factors  which  contribute 
to  fetal  mortality  in  diabetics.  Poor  control 
of  the  diabetic  state  during  pregnancy  is  the 
most  important  reason  for  high  fetal  mortal- 
ity. It  has  been  repeatedly  shown  that  fetal 

*Presented  at  the  Regional  Meeting,  American 
College  of  Physicians,  Colorado  Springs,  Colorado, 
January  15,  1955. 


mortality  rates  are  markedly  higher  in  poor- 
ly controlled  diabetics  than  in  those  that  are 
well  controlled  throughout  pregnancy.  Other 
factors  contributing  to  fetal  mortality  are: 
(1)  increased  incidence  of  toxemias  and 
hydramnios,  (2)  infants  are  often  premature, 
(3)  large  size  of  babies  leads  to  obstetrical 
difficulties,  and  (4)  babies  frequently  have 
congenital  abnormalities  incompatible  with 
life. 

The  proper  management  of  the  pregnant 
diabetic  requires  close  cooperation  between 
the  clinician  and  the  obstetrician.  However, 
the  responsibility  of  carrying  these  patients 
safely  through  pregnancy  without  additional 
hazards  or  complications  lies  chiefly  with 
the  clinician.  We  believe  that  a detailed  his- 
tory and  thorough  physical  examination 
with  special  attention  to  the  cardio-vascular 
system  including  the  retinal,  peripheral,  and 
coronary  vessels  is  very  important.  Part  of 
our  study  includes  the  following  laboratory 
procedures:  Complete  blood  count,  blood 
chemistry,  urinalysis,  x-ray  of  the  chest, 
x-rays  of  pelvis  for  evidence  of  calcified  ves- 
sels, and  others  as  indicated.  After  the  initial 
work-up,  a complete  evaluation  of  the  pa- 
tient is  made  to  determine  the  wisdom  of 
permitting  her  to  continue  through  her  preg- 
nancy. Therapeutic  abortions  should  be  in- 
frequent. Obviously  patients  with  serious 
conditions  such  as  extensive  vascular  or  kid- 
ney disease  where  therapeutic  abortion  is 
indicated,  should  be  aborted  at  an  early  date. 

We  believe  that  the  pregnant  diabetic 
should  be  seen  by  the  clinician  approximate- 


jor  August,  1956 


721 


ly  every  two  weeks  during  the  first  and  sec- 
ond trimesters  and  at  weekly  intervals  there- 
after. At  each  visit  we  get  a blood  sugar 
determination  and  complete  urinalysis.  Care- 
ful attention  is  paid  to  weight  changes,  blood 
pressure,  evidence  of  edema,  urinary  find- 
ings and  changes  in  retinal  vessels. 

Rigid  control  of  the  diabetes  is  essential, 
maintaining  a proper  balance  between  diet 
and  insulin  and  exercise.  The  diet  should  be 
carefully  calculated  to  insure  control  of  the 
diabetes,  control  of  the  weight  gain  and  ade- 
quate intake  of  necessary  vitamins  and  min- 
erals. The  total  caloric  requirements  neces- 
sary for  a normal  pregnancy  are  usually 
around  30  to  35  calories  per  kilogram.  In  our 
experience,  150  to  200  grams  of  carbohy- 
drates are  usually  adequate.  This  may  be  va- 
ried during  the  course  of  pregnancy  accord- 
ing to  weight  gain  and  the  renal  threshold, 
which  will  be  discussed  later.  Protein  is  in- 
creased in  the  diabetic  diet  with  a recom- 
mended iy2  to  2 grams  per  kilogram.  Fats 
are  kept  low.  Salt  is  usually  restricted  in 
cooking  and  none  added  at  the  table.  We 
believe  that  strict  adherence  to  the  pre- 
scribed diet  is  necessary  for  good  diabetic 
control,  especially  during  pregnancy. 

Every  pregnant  woman  with  true  diabetes 
regardless  of  the  duration,  severity  or  ease 
of  control,  should  probably  receive  insulin 
throughout  her  confinement.  We  feel  that 
patients  who  are  considered  mild  diabetics 
and  who  have  not  taken  insulin  previously, 
should  probably  receive  small  doses  through- 
out their  course  of  pregnancy.  It  is  felt  that 
this  may  help  to  avoid  certain  complications. 
Intermediate  acting  insulins  such  as  N.P.H. 
and  Lente  Insulin  seem  best  suited  for  most 
diabetics  during  pregnancy.  Many  of  these 
patients  get  along  nicely  on  one  dose  of  in- 
sulin in  the  morning.  Because  of  frequent 
wide  fluctuations  of  blood  sugar  and  the 
progressive  difficulty  in  controlling  some 
women  in  pregnancy,  it  sometimes  becomes 
necessary  to  use  a mixture  of  the  intermedi- 
ate insulin  and  crystalline  insulin  in  the 
morning.  It  is  occasionally  necessary  to  aug- 
ment this  with  doses  of  crystalline  insulin 
at  intervals  during  the  day.  Insulin  require- 
ments usually  increase  progressively  to  term 
and  this  increase  is  most  marked  during  the 
last  trimester. 

722 


One  must  be  constantly  aware  of  the  low- 
ered renal  threshold  which  is  common  dur- 
ing pregnancy,  thus  creating  difficulties  in 
diabetic  control.  It  makes  glycosuria  a mis- 
leading indicator  as  to  the  state  of  control. 
If  attempts  are  made  to  make  the  urine  sugar 
free  by  increasing  insulin,  hypoglycemic 
attacks  will  result.  Conversely  the  loss  of 
sugar  in  the  urine  and  the  concomitant  de- 
crease in  the  amount  of  carbohydrate  metab- 
olized in  the  body  may  lead  to  ketosis.  This 
can  be  remedied  by  increasing  the  amount  of 
carbohydrate  intake  in  the  diet.  Renal 
thresholds  are  readily  determined  by  blood 
sugar  and  urine  sugar  determinations  taken 
at  each  office  visit  at  different  times  of  the 
day  over  a period  of  time. 

The  major  controversial  issue  in  the 
management  of  the  pregnant  diabetic  at  the 
present  time  is  over  the  use  of  hormonal 
therapy.  In  1934  Smith  and  Smith’^  found 
that,  in  toxemias  of  pregnancy,  there  was  a 
fall  in  serum  levels  of  estrogen,  a decrease 
in  the  excretion  of  progesterone  and  a rise 
in  the  level  of  the  serum  chorionic  gonado- 
tropin. Nelson,  Gillespie  and  White^  later 
found  that  a large  number  of  pregnant  dia- 
betics had  some  imbalance  of  sex  steroids 
as  indicated  by  an  abnormal  rise  in  chorionic 
gonadotropin  and  a low  value  in  urinary  es- 
trogen and  progesterone  as  measured  by  its 
product  pregnanediol.  We  know  that  Dr. 
Priscilla  White  has  prescribed  hormones  en- 
thusiastically in  the  form  of  Stilbesterol  and 
Progesterone  in  increasing  amounts  during 
pregnancy  and  firmly  believes  that  it  has 
reduced  the  incidence  of  spontaneous  abor- 
tions, toxemias,  and  premature  labors.  Her 
latest  fetal  mortality  rate  of  10  per  cent  is 
indeed  impressive.  It  is  even  more  impres- 
sive when  one  rerhembers  that  she  is  dealing 
chiefly  with  young,  severe  diabetics. 

Others,  however,  are  not  as  enthusiastic 
about  the  use  of  hormones.  Reis,  DeCosta, 
and  Allweiss®  had  a fetal  moi'tality  rate  of 
13.6  per  cent;  Miller,  et  al.,^  14.7  per  cent; 
Hall  and  Tillman®  18.3  per  cent.  Several  oth- 
ers have  reported  rates  below  20  per  cent 
without  the  use  of  hormones.  It  is  the  im- 
pression of  some  of  these  writers  that  hor- 
mones have  no  definite  value  in  the  manage- 
ment of  the  pregnant  diabetic.  In  view  of 
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the  conflicting  opinions  on  this  subject  we 
believe  that  further  long  term  evaluation  is 
necessary  before  definite  conclusions  can 
be  drawn. 

Another  problem  in  the  management  of  the 
pregnant  diabetic  about  which  there  is  a 
variance  of  opinon,  is  the  proper  mode  of 
delivery  and  whether  to  terminate  these 
pregnancies  prematurely.  It  is  becoming 
more  widely  accepted  that  premature  ter- 
mination of  the  pregnancy  is  desirable.  The 
present  high  cesarean  rate  in  most  authors’ 
series  would  substantiate  this  view.  Early 
termination  seems  indicated  because  toxe- 
mias and  enterurian  deaths  are  frequent  in 
the  last  four  weeks.  There  also  seems  to  be  a 
greater  tendency  for  progression  of  vascular 
complications  during  this  phase.  And,  of 
course,  it  is  well  known  that  full  term  babies 
of  diabetic  mothers  are  usually  large  in  size, 
giving  rise  to  obstetrical  difficulties.  Pre- 
mature termination  is  an  attempt  to  produce 
a living  fetus  before  these  abnormalities  de- 
velop. We  believe  that  premature  termina- 
tion in  selected  cases  has  been  an  important 
factor  in  lowering  the  fetal  mortality  rate 
and  decreasing  the  morbidity  in  mothers. 

Every  patient  is  an  individual  problem 
and  every  patient  should  be  re-evaluated  at 
the  thirty-sixth  week  to  determine  the  ad- 
visability of  terminating  the  pregnancy.  We 
feel  that  all  patients  who  have  had  diabetes 
over  ten  years  or  who  have  vascular  compli- 
cations of  any  degree  or  patients  with  obvi- 
ous obstetrical  reasons  for  termination 
should  be  delivered  prematurely.  Mild  dia- 
betics who  have  had  diabetes  for  a short  pe- 
riod of  time  and  who  are  otherwise  in  good 
health,  should  probably  be  carried  to  term 
providing  the  size  of  the  infant  is  not  too 
large.  We  prefer  cesarean  delivery  over  arti- 
ficial labor  induction  in  premature  termi- 
nation. It  has  been  our  experience  that  the 
patient’s  diabetes  is  more  easily  controlled 
with  abdominal  removal  than  when  labor  is 
induced.  In  the  latter  the  onset  is  indefinite 
and  the  labor  sometimes  prolonged.  The  de- 
cision for  early  termination  rests  with  both 
the  clinician  and  the  obstetrician  and  this 
decision  is  sometimes  a difficult  one. 

Meticulous  care  of  the  diabetic  is  para- 
mount during  delivery  and  for  several  days 


postpartum  regardless  of  the  mode  of  deliv- 
ery. One  should  be  extremely  cautious  in 
giving  insulin  to  these  patients  during  the 
first  twenty-four  to  forty-eight  hours  post- 
partum as  severe  hypoglycemia  frequently 
occurs.  Deaths  have  been  reported.  Many 
patients  may  go  as  long  as  seventy-two  hours 
following  delivery  without  requiring  insulin. 
If  patients  with  a tendency  to  postpartum 
hypoglycemia  are  given  even  small  amounts 
of  insulin  they  may  easily  be  thrown  into  a 
severe  hypoglycemic  state  of  shock  which  is 
often  extremely  difficult  to  correct.  Be- 
cause of  postpartum  hypoglycemia,  frequent 
blood  sugar  determinations  during  the  first 
twenty-four  to  forty-eight  hours  are  imper- 
ative. 

We  have  briefly  outlined  below  our  gen- 
eral plan  of  management  of  these  patients 
going  through  cesarean  delivery.  Essentially 
the  same  routine  is  followed  as  closely  as 
possible  with  patients  going  to  full  term  and 
delivering  normally. 

1.  Attempt  to  have  early  morning  surgery. 

2.  Spinal  anesthesia  preferred. 

3.  Omission  of  insulin  for  twenty-four 
hour  period  prior  to  surgery  and  no  insulin 
morning  of  surgery. 

4.  Intravenous  glucose  solution  (5  per  cent 
In  HoO)  started  one-half  hour  before  sur- 
gery and  continue  throughout  time  of  sur- 
gery. 

5.  Blood  sugars  every  six  hours  for  first 
twenty-four  hours. 

6.  Subsequent  glucose  intravenously  dur- 
ing remaining  twenty-four  hours  to  insure  at 
least  100  grams  carbohydrate  intake  during 
that  period. 

7.  Use  of  regular  insulin  for  first  twenty- 
four  to  forty-eight  hours  to  control  hypo- 
glycemia. 

8.  Gradual  reinstitution  of  diet  as  toler- 
ated. 

9.  Intermediate  acting  insulin  started  sec- 
ond or  third  day. 

We  would  like  to  present  a preliminary 
report  of  fifty  pregnant  diabetics  which  we 
have  treated  over  a seven-year  period  from 
1947  to  1954.  In  evaluating  fetal  mortality 
statistics  in  the  literature  one  must  be  cer- 
tain as  to  whether  the  author’s  figures  refer 
to  total  fetal  mortality  or  to  fetal  mortality 
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ACHROMYCIN 

Tetracycline  Lederle 


Achromycin  is  unsurpassed  in  its  range  of 
effectiveness.  Each  successive  month  more 
physicians  are  confirming  this  fact  for  them- 
selves in  their  own  daily  practice  in  the  ther- 
apy of  respiratory,  genitourinary,  dermato- 
logic and  other  infections. 

Achromycin  can  be  of  service  to  you  because 
of  these  important  advantages: 

• true  broad-spectrum  action 

• rapid  diffusion  and  penetration 

• prompt  control  of  infection 

• proved  effective  against  a wide  variety  of 
infections  caused  by  Gram-positive  and 
Gram-negative  bacteria,  rickettsiae,  and 
certain  viruses  and  protozoa 

• side  effects,  if  any,  usually  minimal 

• produced  under  exacting  quality  control 
in  Lederle’s  own  laboratories  and  offered 
only  under  the  Lederle  label 

• a complete  line  of  dosage  forms 


ACHROMYCIN  SF 

Achromycin  Tetracycline  with  Stress  For- 
mula Vitamins  for  severe  or  prolonged  ill- 
ness. Attacks  the  infection  — defends  the  pa- 
tient — hastens  normal  recovery.  Offered  in 
Capsules  of  250  mg.  and  in  an  Oral  Suspen- 
sion, 125  mg.  per  5 cc.  teaspoonful. 
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TABLE  I 


Groii  i> 

Duration 

Diabetes 

Years 

No. 

Pts. 

Fetal 

Deaths 

Maternal 

Deaths 

Cesarean 

A'asrinal 

Delivery 

Fetal 

Deaths 

% 

I 

new 

2 

0 

0 

0 

2 

0 

II 

0-9 

11 

1 

0 

5 

6 

9 

III 

10-19 

17 

2 

0 

14 

3 

11 

IV 

204- 

6 

1 

1 

4 

2 

16 

Total  No. 

36 

4 

1 

23 

13 

Per  cent 

100% 

11% 

3% 

64% 

36% 

11% 

(Average  Duration  Diabetes — 11.8  years) 


after  viability  of  the  fetus.  Most  authors 
consMer  only  viable  pregnancies.  This  has 
been  our  policy,  using  the  twenty-eighth 
week  as  the  beginning  of  the  viable  stage. 

Of  the  fifty  pregnancies  in  our  series,  ten 
or  20  per  cent  had  spontaneous  abortions; 
and  four  or  8 per  cent  received  therapeutic 
abortions.  This  represents  a total  fetal  loss 
of  28  per  cent  before  viability.  The  remain- 
ing thirty-six,  or  72  per  cent  of  the  total, 
became  viable  pregnancies. 

The  thirty-six  viable  pregnancies  were 
classified  in  four  groups  according  to  the 
duration  of  the  diabetes  at  the  time  of  preg- 
nancy, as  follows: 

Group  I — Those  patients  who  developed 
diabetes  during  their  pregnancy. 

Group  II — Those  who  had  diabetes  from 
zero  to  nine  years. 

Group  III — Those  who  had  diabetes  for 
ten  to  nineteen  years. 

Group  IV — Those  having  had  diabetes  for 
twenty  years  or  longer. 

All  patients  were  managed  in  general 
throughout  their  course  of  pregnancy  as  we 
have  outlined  above.  All  thirty-six  patients 
received  hormonal  therapy  of  one  kind  or 
another  in  varying  amounts.  Thirty  pa- 
tients, or  83.3  per  cent,  received  hormones 
throughout  their  entire  pregnancies  starting 
at  approximately  the  eighth  to  nineteenth 
week.  The  remaining  six  were  seen  late  in 
pregnancy  and  received  minimal  amounts  of 
hormones.  Ten  patients  received  both  Stil- 
bestrol  and  Progesterone  whereas  twenty 
patients  received  Stilbestrol  alone.  For  the 
past  three-year  period  we  have  used  only 
Stilbestrol  and  have  discontinued  the  use  of 
Progesterone. 


From  Table  I it  is  evident  that  the  largest 
number  of  patients,  seventeen,  occur  in  the 
10  to  19  year  group.  Moreover,  twenty-three, 
or  approximately  65  per  cent,  were  diabetics 
of  over  ten  years’  duration.  There  were 
four  fetal  deaths,  consisting  of  two  still- 
births and  two  neonatal  deaths,  all  occur- 
ing  in  groups  II,  III,  and  IV,  giving  a total 
fetal  mortality  rate  of  approximately  11 
per  cent. 


T.ABLE  II 

No. 

Cases 

Per 

Cent 

Number  Per  Cent 
Fetal  Fetal 

Deaths  Mortality 

Vaginal  Delivery  13 

36 

1 

7.6 

Cesarean  23 

64 

3 

13.0 

Total  36 

100 

4 

11.0 

It  will  also  be  noted  in  Table  II  that  twen- 
ty-three patients,  or  64  per  cent,  were  de- 
livered prematurely  by  cesarean  section  be- 
tween the  thirty-sixth  and  fortieth  week. 
There  was  one  maternal  death  due  to  post- 
partum uterine  hemorrhage.  No  maternal 
morbidity  occured  in  any  of  the  other  pa- 
tients except  for  a near  fatal  episode  of  se- 
vere prolonged  hypoglycemia  after  cesarean 
section  in  one  patient. 


TABLE  III 

HelatLui  of 

Fetal  Lo.ss  to  Diabetie  Control 

Type  of  Control 

No.  Cases 

Fetal  Mortality 

Good 

21 

5% 

Fair 

Poor 

20% 

Three  of  the  fetal  deaths.  Table  III,  oc- 
cured in  those  delivered  by  cesarean  section, 
a 13  per  cent  loss.  There  was  one  death  in 
the  vaginal  group,  a 7.6  per  cent  loss.  Both 
neonatal  deaths  occurred  with  cesarean  de- 
liveries. 


726 


Rocky  Mountain  Medical  Journal 


Diabetic  control  was  considered  good  in 
twenty-one  of  the  thirty-six  cases.  The  re- 
maining fifteen  were  considered  fair  to  poor 
because  of  poor  cooperation,  marked  fluctu- 
ation of  blood  sugars,  episodes  of  acidosis, 
and/or  hypoglycemia.  You  will  note  that 
the  fetal  mortality  in  the  poorly  controlled 
patients  is  20  per  cent,  which  is  four  times 
the  5 per  cent  mortality  in  the  well  con- 
trolled group. 

Conclusion 

We  have  attempted  to  outline  in  general 
the  medical  management  of  diabetics  dur- 
ing pregnancy,  realizing  that  many  ques- 
tions still  remain  unanswered.  We  are  con- 
vinced that  the  most  important  factor  in 
reducing  fetal  mortality  is  good  diabetic  con- 
trol regardless  of  whether  hormones  are 

yiialpractice  Qlaims 
Qolorado 

In  1955  the  Medicolegal  Committee  of 
the  Colorado  State  Medical  Society  under- 
took a statistical  study  of  professional  lia- 
bility claims — or  so-called  malpractice 
claims — made  against  Colorado  physicians 
during  the  five-year  period  from  January 
1,  1950,  to  December  31,  1954.  Most  of  these 
claims  have  now  reached  a conclusion, 
either  by  court  action  or  by  negotiation.  A 
few  cases  have  not  yet  been  closed;  but  the 
pattern  of  the  study  is  clear,  and  the  find- 
ings can  be  presented. 

During  the  five-year  period  under  con- 
sideration there  were  90  claims  against 
physicians  for  alleged  acts  of  negligence. 
This  gives  an  average  of  18  claims  a year, 
or  a ratio  of  one  claim  annually  to  77  phy- 
sicians. 

There  is  surprising  uniformity  in  the 
number  of  claims  per  annum,  the  figures 
for  the  five-year  period  being  as  follows: 


1950  18  claims 

1951  16  claims 

1952  16  claims 

1953  19  claims 

1954  21  claims 


As  a matter  of  information  it  can  be  added 


used  or  whether  pregnancies  are  termi- 
nated. We  have  presented  a preliminary  re- 
port of  thirty-six  viable  diabetic  pregnancies 
of  our  own  with  what  we  believe  to  be  a 
satisfactory  fetal  salvage  rate  of  89  per  cent. 
This  series  is  small,  but  it  does  represent  a 
nucleus  for  continued  study  in  an  effort  to 
determine  every  possible  means  which  may 
help  us  lower  the  fetal  mortality  in  dia- 
betic pregnancies  still  further. 
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Report  by  the  Medicolegal  Committee 
of  the  Colorado  State  Medical  Society. 

that  there  were  only  13  claims  during  1955. 
These  cases  are  not  included  in  our  present 
five-year  investigation. 

A word  of  explanation  regarding  “claims” 
is  in  order.  A claim,  in  the  present  study, 
is  any  demand  for  money  or  any  threat  of 
suit  alleging  negligence.  A claim  may,  or 
may  not,  result  in  a lawsuit.  Sometimes  a 
claim  is  made  for  a small  sum  of  money 
representing  the  patient’s  additional  hos- 
pital expense  because  of  prolongation  of  his 
illness.  In  another  case  there  may  be  a claim 
for  alleged  damages  plus  “exemplary  dam- 
ages,” and  the  monetary  demand  may  be 
large.  It  is  the  belief  of  the  committee  that 
the  number  of  reported  claims  in  this  study 
is  relatively  high  because  of  the  Society’s 
insistence  that  it  be  advised  of  all  claims 
immediately — even  though  a claim  may 
seem  preposterous  or  insignificant. 

There  is  a confusing  factor  in  the  present 
statistical  study  because  a claim  may  be 
made  against  several  physicians  in  connec- 
tion with  a single  alleged  act  of  negligence. 
Thus  the  surgeon,  the  anesthetist,  and  the 
roentgenologist  may  all  be  sued  when  a 
fracture  patient  encounters  unexpected 
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complications.  In  one  instance  six  physicians 
in  a group  were  sued  as  a result  of  a single 
alleged  “tort.”  If  these  multiple  claims  are 
counted  in  the  statistical  study,  the  90 
cases  in  the  five-year  period  would  be  in- 
creased to  117.  The  average  number  of 
claims  per  annum  would  also  be  increased, 
from  18  to  23.4.  The  ratio  of  claims  to  phy- 
sicians would  be  1 to  59  instead  of  1 to  77. 

Another  explanation  should  be  made  re- 
garding the  incidence  of  claims.  This  report 
considered  the  claims  actually  made  during 
the  years  1950-1954,  though  some  of  the 
alleged  malpractice  may  have  occurred 
several  years  earlier.  In  other  words,  there 
is  often  a lapse  of  time  between  the  alleged 
der  the  State  law,  a patient  has  two  years 
tort  and  the  claim  that  results  from  it.  Un- 
in which  to  file  a suit  after  discovering  a 
supposed  tort,  and  a minor  has  two  years 
after  reaching  legal  age.  Thus  the  medical 
incident  and  the  legal  claim  may  be  sepa- 
rated by  several  years.  It  is  not  possible  to 
rectify  this  discrepancy  in  a five-year  re- 
port, but  it  can  reasonably  be  supposed  that 
past  and  future  claims  balance  one  another 
in  terms  of  monetary  demands,  and  that 
the  statistics  of  the  report  are  reasonably 
reliable. 

Among  the  90  cases  of  the  past  five  years, 
82  have  now  been  closed.  Among  the  re- 
maining eight  cases,  four  or  five  have  ap- 
parently been  dropped.  Two  cases  have 
been  set  for  hearing.  One  case,  with  a judg- 
ment against  a physician,  is  awaiting  appeal 
to  the  Supreme  Court.  For  statistical  pur- 
poses, the  award  to  the  claimant  in  this 
case  is  included  in  the  figures  that  follow. 

The  total  payments  made  to  claimants 
during'  the  past  five  years  amount  to 
$146,974.46.  Of  this  amount,  physicians  have 
contributed  $4,540.00,  thus  the  insurance 
carriers  have  paid  claims  to  the  amount  of 
$142,434.46.  These  combined  payments  are 
distributed  over  the  five  years  as  follows: 


1950  ..  _ $29,775.00 

1951  . . 14,200.00 

1952  52,500.00 

1953  13,113.01 

1954  37,386.45 


The  cost  of  defending  lawsuits  and  ne- 
gotiating settlements  is  a large  item  in  the 
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insurance  expense.  These  figures,  as  sup- 
plied by  the  companies  themselves,  amount 
to  $60,906.47  for  the  five-year  period.  The 
breakdown  by  years  is  as  follows: 


1950  $19,289.34 

1951  7,417.72 

1952  15,558.00 

1953  13,377.74 

1954  - 5,263.67 


From  the  foregoing  figures  it  will  be 
seen  that  the  total  cost  of  meeting  profes- 
sional liability  claims  over  the  five-year 
period  was  $207,880.93.  This  amounts  to 
an  annual  sum  of  $29.93  per  member  of  the 
Society,  based  on  an  average  membership 
of  1,389  during  the  five-year  period.  Though 
there  are  eight  cases  not  yet  officially 
closed,  it  seems  that  the  final  apportionment 
of  cost  per  member  will  be  approximately 
$30.00,  and  for  all  practical  purposes  this 
figure  can  be  considered  as  final. 

It  should  be  noted  that  the  legal  costs  in 
the  amount  of  $60,906.47  represent  attorneys’ 
fees,  cost  of  investigation,  and  other  items 
of  expense.  If  the  cost  of  the  insurance  com- 
panies’ office  maintenance  were  added,  this 
figure  would  be  affected,  though  not  to  a 
large  extent  with  only  18  cases  per  annum. 

In  summary  it  can  be  said  that  the  num- 
ber of  professional  liability  claims  against 
Colorado  physicians  is  consistently  low,  and 
it  is  notably  low  when  compared  with  New 
York  City,  for  instance,  where  the  incidence 
of  claims  is  more  than  100  per  cent  higher. 
It  is  interesting  to  note  that  40  per  cent 
of  claims  in  Colorado  are  made  against  sur- 
geons, and  20  per  cent  against  orthopedists. 
Thus  these  two  specialties  encounter  60  per 
cent  of  liability  claims  lodged  against  the 
medical  profession. 

The  Medicolegal  Committee,  1954-1955 

Hamilton  I.  Barnard,  M.D. 

William  W.  Haggart,  M.D.  (Deceased). 
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Edward  J.  Meister,  M.D. 

Ralph  H.  Verploeg,  M.D. 

C.  S.  Bluemel,  M.D.,  Chairman 
The  Medicolegal  Committee,  1955-1956 
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John  D.  Cillaspie,  M.D. 

Horace  G.  Harvey,  M.D. 

Ervin  A.  Hinds,  M.D. 

Edward  j.  Meister,  M.D. 

Hamilton  I.  Barnard,  M.D.,  Chairman. 
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PROVED  ANTICHOLINERGIC  EFFICIENCY 


Pro-Banthme®  Provides 

Rapid  Relief  in  Acute  Pancreatitis 


Sites  of  Action  of  Pro-BonthTne 


Pro-Banthlne  inhibits  excessive  vagal  stimulation 
of  the  stomach  and  pancreas  and  reduces^’^ 
both  gastric  and  pancreatic  secretions. 


PELVIC  NERVE 


With  use  of  the  Levin  tube  and  a 
drug  “such  as  Pro-Banthme  . . . 
most  cases  of  acute  pancreatitis-'^ 
will  subside  in  a few  hours,  or  at 
the  most,  in  a few  days.” 

Schwartz  and  Hinton  achieved^ 
dramatic  relief  of  pain  in  four  of 
six  patients  with  acute  hemor- 
rhagic or  edematous  pancreatitis 
within  twenty  to  thirty  minutes 
after  giving  Pro-Banthlne  intra- 
muscularly. A dose  of  15  to  30 
mg.  may  be  repeated^  parenter- 
ally  at  intervals  of  six  hours. 

Pro-Banthlne  bromdde  (brand 
of  propantheline  bromide)  also 
has  proved  highly  effective  in  the 
therapy  of  peptic  ulcer,  hyper- 
trophic gastritis,  diverticulitis,  bil- 
iary dyskinesia,  ileostomies  and 
genitourinary  spasm.  G.  D.  Searle 
& Co.,  Research  in  the  Service  of 
Medicine. 


1.  Jones,  C.  A.:  Arch.  Int.  Med.  96 .’332 
(Sept.)  1955. 

2.  Zollinger,  R.  M.:  Postgrad.  Med.  15: 
323  (April)  1954. 

3.  Woodward,  E.  R.:  M.  Clin.  North 
America  36.115  (,Jan.)  1954. 

4.  Schwartz,  I.  R..  and  Hinton,  J,  W.: 
Personal  communication,  February, 
1955. 


Sites  of  Action  of  Pro-Banthme.  The  principal  site  of  action  of 
Pro-Banthlne  is  on  the  parasympathetic  system  where  it  exerts  a dual 
action  while  exerting  a single  and  lesser  action  on  the  sympathetic 
system:  (J)  parasympathetic  effector;  (2)  parasympathetic  ganglion; 
(3)  sympathetic  ganglion  (see  arrows). 
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Report  on  Chicago 
AMA  Session  by 
Colorado  Delegates 

The  105th  Annual  Session  of  the  American 
Medical  Association  was  held  in  Chicago  from 
June  11  to  15,  and  Colorado  was  very  well  repre- 
sented. A total  of  27,115  persons  attended  the 
session,  including  9,969  physicians,  and  of  these 
doctors,  seventy-eight  registered  from  Colorado. 

Drs.  Robert  T.  Porter,  George  R.  Buck  and 
Kenneth  C.  Sawyer  went  to  Chicago  two  days 
early  to  meet  with  members  of  the  University 
of  Colorado  Board  of  Regents  at  the  University 
of  Chicago  and  study  the  Chicago  system  of  med- 
ical school  management.  The  Chicago  faculty 
was  most  courteous  to  the  Colorado  delegation, 
and  I am  certain  that  all  present  learned  a great 
deal  from  these  men.  Whether  or  not  the  Chi- 
cago plan  will  be  applicable  to  our  own  Uni- 
versity is  dubious.  This  will  come  out  in  a report 
to  the  State  Society  at  an  appropriate  time. 

Colorado  was  also  well  represented  in  the 
scientific  programs  of  both  the  American  Medical 
Association  and  the  many  specialty  groups  meet- 
ing in  Chicago  about  the  same  time.  Drs.  Gilbert 
Blount  and  Cuthbert  Owens  participated  in  the 
meeting  of  the  Society  for  Vascular  Surgery, 
preceding  the  AMA  meeting,  and  Dr.  Frank  B. 
McGlone  was  elected  to  full  membership  in  the 
American  Gastroenterological  Society,  indeed  a 
singular  honor.  Colorado  members  participating 
in  the  Scientific  Meeting  included  Drs.  Blount, 
Gerald  Frumess,  Henry  Swan,  Leighton  Ander- 
son, Ivan  W.  Philpott  and  Robert  Woodruff.  Dr. 
Philpott  received  honorable  mention  for  his  ex- 
hibit on  “Early  Nasal  Injuries,  a Factor  in  Facial 
and  Dental  Deformity.” 

The  Colorado  Hospitality  Suite  was  in  The  Pal- 
mer House,  which  was  also  AMA  House  of  Dele- 
gates headquarters.  Our  hospitality  suite  was 
open  daily,  and  gave  everyone  an  opportunity  to 
see  their  friends  from  Colorado  and  meet  people 
who  had  previously  resided  in  the  State,  as  well 
as  gather  with  other  friends  from  various  parts 
of  the  country.  President  Porter,  President-Elect 
Buck  and  Executive  Secretary  Sethman  were  in 
charge  of  our  suite,  and  were  aided  by  the  other 


officers  who  completed  the  “official”  Colorado 
delegation.  These  included  Colorado’s  two  AMA 
Delegates,  Drs.  E.  H.  Munro  and  K.  C.  Sawyer; 
their  Alternate-Delegates,  Drs.  H.  E.  McClure 
and  I.  E.  Hendryson;  Dr.  J.  M.  Perkins,  Constitu- 
tional Secretary;  Dr.  Samuel  P.  Newman,  Past 
President  and  member  of  the  AMA  Council  on 
Scientific  Assembly;  Dr.  Fred  H.  Humphrey,  Past 
President  and  member  of  the  AMA  Council  on 
Rural  Health,  and  Dr.  George  A.  Unfug,  Past 
President  and  member  of  two  AMA  Committees, 
on  Joint  Accreditation  Commission  and  on  Guides 
to  Grievance  Committees. 

In  addition  to  the  many  regular  functions  of 
an  AMA  Annual  Session,  Colorado  was  repre- 
sented at  several  ancillary  meetings.  Dr.  Hendry- 
son covered  the  annual  meeting  of  the  Council 
on  National  Defense,  at  which  disaster  prepared- 
ness, professional  contributions  for  disaster  plan- 
ning and  many  other  problems  pertaining  to 
civil  defense  were  discussed  by  a distinguished 
panel.  Dr.  W.  W.  Wasson  of  Denver  served  this 
year  as  a member  of  the  AMA  Committee  on 
Awards,  which  judges  all  the  scientific  exhibits. 
Mr.  Sethman  represented  us  at  the  annual  meet- 
ing of  stockholders  and  directors  of  the  State 
Medical  Journal  Advertising  Bureau.  Most  of 
the  delegation  attended  the  annual  meeting  of 
the  Conference  of  Presidents  and  Other  Officers 
of  State  Medical  Associations,  where  we  gained 
a great  deal  of  practical  information. 

A detailed  report  of  the  business  phase  of  the 
AMA  Session  follows  in  a carefully  condensed 
report  prepared  by  AMA  Secretary  Dr.  George 
F.  Lull.  Controversial  subjects  acted  upon  were 
the  ones  concerned  with  the  report  of  the  Coun- 
cil on  Medical  Service,  pertaining  to  private 
practice  by  medical  school  faculty  members,  and 
the  report  of  the  special  committee  to  review  the 
functions  and  operations  of  the  Joint  Commission 
on  Accreditation  of  Hospitals.  The  conclusions 
of  this  committee’s  report  were  adopted,  and  are 
presented  in  full  in  Dr.  Lull’s  report,  below.  They 
are  important  to  all  our  Western  States  and 
especially  in  Colorado,  and  should  be  studied  in 
detail. 

Contributions  to  the  American  Medical  Educa- 
tion Foundation  were  discussed  in  some  detail. 
Illinois  presented  a check  for  $165,000.00,  which 
was  certainly  commendable.  It  is  their  policy  to 
assess  each  member  $20.00  a year  for  the  AMEF. 
I hope  that  this  amount  per  member  will  have 
been  exceeded  by  Colorado’s  voluntary  contri- 
butions when  our  report  for  the  year  is  finally 
presented. 

Our  delegates  presented  two  resolutions,  one 
calling  upon  the  government  to  return  the  distri- 
bution of  Salk  anti-polio  vaccine  to  normal  com- 
merical  channels  now  that  the  emergency  per- 
taining to  beginning  manufacture  has  passed, 
and  the  other  asking  AMA  Councils  to  revise 
their  booklet  of  Guides  to  Management  and 
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Union  Health  Centers  so  that  it  will  agree  with 
the  Principles  of  Medical  Ethics.  Both  of  Colo- 
rado’s resolutions  were  passed  by  the  AMA  House 
of  Delegates  without  dissenting  votes. 

By  the  time  this  report  can  be  published  in  our 
Rocky  Mountain  Medical  Journal,  the  Journal 
AMA  will  have  carried  even  more  details  con- 
cerning some  of  the  business  actions,  and  all  our 
members  are  advised  to  refer  back  to  those  issues 
frequently  to  see  what  policies  were  adopted  or 
rejected,  and  how  those  policies  were  arrived 
at  in  the  great  national  organization  to  which  we 
all  subscribe. 

For  the  Colorado  Delegation: 
KENNETH  C.  SAWYER,  M.D., 
Senior  Colorado  Delegate. 


Report  on  Actions  of  the  House  of  Delegates 
American  Medical  Association 

Hospital  accreditation,  evaluation  of  graduates 
of  foreign  medical  schools,  private  practice  by 
medical  school  faculty  members,  federal  aid  to 
medical  education  and  premature  publicity  on 
new  drugs  were  among  the  major  subjects  acted 
upon  by  the  House  of  Delegates  at  the  American 
Medical  Association’s  105th  Annual  Meeting  held 
June  11-15  in  Chicago. 

Dr.  David  B.  Allman,  surgeon  of  Atlantic  City, 
N.  J.,  was  named  unanimously  as  President-Elect 
for  the  coming  year.  A member  of  the  AMA 
Board  of  Trustees  since  1951  and  also  chairman 
of  the  Committee  on  Legislation,  Dr.  Allman  will 
become  President  of  the  American  Medical  Asso- 
ciation at  the  June,  1957,  meeting  in  New  York 
City.  He  will  succeed  Dr.  Dwight  H.  Murray 
of  Napa,  California,  who  took  office  at  the  Tues- 
day evening  inaugural  program  in  the  Chicago 
Civic  Opera  House. 

The  House  of  Delegates  selected  Dr.  Walter  L. 
Bierring  of  Des  Moines,  Iowa,  as  recipient  of  the 
1956  Distinguished  Service  Award  of  the  Ameri- 
can Medical  Association  for  his  long  and  out- 
standing contributions  to  medicine  and  humanity. 
Dr.  Bierring,  a Past  President  of  the  AMA,  was 
honored  for  his  achievements  in  the  fields  of 
public  health  and  medical  examining  board  work. 
He  formally  accepted  the  award  at  the  Tuesday 
inaugural  program. 

Total  registration  at  the  end  of  the  fourth  day 
of  the  meeting,  with  half  a day  still  to  go,  had 
reached  22,394,  including  9,793  practicing  physi- 
cians and  12,601  residents,  interns,  medical  stu- 
dents and  guests. 

Hospital  Accreditation 

The  House  of  Delegates  approved  the  report 
of  the  Committee  to  Review  the  Functions  of 
the  Joint  Commission  on  Accreditation  of  Hos- 
pitals, which  was  appointed  by  the  Speaker  as 
a result  of  action  taken  at  the  June,  1955,  meet- 
ing. The  Committee  came  to  the  following  con- 
clusions: 


“1.  Accreditation  of  hospitals  should  be  con- 
tinued. 

“2.  The  Joint  Commission  should  maintain  its 
present  organizational  representation. 

“3.  The  Board  of  Trustees  should  report  an- 
nually to  the  House  of  Delegates  on  the  activities 
of  the  Joint  Commission. 

“4.  Physicians  should  be  on  the  administrative 
bodies  of  hospitals. 

“5.  General  practice  sections  in  hospitals  should 
be  encouraged. 

“6.  Staff  meetings  required  by  the  Joint  Com- 
mission are  acceptable,  but  attendance  require- 
ments should  be  set  up  locally  and  not  by  the 
Commission. 

“7.  The  Joint  Commission  should  not  concern 
itself  with  the  number  of  hospital  staffs  to  which 
a physician  may  belong. 

“8.  The  Joint  Commission  is  not  and  should 
not  be  punitive. 

“9.  The  Joint  Commission  should  publicize  the 
method  of  appeal  to  hospitals  that  fail  to  receive 
accreditation. 

“10.  Reports  on  surveys  should  be  sent  to  both 
administrator  and  chief  of  staff  of  hospital. 

“11.  Surveyors  should  be  directly  employed 
and  supervised  by  the  Joint  Commission. 

“12.  Surveyors  should  work  with  both  admin- 
istrator and  staff. 

“13.  New  surveyors  should  receive  better  in- 
doctrination. 

“14.  Blue  Cross  and  other  associations  should 
be  requested  not  to  suspend  full  benefits  to  non- 
accredited  hospitals  until  those  so  requesting 
have  been  inspected. 

“15.  The  American  Medical  Association  should 
conduct  an  educational  campaign  for  doctors  rel- 
ative to  the  functions  and  operations  of  the  Joint 
Commission. 

“16.  The  Committee  also  suggests  that  the 
American  Medical  Association  and  the  American 
Hospital  Association  encourage  educational  meet- 
ings for  hospital  boards  of  trustees  and  admin- 
istrators either  on  state  or  national  levels  to  ac- 
quaint these  bodies  with  the  functions  of  accredi- 
tation. 

“17.  This  Committee  asks  to  be  discharged  upon 
submission  of  this  report  to  the  House  of  Dele- 
gates.” 

The  House  also  approved  a reference  commit- 
tee suggestion  that  the  following  statement  be 
added  to  strengthen  the  report: 

“The  Committee  recommends  that  the  com- 
missioners to  the  Joint  Commission  on  Accredita- 
tion of  Hospitals,  appointed  by  the  Board  of 
Trustees  of  the  American  Medical  Association, 
urge  that  Commission  to  study: 

“1.  The  problems  of  the  exclusion  from  hos- 
pitals and  arbitrary  limitation  of  the  hospital 
privileges  of  the  general  practitioner,  and 

“2.  Methods  whereby  the  following  stated 
principles  may  be  achieved: 
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“ ‘The  privileges  of  each  member  of  the  medical 
staff  shall  be  determined  on  the  basis  of  pro- 
fessional qualifications  and  demonstrated  ability.’ 

“ ‘Personnel  of  each  service  or  department  shall 
be  qualified  by  training  and  demonstrated  com- 
petence, and  shall  be  granted  privileges  com- 
mensurate with  their  individual  abilities.’  ” 

Graduates  of  Foregn  Medical  Schools 

The  House  of  Delegates  approved  in  principle 
a program  for  the  evaluation  of  graduates  of 
foreign  medical  schools  seeking  hospital  positions 
in  the  United  States.  The  proposed  program  was 
developed  by  the  Cooperating  Committee  on 
Graduates  of  Foreign  Medical  Schools,  repre- 
senting the  AMA  Council  on  Medical  Education 
and  Hospitals,  American  Hospital  Association, 
Association  of  American  Medical  Colleges  and 
Federation  of  State  Medical  Boards  of  the  United 
States. 

The  following  principles  were  emphasized  by 
the  Council  on  Medical  Education  and  Hospitals 
in  its  report  recommending  AMA  participation 
in  the  program: 

“1.  Although  the  responsibility  to  share  educa- 
tional opportunities  in  medicine  is  recognized, 
the  primary  concern  must  be  for  the  health  care 
of  the  American  public.  Thus,  before  assuming 
responsibilty  for  the  care  of  patients  as  interns 
or  residents,  all  graduates  of  foreign  medical 
schools  (immigrants,  exchange  students  and 
American  graduates  of  foreign  medical  schools) 
should  give  evidence,  as  nearly  as  can  be  meas- 
ured, of  having  reached  a level  of  educational 
attainment  comparable  to  that  of  students  in 
American  schools  at  the  time  of  graduation. 

“2.  The  primary  objective  of  this  Committee 
is  to  devise  an  effective  mechanism  for  measur- 
ing educational  attainment  in  the  absence  of  in- 
timate and  continuing  knowledge  of  the  educa- 
tional background  of  foreign-trained  physicians. 
This  mechanism  should  provide  hospitals  with 
pertinent  information  regarding  the  medical 
qualifications  of  foreign-trained  physicians  seek- 
ing positions  as  interns  or  residents.  It  should 
not  interfere  with  the  hospital’s  privilege  of  mak- 
ing its  own  selection  among  qualified  physicians, 
nor  should  it  serve  as  a substitute  for  or  interfere 
with  the  normal  licensure  procedures  of  the 
various  state  boards. 

“3.  It  is  not  intended  that  this  mechanism  be 
applicable  to  those  foreign  medical  school  grad- 
uates in  this  country  as  temporary  students  par- 
ticipating in  programs  of  medical  and  related 
studies  in  recognized  universities,  medical  schools 
and  postgraduate  schools,  who  by  the  very  nature 
of  their  study  are  not  involved  in  the  responsi- 
bility of  patient  care.” 

The  proposed  plan  calls  for  establishment  of 
a central  administrative  organization  to  evaluate 
the  medical  credentials  of  foreign  trained  physi- 
cians desiring  to  serve  as  interns  or  residents  in 
American  hospitals.  Basic  requirements  would  in- 


clude satisfactory  evidence  of  at  least  eighteen 
years  of  total  formal  education,  including  a mini- 
mum of  thirty-two  months  in  medicine  exclusive 
of  any  time  which  in  this  country  would  be  con- 
sidered as  pre-medical  study  or  internship.  Appli- 
cants with  satisfactory  credentials  then  would 
take  a screening  examination  to  determine  their 
medical  knowledge  and  their  facility  with  the 
English  language.  Successful  applicants  then 
would  be  certified  to  hospitals  and  other  inter- 
ested organizations,  with  the  approval  of  the 
foreign-trained  physicians  concerned. 

Private  Practice  by  Medical  School 
Faculty  Members 

Another  major  action  by  the  House  involved 
the  problem  of  private  practice  by  medical  school 
faculty  members,  which  has  been  under  study  by 
the  Committee  on  Medical  and  Related  Facilities 
of  the  Council  on  Medical  Service.  The  House 
adopted  a Council  report  which  stated  “that  it 
shall  be  the  policy  of  the  American  Medical  As- 
sociation that  funds  received  from  the  private 
practice  of  medicine  by  salaried  members  of  the 
clinical  faculty  of  the  medical  school  or  hospital 
should  not  accrue  to  the  general  budget  of  the 
institution  and  that  the  initial  disposition  of  fees 
for  medical  service  from  paying  patients  should 
be  under  the  direct  control  of  the  doctor  or  doc- 
tors rendering  the  service.” 

It  was  further  recommended  that  adequate 
liaison  be  developed  and  maintained  between 
each  county  medical  society  and  any  medical 
school  or  schools  in  its  area;  that  the  Council  on 
Medical  Education  and  Hospitals  and  the  Asso- 
ciation of  American  Medical  Colleges  urge  all 
medical  schools  to  assist  and  work  with  medical 
societies  in  developing  such  liaison,  and  that 
publicity  emanating  from  a medical  school  should 
be  in  good  taste  and  of  a type  which  has  the 
approval  of  the  general  medical  community  in 
that  area. 

The  adopted  report  also  said:  “It  is  not  in  the 
public  or  professional  interest  for  a third  party 
to  derive  a profit  from  payment  received  for 
medical  services,  nor  is  it  in  the  public  or  pro- 
fessional interest  for  a third  party  to  intervene 
in  the  physician-patient  relationship.” 

Federal  Aid  to  Medical  Schools 

One  of  the  most  controversial  subjects  of  de- 
bate on  the  floor  of  the  House  was  a resolution 
expressing  strong  opposition  to  S.  1323,  a bill  in 
Congress  providing  for  one-time,  matching  grants 
to  medical  schools  for  construction  purposes.  The 
Association  in  recent  years  has  been  supporting 
such  legislation  in  principle,  with  certain  reser- 
vations concerning  details  of  some  provisions. 
The  House  reaffirmed  that  policy  by  approving 
a reference  committee  statement  which  said: 

“We  appreciate  the  intent  with  which  this 
resolution  was  introduced,  but  at  the  same  time 
we  feel  that  there  are  many  economic  and  geo- 
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graphical  factors  involved,  which  might  not  make 
this  resolution  practical  on  a national  level.  In- 
asmuch as  no  evidence  was  offered  to  this  Com- 
mittee to  justify  a change  in  the  previously  de- 
clared policy  of  the  House  of  Delegates,  your 
Committee  recommends  that  this  resolution  be 
not  adopted.” 

Premature  Drug  Publicity 

The  House  adopted  a substitute  resolution 
which  read: 

“Whereas,  In  recent  years,  events  have  indi- 
cated the  necessity  for  a closer  liaison  between 
the  pharmaceutical  manufacturer  and  the  Amer- 
ican Medical  Association;  and 

“Whereas,  In  view  of  the  tremendous  number 
of  new  drugs  being  developed  and  the  expand- 
ing research  programs  in  medical  colleges,  clinics 
and  hospitals  being  financed  by  the  drug  in- 
dustry, it  is  imperative  that  the  manufacturer 
and  the  medical  profession  develop  cooperatively 
guiding  principles  which  will  protect  the  Amer- 
ican people  from  being  subjected  to  the  pre- 
mature release  of  information  pertaining  to  new 
products  or  technics;  and 

“Whereas,  Competition  within  the  pharma- 
ceutical industry  has  become  extremely  keen  so 
that  in  the  advertising  of  their  products  drug 
manufacturing  firms  have  been  forced  into  the 
expenditure  of  larger  and  larger  sums  of  money 
and  in  increasingly  broader  fields  of  advertising; 
therefore  be  it 

“Resolved,  That  the  Board  of  Trustees  of  the 
American  Medical  Association  appoint  a liaison 
committee  to  meet  with  representatives  of  the 
pharmaceutical  manufacturers  to  accomplish  this 
objective.” 

Miscellaneous  Actions 

Among  many  other  actions  on  a wide  variety 
of  subjects,  the  House  also: 

Approved  a Board  of  Trustees  statement  on 
Social  Security  which  included  the  following: 
“It  is  imperative  that  we  distinguish  clearly  be- 
tween this  problem  of  coverage  of  physicians  and 
the  far  more  dangerous  disability  proposal.  The 
fact  should  be  recognized  that  the  shape  of  medi- 
cal practice  in  the  future  is  not  directly  related 
to  the  inclusion  or  exclusion  of  physicians  under 
OASI.  It  is  a matter  of  vital  importance  to  us 
as  individuals,  but  it  cannot,  per  se,  stimulate 
further  government  intrusion  into  medical  care. 
On  the  other  hand,  the  disability  amendment 
obviously  brings  the  Social  Security  Administra- 
tion closer  to  the  regulation  of  medical  care  than 
ever  before.” 

Adopted  a resolution  amending  the  By-Laws 
to  provide  that  the  Vice  President,  Treasurer, 
Speaker  and  Vice  Speaker  of  the  House  of  Dele- 
gates shall  be  ex-officio  members  of  the  Board 
of  Trustees  with  all  the  rights  and  duties  of  the 
Board  without  the  right  to  vote. 


Increased  membership  of  the  Council  on  Med- 
ical Service  from  six  to  nine  active  or  service 
members  and  eliminated  all  ex-officio  members 
except  the  immediate  Past  President. 

Directed  the  Council  on  Medical  Service  and 
the  Council  on  Industrial  Health  to  reconsider 
the  “Guiding  Principles  for  Evaluating  Manage- 
ment and  Union  Health  Centers”  through  their 
joint  Committee  on  Medical  Care  for  Industrial 
Workers  and  to  so  revise  the  guides  that  they 
conform  completely  with  the  Principles  of  Med- 
ical Ethics. 

Authorized  the  Committee  on  Federal  Medical 
Services  to  make  a continuing  study  of  all  aspects 
of  VA  medical  activities  under  the  basic  policy 
established  in  June,  1953,  and  suggested  recon- 
sideration of  the  temporary  exceptions  made  at 
that  time  with  respect  to  neuropsychiatric  and 
tuberculous  disorders. 

Recommended  that  the  Board  of  Trustees  select 
New  York  City  as  the  place  of  the  1961  annual 
meeting. 

Opening  Session 

At  the  Monday  opening  session  Dr.  Elmer  Hess, 
outgoing  AMA  President,  warned  that  the  med- 
ical profession  must  be  prepared  to  face  an  all- 
out  drive  by  some  labor  groups  for  national 
compulsory  health  insurance.  Dr.  Dwight  H. 
Murray,  then  President-Elect,  told  the  House 
that  general  practitioners  and  specialists  must 
guard  against  “any  cleavage  within  our  profes- 
sion,” and  he  urged  strength  through  unity. 

Dr.  Lowell  T.  Coggeshall,  special  assistant  to 
Secretary  Marion  B.  Folsom  of  the  U.  S.  Depart- 
ment of  Health,  Education  and  Welfare,  assured 
the  House  that  the  over-all  medical  objectives 
of  HEW  are  in  accord  with  those  of  the  AMA. 
A memorial  plaque  honoring  the  late  Dr.  Carl  M. 
Peterson,  Secretary  for  seventeen  years  of  the 
AMA  Council  on  Industrial  Health,  was  pre- 
sented by  Dr.  Ross  Mclntire  on  behalf  of  the 
President’s  Committee  on  Employment  of  the 
Physically  Handicapped.  The  Illinois  State  Med- 
ical Society  presented  a check  for  $164,940  to 
the  American  Medical  Education  Foundation. 

Inaugural  Program 

Dr.  Murray,  in  his  inaugural  address  at  the 
Tuesday  evening  ceremony  in  the  Chicago  Civic 
Opera  House,  declared  that  “what  we  need  most 
in  medicine  today  is  to  find  some  way  of  combin- 
ing modern  scientific  methods  with  the  personal, 
friendly  touch  of  the  old-time  family  doctor.” 
The  inaugural  program,  which  included  the  Blue- 
jacket Choir  of  the  U.  S.  Naval  Training  Center 
at  Great  Lakes,  Illinois,  was  telecast  over  Station 
WBKB  in  Chicago. 

Election  of  Officers 

In  addition  to  Dr.  Allman,  the  new  President- 
Elect,  the  following  officers  were  elected: 

Dr.  F.  S.  Crockett  of  Lafayette,  Indiana,  Vice- 
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The  Low  Calorie  Diet 
goes  to  work 

For  your  patient  who  works  and  eats  out,  a diet  that 
calls  for  lamb  chops  when  lamb  chops  aren’t  on  the  menu 
is  an  invitation  to  "slip  off.”  But  a diet  outline  that  allows 
for  substitution  leaves  no  excuse.  And  learning  to  fill  in 
the  details  gives  your  patient  incentive  to  stick  to  his  diet. 

Here's  what  he  should  learn  — 

That  a chocolate  bar  doesn’t  equal  a hamburger  — except 
in  calories.  An  alternative  must  be  equivalent  nutritionally 
as  well  as  calorically. 

That  fresh  fruits  and  vegetables  such  as  celery,  carrots, 
and  radishes  make  satisfying  between-meal  nibbles  without 
adding  too  many  calories. 

That  spices  and  herbs,  lemon  and  vinegar,  and  dill  pickles 
add  zest  and  variety  with  few  or  no  calories. 

Here's  what  he  should  do  — 

Keep  an  accurate  daily  record  of  his  calorie  count— 
between-meal  snacks  included! 

At  cocktail  parties,  reach  for  a radish  rose  or  carrot  stick 
instead  of  a high-calorie  canape.  And  choose  the  drink  that 
lasts  a long  time. 

Keep  his  diet  out  of  the  conversation.  Sympathy  from 
friends  leads  only  to  sympathy  for  himself  And  self-pity  is 
death  to  a diet. 

The  patient  with  a diet  outline  that  permits  personal 
choice  learns  good  diet  habits.  Then  with  a glass  of  beer* 
to  brighten  simple  meals,  he’s  more  likely  to  follow  a 
balanced  maintenance  diet  later.  And  the  pounds  he 
takes  off,  stay  off. 


United  States  Brewers  Foundation 

Beer — America’s  Beverage  of  Moderation 

104  C!oIori6s/8  OZ.  gloss  (Average  of  American  Beers) 


If  you’d  like  reprints  of  12  special  diets,  please  write  United  Stotes  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y. 
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President;  Dr.  George  F.  Lull  of  Chicago,  Secre- 
tary; Dr.  J.  J.  Moore  of  Chicago,  Treasurer;  Dr. 
E.  Vincent  Askey  of  Los  Angeles,  Speaker,  and 
Dr.  Louis  Orr  of  Orlando,  Florida,  Vice  Speaker. 

Dr.  Julian  Price  of  Florence,  S.  C.,  was  re- 
elected to  the  Board  of  Trustees,  and  Dr.  Hugh 
Hussey  of  Washington,  D.  C.,  was  named  to  suc- 
ceed Dr.  Allman.  Dr.  Robertson  Ward  of  San 
Francisco  was  elected  to  the  Judicial  Council  to 
succeed  Dr.  Walter  F.  Donaldson. 

Re-elected  to  the  Council  on  Medical  Educa- 
tion and  Hospitals  were  Dr.  Guy  A.  Caldwell  of 
New  Orleans  and  Dr.  John  W.  Cline  of  San  Fran- 
cisco. Dr.  Walter  E.  Vest  of  Huntington,  W.  Va., 


was  named  to  succeed  Dr.  Louis  A.  Buie  on  the 
Council  on  Constitution  and  By-Laws. 

Elected  to  the  Council  on  Medical  Service 
were  Dr.  Carlton  Wertz  of  Buffalo,  N.  Y.,  to 
succeed  himself,  and  Dr.  J.  F.  Burton  of  Okla- 
homa City  to  succeed  the  late  Dr.  A.  C.  Scott, 
Jr.,  of  Texas.  Named  for  the  three  new  places 
created  on  the  Council  on  Medical  Service 
were  Dr.  Thomas  Danaher  of  Torrington,  Con- 
necticut; Dr.  R.  M.  McKeown  of  Coos  Bay,  Ore- 
gon, and  Dr.  Lafe  Ludwig  of  Los  Angeles. 

GEORGE  F.  LULL,  M.D. 
Secretary-General  Manager, 
American  Medical  Association. 


Corrective  Shoes  for  Children 
Fitted  to  the  Doctor’s 
Prescription 

Artificial  Limbs  — Braces  — Supports  — 
Crutches  — Wheel  Chairs 

SCOTT  SURGICAL,  INC. 

724  East  17th  Avenue  Telephone  TAbor  5-8318 


For  the  Past 

19  YEARS 

this  office  has  administered  a sickness  and  accident 
disability  insurance  plan  for  members  of  the  COLO- 
RADO STATE  MEDICAL  SOCIETY. 

During  these  many  years,  this  plan  has  proven  to  be  sound,  basic  pro- 
tection for  the  members  of  your  society  who  have  participated  in  it. 

With  pleasure,  we  announce  that  NEW  and  LARGER  BENEFITS  are 
now  available.  Complete  details  will  be  gladly  given  upon  request. 

May  We  Be  of  Service  to  You? 

Udry  Insurance  Agency,  Inc. 

500  California  Building  Denver  2,  Colorado 

AComa  2-4624 


Denver,  Colorado 
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PROGRAM 

Eighty-Sixth  Annual  Session 
of  the 

Colorado  State  Medical  Society 

SEPTEMBER  5,  6,  7,  8,  1956  ESTES  PARK,  COLORADO 

Headquarters:  Stanley  Hotel 


Official  Call 

To  the  Otticeis,  Delegates,  Committeemen  and  Mem- 
bers of  the  Colorado  State  Medical  Society,  Greetings: 
The  Eighty-Sixth  Annual  Session  of  the  Colorado 
State  Medical  Society  will  be  held  at  the  Stanley  Hotel, 
Estes  Park,  Colorado,  Wednesday  to  Saturday,  inclusive, 
September  5 to  8,  1956. 

The  House  of  Delegates  will  convene  at  2:00  p.m., 
the  Board  of  Trustees  at  3:00  p.m.,  and  the  Board  of 
Councilors  at  4:00  p.m.,  Wednesday,  September  5,  and 
each  subsequently  as  by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at  10:00 
a.m.,  Wednesday,  September  5,  and  subsequently  ac- 
cording to  the  Program  of  the  Scientific  Program  Com- 
mittee. 

Robert  T.  Porter, 

President. 

Attest: 

Harvey  T.  Sethman, 

Executive  Secretary 
Denver,  Colorado, 

July  28,  1956. 


Registration:  Advance  registration  Tuesday, 
Stanley  Hotel  lobby,  2:00-9:00  p.m.; 
Stanley  Manor,  Wednesday,  Thurs- 
day and  Friday,  8:00-5:00;  Saturday, 
8:00-12  noon. 

WEDNESDAY,  SEPTEMBER  5,  1956 
MORNING 

General  Scientific  Assembly 

Stanley  Casino 

10:00 — Opening  Exercises  and  Call  to  Order 
by  Robert  T.  Porter,  M.D.,  Greeley, 
President. 

“Future  of  Medical  Practice” 

Samuel  P.  Newman,  M.D.,  Denver, 
Presiding. 

10:05 — Report  of  A.M. A.  Delegates, 
j^or  August,  1956 


10:15 — “Views  of  Labor  on  Medical  Care” — 
William  A.  Sawyer,  M.D.,  Rochester, 
New  York  (Guest). 

10:45 — “Supermarket  Medicine”  — Francis 
Hodges,  M.D./San  Francisco  (Guest). 

11:15 — Intermission  to  Visit  Exhibits. 

11:45 — “A  Physician’s  Concept  of  the  Future 
of  Medicine” — Joseph  D.  McCarthy, 
M.D.,  Omaha,  Nebraska  (Guest). 

AFTERNOON 

12:15 — Panel  Discussion — William  H.  Halley, 
M.D.,  Denver,  Moderator.  Francis 
Hodges,  M.D.;  Joseph  D.  McCarthy, 
M.D.;  William  A.  Sawyer,  M.D.,  par- 
ticipating. 

2:00— HOUSE  OF  DELEGATES  — First 
meeting.  Music  Room. 

THURSDAY,  SEPTEMBER  6,  1956 
MORNING 

General  Scientific  Assembly 

Stanley  Casino 

“Radioactive  Isotopes  in  Diagnosis  and 
Treatment” 

Henry  P.  Thode,  Jr.,  M.D.,  Ft.  Collins, 
Presiding. 

9:00 — “The  Rationale  of  Radioisotopes”— 
Thad  Sears,  M.D.,  Denver. 

9:15 — “Diagnostic  and  Therapeutic  Use  of 
Cobalt  60” — Robert  W.  Lackey,  M.D., 
Denver. 

9:30 — “Radioactive  Albumin  in  the  De- 
termination of  Blood  Volumes — Its 
Use  in  Clinical  Medicine” — James  W. 
Lewis,  M.D.,  Colorado  Springs. 

9:45 — “The  Significance  of  Measurement 
of  Occult  and  Obvious  Hemolytic 
Anemias  by  Radiochromium” — Mat- 
thew Block,  M.D.,  Denver. 

10:00 — President’s  Address  — George  R. 
Buck,  M.D.,  Denver. 
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10:30 — Intermission  to  Visit  Exhibits. 

11:00 — “Radioactive  Gold  in  Carcinoma  of 
the  Prostate” — Robert  O.  Beadles, 
M.D.,  Colorado  Springs. 

11:15 — “Diagnostic  and  Therapeutic  Appli- 
cations of  Radioactive  Isotopes  and 
Nuclear  Radiations  in  Medicine” — 
John  Lawrence,  M.D.,  Berkeley,  Cal- 
ifornia (Guest). 

12:00 — Panel  Discussion — J.  A.  del  Regato, 
M.D.,  Colorado  Springs,  Moderator. 
John  Lawrence,  M.D.;  Thad  Sears, 
M.D.;  Robert  W.  Lackey,  M.D.; 
James  W.  Lewis,  M.D.;  Matthew 
Block,  M.D.;  Robert  O.  Beadles, 
M.D.,  participating. 

AFTERNOON 

2:00— HOUSE  OF  DELEGATES— Second 
meeting.  Music  'Room. 

FRIDAY,  SEPTEMBER  7,  1956 

MORNING 

General  Scientific  Assembly 

Stanley  Casino 

“The  Patient,  The  Doctor,  and  The 
Hospital” 

Roy  A.  L.  Swanson,  M.D.,  Greeley, 

President,  Weld  County  Medical  Society, 
Presiding. 

9:00 — “Methods  of  Evaluating  Medical  Care 
in  Hospitals”  — C.  Wesley  Eisele, 
M.D.,  Denver. 

9:30 — “The  Hospital’s  Responsibility  to  the 
Patient”  — George  Bugbee,  New 
York  City  (Guest). 

10:00 — “The  Generalist,  the  Hospital,  and 
the  A.M.A.”— John  S.  DeTar,  M.D., 
Milan,  Michigan  (Guest). 

10:30 — Intermission  to  Visit  Exhibits. 

11:00 — “The  Specialist  and  the  Hospital” — 
Leland  S.  McKittrick,  M.D.,  Brook- 
line, Massachusetts  (Guest). 

11:30 — “Accreditation,  Its  Purposes  and 
Problems” — Kenneth  Babcock,  M.D., 
Chicago  (Guest). 

12:00 — Panel  Discussion — George  A.  Unfug, 
M.D.,  Pueblo,  Moderator.  Kenneth 
Babcock,  M.D.;  Leland  S.  McKittrick, 
M.D.;  John  S.  DeTar,  M.D.;  George 
Bugbee,  M.D.;  C.  Wesley  Eisele, 
M.D.,  participating. 

AFTERNOON 

2:00— HOUSE  OF  DELEGATES  — Third 
meeting.  Music  Room. 


SATURDAY,  SEPTEMBER  8,  1956 

MORNING 

:00— HOUSE  OF  DELEGATES  — Fourth 
meeting.  Election  of  Officers — Music 
Room. 

General  Scientific  Assembly 

Stanley  Casino 

“Neurologic  Disorders” 

Charley  J.  Smyth,  M.D.,  Denver, 
Presiding. 

:30 — “Some  Ocular  Manifestations  of  In- 
tra-Cranial  Lesions” — Paul  Wetzig, 
M.D.,  Colorado  Springs. 

:45 — “Neurological  Manifestations  in  Dia- 
betic Children” — Donn  Barber,  M.D., 
Greeley. 

:00 — “Current  Treatment  of  Cerebral- 
Vascular  Lesions” — George  W.  Holt, 
M.D.,  Denver. 

:15 — Report  of  Necrology  Committee  — 
Frances  McConnell-Mills,  M.D., 
Chairman. 

:25 — Summary  of  Actions  Taken  by  House 
of  Delegates. 

:35 — Installation  of  New  Officers. 

:45 — Intermission  to  Visit  Exhibits. 

:15 — “Current  Status  of  Poliomyelitis  Vac- 
cination Program”  — Lloyd  Florio, 
M.D.,  Denver. 

:30 — Symposium  on  Vertigo  — Homer 
McClintock,  M.D.,  Denver,  Moder- 
ator. Robert  F.  Berris,  M.D.,  Den- 
ver; Herman  I.  Laff,  M.D.,  Denver; 
Luman  Daniels,  M.D.,  Denver,  par- 
ticipating. 

:30 — Adjourn. 

THURSDAY,  SEPTEMBER  6,  1956 

MORNING 

Indoctrination  Course 

:45 — Welcome  and  Explanation  of  the 
Course  — Robert  T.  Porter,  M.D., 
Greeley,  President. 

:00 — “Structure  and  Functions  of  Organ- 
ized Medicine” — Samuel  P.  Newman, 
M.D.,  Denver. 

:00 — Intermission  and  Question  Period. 

:10 — “Your  Public  Relations  Are  Show- 
ing”— Harvey  T.  Sethman,  Denver, 
Executive  Secretary. 

:55 — “Health  Insurance — Its  Position  in 
Medicine  Today” — Fredrick  H.  Good, 
M.D.,  Denver. 

:55 — Recess  for  Lunch. 
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when  allergic 


and  inflammatory  dermatoses 
call  for  strong  measures, . . 

NEW 

Meti-Derm 

prednisolone,  free  alcohol 

cream 


Severing  Corporation 


topically  — approximately  twice  the  per 
milligram  potency  of  hydrocortisone 

— cosmetically  acceptable,  water  washable 


METI- 

DERM 


and  when  the  prophylaxis  of 
secondary  infection  is  a factor 

NEW 

Meti-Derm 

ointment 

with  neomycin 


cream 

0.5% 


Schering 


NOW,  the  extra  assurance  of 


Met i- steroid  strength  and  safety 
in  topicai  skin  therapy 

Meti-Derm 

cream 

with  Meticortelone,  original  brand  of  prednisolone 


arrests  itch,  diminishes  erythema 
iessens  edema,  reduces  seating 
speeds  heating  in 


contact  dermatitis — from  plants  (e.g.,  poison  ivy, 
oak),  drugs,  soaps,  cosmetics,  fabrics. 

atopic  dermatitis  — allergic  eczema,  food  eczema, 
infantile  eczema,  disseminated  neurodermatitis, 
pruritus  with  lichenification. 

nonspecific  pruritus  of  anus,  vulva,  scrotum. 

Formula:  Each  gram  of  AAeti-Deraa  Cream  contains  5 mg.  (0.5%)  of  prednisolone, 
free  alcohol,  in  a water-washable  base. 

Meti-Derm  Ointment  with  Neomycin  contains  5 mg.  (0.5%)  prednisolone,  and 
5 mg.  (0.5%)  neomycin  sulfate  equivalent  to  3.5  mg.  neomycin  base. 

Packaging : Meti-Derm  Cream,  0.5%,  10  Gm.  tube. 

Meti-Derm  Ointment  with  Neomycin,  10  Gm.  tube. 

Meti-Derm,*  brand  of  prednisolone  topical. 

Meticortelone,®  brand  of  prednisolone. 

*T.M. 


MD-J-S-SSe 


AFTERNOON 

1:00 — “Medical  Ethics” — Leo  W.  Bortree, 
M.D.,  Colorado  Springs. 

1:40 — “Functions  of  the  Board  of  Super- 
visors”— William  N.  Baker,  M.D., 
Pueblo,  Chairman,  Board  of  Super- 
visors. 

2:25 — Intermission  and  Question  Period. 
2:30 — “Cause  and  Prevention  of  Malprac- 
tice Suits” — C.  S.  Bluemel,  M.D., 
Denver. 

3:20 — “Summary  of  Current  Medical  So- 
ciety Policies”  — George  R.  Buck, 
M.D.,  Denver,  President,  1956-57. 
Indoctrination  Course  Committee — J.  Law- 
rence Campbell,  M.D.;  Fredrick  H. 
Good,  M.D.;  Gunnar  Jelstrup,  M.D.; 
Paul  K.  Hamilton,  Jr.,  M.D. 

FRIDAY,  SEPTEMBER  7,  1956 

AFTERNOON 

2:30 — “Blue  Shield  Today” — Stanley  Casino. 

Panel  moderated  by  Dr.  Fredrick  H. 
Good,  President,  Colorado  Blue 
Shield. 

1.  Enrollment. 

11.  Case  Processing  and  Adjudica- 
tion. 

III.  Utilization  and  Finances. 
Question  and  Answer  Period. 

All  physicians  are  invited. 


PROGRAM 

WOMAN’S  AUXILIARY  TO  THE  COLORADO 
STATE  MEDICAL  SOCIETY 
September  5-8,  1956 

WEDNESDAY,  SEPTEMBER  5 

10:00  A.M. -1:00  P.M.  — Registration,  Stanley 
Manor. 

3:00  P.M. — Tea  at  the  home  of  Mrs.  Jacob  O. 
Mall. 

6:30  P.M. — “Femme  Fare”  Buffet  Dinner,  Crags 
Hotel.  Mr.  Pick  and  his  fabulous  jewelry. 
Boulder  County  Woman’s  Auxiliary  in 
charge.  Transportation  will  be  arranged. 

9:30  P.M. — Cards  and  games  with  the  men  at  the 
Stanley  Hotel. 

THURSDAY,  SEPTEMBER  S 

9:00  A.M. -11:30  A.M. — Registration,  Stanley 
Manor,  and  Pre-Convention  Board  Meet- 
ing. Coffee  will  be  served  at  the  meeting. 

1:00  P.M. — Luncheon  and  Book  Review  by  Mol- 


lie  Lee  Beresford  at  Stead’s  Ranch.  Trans- 
portation will  be  arranged. 

3:00  P.M.— -Work  Shop  for  new  Board  members, 
Stanley  Hotel. 

FRIDAY,  SEPTEMBER  7 

9:00  A.M. -11:30  A.M. — Registration,  Stanley 
Manor,  followed  by  Annual  Meeting  and 
Memorial  Service  by  Weld  County  Auxil- 
iary. 

1:00  P.M. — Past  Presidents’  Luncheon  and  Trav- 
el Talk  by  Mrs.  Maxwell  Becker  at  Har- 
mony Ranch.  Laramie  County  Woman’s 
Auxiliary  in  charge.  Transportation  will 
be  arranged. 

3:30  P.M. — Post-convention  meeting,  Stanley 
Hotel. 

6:00  P.M. — Cocktail  Hour — Pay  as  you  go  bar — 
Stanley  Hotel. 

7:00  P.M. — Dinner  Dance,  “Back  to  College 
Nite.”  Sports  awards  to  be  presented — 
Stanley  Hotel. 

SATURDAY,  SEPTEMBER  8 

6:30  A.M. — Horseback  Ride,  Breakfast. 

It  is  urged  that  all  members  register  and  wear 
their  badges  at  all  times  in  order  that  the  Stanley 
Hotel  will  let  us  use  all  of  their  facilities  even 
though  some  of  us  are  not  staying  at  the  hotel. 


SPORTS  EVENTS 

All  sports  events  will  be  held  in  Estes  Park, 
with  competition  scheduled  for  Wednesday, 
Thursday  and  Friday  until  4:30  p.m.  Members 
may  compete  in  golf,  bowling  and  fishing.  Wives 
of  members  are  invited  to  participate  in  the 
bowling  and  fishing  tournaments.  Prizes  will 
be  awarded  to  the  wives,  too. 

The  golf  tournament  will  be  held  at  the  Estes 
Park  Golf  club.  Golfers  can  tee  off  Wednesday, 
September  5,  between  1:30  p.m.  and  3:30  p.m. 
Since  this  is  a nine-hole  course,  golfers  will  have 
to  play  two  days  out  of  the  three  in  order  to 
accumulate  the  necessary  eighteen-hole  score. 
The  entrance  fee  will  be  $2.00.  Dr.  Homer  S. 
McClintock  of  Denver  is  in  charge  of  arrange- 
ments for  this  tournament. 

Dr.  Charles  A.  Carroll  of  Fort  Collins  is  in 
charge  of  the  fishing  tournament.  Lake  Estes 
will  be  stocked  with  some  big  fish. 

Bowling  is  under  the  direction  of  Dr.  Jacob  O. 
Mall  of  Estes  Park. 

Entrance  fees  for  bowling  and  fishing  have 
been  set  at  50  cents. 

Ail  prizes  this  year  will  be  awarded  at  the  ban- 
quet on  Friday,  September  7. 
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COLORADO 

COLORADO 

1653  Lawrence  Street 
Denver  2 Colorado 


FOR  FREE  ENTERPRISE  AND 
FREEDOM  OF  CHOICE  . . . 

Colorado  Medical  Service  and  Colorado  Hospital 
Service  offer  sincere  congratulations  on  the  out- 
standing success  that  you,  the  doctors  and  hospitals 
of  Colorado,  have  made  of  the  Blue  Cross  and 
Blue  Shield  Plans. 

Blue  Cross  and  Blue  Shield,  under  your  sponsor- 
ship and  guidance,  now  serve  nearly  half  of  all  the 
residents  of  Colorado.  These  two  plans  have  done 
a great  deal  to  maintain  the  principles  of  free 
enterprise  in  the  Colorado  hospital  system  and  to 
maintain  the  freedom  of  the  people  of  Colorado 
to  choose  which  doctor  shall  serve  them. 

In  addition,  under  the  guidance  of  Colorado  doc- 
tors and  hospital  administrators,  Colorado  medical 
and  hospital  practices  have  established  a proiul 
record  of  achievement. 


HOSPITAL  SERVICE 
MEDICAL  SERVICE 
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NOW  AVAILABLE . . . 

a unique  new  antibiotic 
of  major  importance 
PROVED  EFFECTIVE  AGAINST 
SPECIFIC  ORGANISMS 

(staphylococci  and  Proteus') 

RESISTANT  TO  ALL  OTHER 

ANTIMICRORIAL  AGENTS 


SPECTRUM—  most  gram-positive  and  certain 
gram-negative  pathogens. 

ACTION — bactericidal  in  optimum  concen- 
tration even  to  resistant  strains. 


C Crystalline  Sodium 


TOXICITY— generally  well  tolerated.  This  is 
more  fully  discussed  in  the  package  insert. 

ABSORPTION— oral  administration  produces 
high  and  easily-maintained  blood  levels. 

INDICATIONS  — cellulitis,  pyogenic  derma- 
toses, septicemia,  bacteremia,  pneumonia 
and  enteritis  due  to  Staphylococcus  and  infec- 
tions involving  certain  strains  of  Proteus  vul- 
garis, including  strains  resistant  to  all  other 
antibiotics. 

DOSAGE — four  capsules  (one  gram)  initially 
and  then  two  capsules  (500  mg.)  twice  daily. 

MERCK  SHARP  & DOHME 

SUPPLIED— 250  mg.  capsules  of  ‘Cathomy-  DIVISION  OF  MERCK  & CO,.  INC. 
cm’,  bottles  of  16.  Philadelphia  pa, 

‘C.^THOMYCIN’  is  a trademark  of  Merck  & Co.,  Inc. 
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A welcome  clinical  advan 
effective  medication 

in  an  appealing  form 


MONILIA 

BACTERIA 


ce . . . 


Soft  and  pliant  as  tampon,  the  Milibis  vaginal  suppository  offers  proved  therapeutic 
action*  in  a v^icle  giving  unusual  clinical  advantages  to  both  patients  and  physician. 

COVERS  CERVIX  AND  VAGINAL  WA L L -The  pliant  Milibis  suppository 
disintegrates  readily  and  molds  itself  to  the  cervix  as  well  as  the 
columns  and  rugae  of  the  vaginal  vault. 


SHORT  DOSAGE  SCHEDULE  —The  short  course  of  treatment  with 
Milibis— only  10  suppositories  in  most  cases— together  with  the  clean,  odorless, 
non-staining  qualities  eliminates  psychic  barriers  which  often  interrupt 
longer  treatments  before  complete  cure. 


MILIBIS 


Vaginal  Suppositories 

Supplied:  boxes  of  10 


LABORATORIES 

New  York  18,  N.  Y. 


*97  per  cent  effective  in  a study  of  564  cases; 
94  per  cent  effective  in  a series  of  510  cases. 


Milibis  (brand  of  glyeobiorsol),  trademark  reg.  U.S.  Pat.  Off. 


Dysmenorrhea: 

“one  third  of  all  young  women  in  America  are  afflicted  with  it. 

Edrisar 

A day  or  so  before  menstruation  begins, 
prescribe  'Edrisal'  for  dysmenorrhea. 

Two  tablets  every  3 hours 

Analgesic-Antispasmodic-Antidepressant 


Smith,  Kline  & French  Laboratories,  Philadelphia 
Also:  ‘Edrisal  with  Codeine’  QA  gr.  and  Vi  gr.) 


i 

i 
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TECHNICAL  EXHIBITORS 


Stanley  Manor  Booth 

No. 

Abbott  Laboratories  19 

Aloe,  A.  S.,  Company  22 

Ames  Company,  Inc 8 

Audio-Digest  Foundation  7 

Baker  Laboratories 2 

Berbert,  George  & Sons,  Inc 29 

Boyle  & Company  B 

Burroughs  Wellcome  & Company 

(U.S.A.),  Inc 30 

Carnation  Company  34 

Ciba  Pharmaceutical  Products,  Inc 13 

Coca-Cola  Company,  The  4 

Colorado  Medical  Service,  Inc 9 

Darwin  Laboratories  36 

Eaton  Laboratories  6 

Fleet,  C.  B.,  Company,  Inc A 

General  Electric  Co.,  X-Ray  Department. ...  32 

Lederle  Laboratories,  Division,  American 

Cyanamid  Co 1 

Lilly,  Eli  and  Company  10 

Lloyd  Brothers,  Inc 33 

Mead  Johnson  and  Company  17 

Milex-Fertilex  Company  16 

Modern  Office  Machines,  Inc 25 

Mosby,  The  C.  V.,  Company  5 

Muckle  Professional  Equipment  Co C 

Niagara  of  Denver  23 

Parke,  Davis  and  Company  11 

Pet  Milk  Company  15 

Pfizer  Laboratories  21 

Physicians  and  Hospitals  Supply  Company..  14 

Picker  X-Ray  Corporation  of  America D 

Robins,  A.  H.,  Company,  Inc 12 

Ross  Laboratories  31 

Sobering  Corporation  28 

Searle,  G.  D.,  and  Company  35 

Sharp  & Dohme,  Div.  of  Merck  and  Co., 

Inc 26 

Squibb,  E.  R.,  and  Sons  20 

Swift  and  Company  3 

Testagar  and  Company,  Inc 24 

Warner-Chilcott  Laboratories,  Inc 18 

Winthrop  Laboratories  27 


Obituaries 

PAUL  G.  MATHEWS 

Dr.  Paul  G.  Mathews,  70,  died  in  the  St. 
Francis  Hospital  in  Colorado  Springs.  He  was 
born  in  Savanna,  Illinois,  June  16,  1886.  He  at- 
tended the  public  schools  in  Walsenburg  and  was 
a graduate  of  the  Colorado  University  Medical 
School  in  1908.  At  that  time  he  returned  to 
Walsenburg  to  engage  in  the  practice  of  medicine, 
and  continued  in  active  practice  until  his  last 
illness. 

Dr.  Mathews  was  a member  of  Huerfano  Lodge 
No.  27,  A.  F.  & A.  M.,  of  the  Southern  Colorado 
Consistory;  of  the  B.  P.  O.  Elks  No.  1086  in 
Walsenburg;  the  Walsenburg  Rotary  Club,  and 
honorary  member  of  the  La  Veta  Rotary  Club 
and  a Past  President  of  the  Huerfano  County 
Medical  Society. 


He  is  survived  by  his  wife,  Edna;  a daughter, 
Mrs.  Frank  Long  of  Boulder  City,  Nevada;  a son, 
M.  William  Buechele  of  Walsenburg;  a grand- 
daughter, Paula  Long;  two  brothers,  Glen  of 
Walsenburg  and  Thomas  of  Los  Angeles,  and 
three  nephews. 


JOHN  F.  MACKEY 

Dr.  Mackey  died  June  21,  1956,  in  La  Jolla, 
California,  where  he  had  lived  since  his  retire- 
ment in  1954.  He  was  born  in  Missouri  in  1875 
and  was  educated  in  that  state,  receiving  his 
M.D.  degree  from  the  University  Medical  Col- 
lege in  1904. 

Dr.  Mackey  received  graduate  training  at 
Cook  County  Hospital  in  Chicago  and  at  Mayo 
Clinic  in  Minnesota.  He  practiced  in  Missouri 
before  moving  to  Denver  in  1943.  He  was  a 
member  of  the  American  Medical  Association 
and  of  the  Denver  and  Colorado  State  Medical 
Societies. 

Survivors  are  his  widow,  Nell;  a daughter, 
Martha,  and  a son.  Dr.  John  F.  Mackey,  Jr., 
of  St.  Louis. 


CHESMORE  EASTLAKE 

Dr.  Eastlake  was  stricken  by  a heart  attack 
in  the  Republic  Building  June  20,  1956,  and  was 
dead  by  the  time  he  reached  St.  Joseph’s  Hos- 
pital in  an  ambulance. 

He  was  born  in  1892  in  St.  Joseph,  Missouri, 
and  received  his  early  education  in  Missouri 
schools.  He  graduated  from  the  University  of 
Colorado  School  of  Medicine  in  1922  and  had 
practiced  in  Colorado  ever  since,  specializing  in 
internal  medicine.  He  was  a member  of  the 
Colorado  State  Medical  Society  and  of  the 
Denver  Medical  Society. 

Dr.  Eastlake  is  survived  by  his  widow, 
Lorraine,  of  300  Dahlia  Street,  and  a son.  Dr. 
Chesmore  Eastlake,  Jr.,  of  California. 


Montana 


SEVENTY-EIGHTH  ANNUAL  MEETING 
MONTANA  MEDICAL  ASSOCIATION 

The  Seventy-Eighth  Annual  Meeting  of  the 
Montana  Medical  Association  and  the  Seventh 
Annual  Meeting  of  the  Great  Falls  Medical- 
Surgical  Conference  will  be  held  in  Great  Falls, 
Montana,  Thursday,  Friday,  and  Saturday,  Sep- 
tember 13,  14,  and  15.  All  of  the  scientific  and 
business  sessions  as  well  as  the  technical  and 
scientific  exhibits  will  be  held  in  the  newly  re- 
furbished meeting  rooms  on  the  first  floor  of  the 
new  Hotel  Rainbow. 

The  scientific  sessions  will  be  held  on  Thurs- 
day, Friday,  and  Saturday  between  the  hours  of 
9 a.m.  and  3:30  p.m.;  meetings  of  the  House  of 
Delegates  will  be  held  on  each  of  these  three 
days  immediately  following  the  adjournment  of 
the  scientific  sessions.  These  business  meetings 
of  the  House  of  Delegates  of  the  Association  will 
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New 


ho  His 

Stanley  Hotel 

Estes  Park 


Headquarters  for  the 
86th  Annual  Session  of  the 


COLORADO  STATE  MEDICAL  SOCIETY 
September  5-8 


The  Stanley  Hotel  is  proud  to  be  convention  headquarters  for  the 
annual  session  of  the  Colorado  State  Medical  Society  and  extends  a 
warm  welcome  to  its  members  and  to  the  Woman’s  Auxiliary. 

The  Stanley  Hotel  management  promises  you  a pleasant  time  dur- 
ing your  stay  September  5 to  8. 

Please  make  reservations  now. 

An  Abbell  Hotel  R.  W.  Dean,  Manager 


continue  until  approximately  6 p.rri.  on  each 
day. 

Among  the  scientific  speakers  who  will  be 
featured  at  this  joint  meeting  of  the  Montana 
Medical  Association  and  the  Great  Falls  Medical- 
Surgical  Conference  will  be: 

Frederic  C.  Bost.^  M.D.,  Clinical  Professor  of 
Orthopedic  Surgery,  University  of  California 
School  of  Medicine. 

Michael  E.  DeBakey,  M.D.,  Professor  of  Sur- 
gery, Baylor  University  College  of  Medicine. 

Stanton  A.  Friedberg,  M.D.,  Clinical  Associate 
Professor  of  Oto-Laryngology,  University  of 
Illinois  College  of  Medicine. 

Eleanor  M.  Humphreys,  M.D.,  Professor  of 
Pathology,  University  of  Chicago,  The  School 
of  Medicine. 

Arthur  J.  Jampolsky,  M.D.,  Assistant  Clinical 
Professor  of  Surgery  (Ophthalmology),  Stan- 
ford University  School  of  Medicine. 

Charles  E.  McLennan,  M.D.,  Professor  of  Ob- 
stetrics and  Gynecology,  Stanford  University 
School  of  Medicine. 

Max  Miller,  M.D.,  Associate  Professor  of  Medi- 
cine, Western  Reserve  University  School  of 
Medicine. 

Burtrum  C.  Schiele,  M.D.,  Professor  of  Psychi- 
atry, University  of  Minnesota  Medical 
School. 


The  scientific  program  will  include  several 
clinical-pathological  conferences  and  a sympo- 
sium upon  a scientific  subject  of  importance  to 
physicians  in  general  practice. 

On  Thursday  evening,  September  13,  the  Asso- 
ciation will  hold  its  annual  reception  and  ban- 
quet. The  banquet  will  feature  a nationally- 
known  speaker  who  will  present  an  address  of 
importance  upon  a subject  of  current  interest  to 
the  profession.  In  addition,  Montana  physicians 
who  have  been  engaged  in  the  active  practice 
of  medicine  for  fifty  years  or  more  will  be  hon- 
ored at  the  banquet  as  new  members  of  the 
Fifty  Year  Club  of  the  Association.  On  Friday 
evening,  September  14,  the  Cascade  County 
Medical  Society  will  be  host  to  Montana  physi- 
cians and  their  guests  at  an  unusual  program  of 
entertainment  at  the  Meadowlark  Country  Club 
in  Great  Falls. 

All  Montana  physicians  as  well  as  all  physi- 
cians in  the  Rocky  Mountain  area  and  in  Canada 
are  cordially  invited  to  attend  this  meeting.  The 
new  Hotel  Rainbow  with  its  continental  atmos- 
phere, soft  music  and  lights,  sparkling  gaiety, 
will  offer  a delightful  meeting  place  where  phy- 
sicians and  their  wives  from  this  area  may  meet 
their  colleagues.  A copy  of  the  final  program 
will  be  mailed  to  physicians  upon  request  to  the 
Montana  Medical  Association,  P.  O.  Box  1692, 
Billings,  Montana. 
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PROGRAM 

Sixty 'First  Annual  Session 
of  the 

Utah  State  Medical  Association 

SEPTEMBER  5,  6,  7,  8,  1956  SALT  LAKE  CITY,  UTAH 

Headquarters:  Hotel  Utah 


WEDNESDAY,  SEPTEMBER  5 

MORNING 

8:00  A. M. -5:00  P.M. — House  of  Delegates, 
Utah  State  Medical  Association,  Jun- 
ior Ballroom,  Hotel  Utah. 

EVENING 

6:30 — Annual  Meeting,  Dinner  and  Recep- 
tion of  Medical  Service  Bureau  of 
Utah  State  Medical  Association,  Inc. 
(Blue  Shield).  No  formal  speeches. 
Election  of  directors  and  officers.  All 
participating  memberi  are  invited  to 
be  guests  of  Blue  Shield. 

THURSDAY,  SEPTEMBER  6 

MORNING 

Chairman:  R.  O.  Porter,  President, 

Utah  State  Medical  Association. 

8:00 — Motion  Pictures — “Repair  of  Inguinal 
Hernia,”  by  Francis  D.  Moore,  M.D.; 
“Cooper’s  Ligament  Herniorrhaphy 
for  Indirect  Hernia,  Associated  Di- 
rect Hernia,”  by  Jack  Farris,  M.D., 
Los  Angeles. 

9:00 — Welcome  by  R.  O.  Porter,  M.D.,  Presi- 
dent, Utah  State  Medical  Association. 

9:10 — “The  Surgical  Approach  to  Ulcera- 
tive Colitis,”  by  Mark  M.  Ravitch, 
M.D.,  Johns  Hopkins  Hospital,  Balti- 
more, Maryland. 

9:30 — “The  Management  of  Abdominal  Aor- 
tic Aneurysms,”  by  Harris  B.  Schu- 
macher, Jr.,  M.D.,  Professor  of  Sur- 
gery, Indiana  University. 

9:50 — “Problems  of  Shoulder  and  Arm 
Pain,”  by  R.  K.  Ghormley,  M.D.,  Sen- 
ior Consultant,  Mayo  Clinic,  Roches- 
ter, Minnesota. 

10:30 — Recess  to  Visit  Exhibits. 

10:50-12:00 — “Symposium  on  Intestinal  Ob- 
struction,” Russell  M.  Nelson,  M.D., 
Moderator.  Panel  consisting  of  Phil- 


lip B.  Price,  M.D.;  Kenneth  B.  Castle- 
ton,  M.D.;  Ralph  C.  Richards,  M.D.; 
Dean  W.  Tanner,  M.D.;  John  A.  Gub- 
ler,  M.D.;  Wm.  R.  Christensen,  M.D.; 
and  C.  R.  Openshaw,  M.D. 

12:00 — Recess  for  Luncheon. 

ROOF  GARDEN — Panel  discussion 
on  Internal  Medicine,  Drew  M.  Pe- 
terson, M.D.,  Moderator,  with  Lowell 
A.  Rantz,  Professor  of  Medicine, 
Stanford  University;  M.  M.  Wintrobe, 
Head  of  the  Department  of  Internal 
Medicine,  University  of  Utah,  and 
Hugh  Hare,  Radiologist,  Los  Angeles, 
participating  as  panel  members. 

JUNIOR  BALLROOM  — Panel  dis- 
cussion on  Obstetrics  and  Pediatrics, 
E.  G.  Holmstrom,  M.D.,  Moderator, 
with  Drs.  Russell  de  Alvarez,  Uni- 
versity of  Washington,  and  Robert 
Aldrich,  Professor  of  Pediatrics,  Uni- 
versity of  Oregon. 

AFTERNOON 

Chairman:  John  H.  Clark,  M.D.,  President, 
Salt  Lake  County  Medical  Asosciation. 

2:00 — “The  Modern  Management  of  Rheu- 
matic Fever,”  by  Lowell  A.  Rantz, 
M.D.,  Professor  of  Medicine,  Stanford 
University,  San  Francisco. 

2:20 — “Bleeding  of  Late  Pregnancy,”  by 
Russell  R.  de  Alvarez,  M.D.,  Univer- 
sity of  Washington. 

2:40 — “Voluntary  Prepayment  Insurance  at 
the  Crossroads,”  by  Mr.  Harry  Beck- 
er, Consultant  on  Prepaid  Health 
Care  Plans,  Chicago. 

3:00 — Recess  to  Visit  Exhibits. 

3:20-4:40— SPECIALTY  GROUP  MEET- 
INGS. 

Surgery — Lafayette  Ballroom — Chas. 
Woodruff,  M.D.,  Chairman. 
Obstetrics-Gynecology — Junior  Ball- 
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room — Fred  Kartchner,  M.D.,  Chair- 
man. 

Orthopedics — President’s  Suite  — A. 
M.  Okelberry,  M.D.,  Chairman. 

EVENING 

This  date  has  been  left  open  for  dinner 
parties  sponsored  by  various  specialty 
groups,  with  invited  guest  speakers  as 
guests.  (Ladies  included  at  all  parties.) 

FRIDAY,  SEPTEMBER  7 

MORNING 

Chairman:  Merrill  C.  Daines,  President, 

Cache  County  Medical  Society. 

8:00 — Motion  Pictures.  “Fractures  About 
the  Wrist  and  Hand”  and  “Precau- 
tions in  Resection  of  the  Colon  for 
Carcinoma,”  by  Warren  H.  Cole, 
M.D.,  Chicago. 

9:10 — “Modern  Treatment  of  Urinary  In- 
fection,” by  Henry  Weyrauch,  M.D., 
Stanford  Hospital,  San  Francisco. 
9:30 — “The  Present  Status  of  Tuberculosis 
in  Childhood,”  by  Robert  A.  Aldrich, 
M.D.,  Associate  Professor  of  Pediat- 
rics, University  of  Oregon. 

9:50 — “Radiation  Treatment  of  Carcinoma 
of  the  Breast,”  by  Hugh  H.  Hare, 
M.D.,  Los  Angeles  Tumor  Institute. 
10:10 — “The  Use  of  Hormones  in  the  Fe- 
male,” by  Russell  de  Alvarez,  M.D. 
10:30 — Recess  to  Visit  Exhibits. 

10:50-12:00 — “Current  Topics  in  Internal 
Medicine,”  Symposium  sponsored  by 
the  Department  of  Medicine,  College 
of  Medicine,  University  of  Utah;  M. 
M.  Wintrobe,  M.D.,  Moderator. 

12:00 — Recess  for  Luncheon. 

JUNIOR  BALLROOM  — Panel  dis- 
cussion on  Surgery,  Wallace  S. 
Brooke,  M.D.,  Moderator,  with  Drs. 
Mark  M.  Ravitch,  Harris  B.  Schu- 
macher, Jr.,  and  Russel  Nelson,  As- 
sistant Professor  of  Surgery,  Univer- 
sity of  Utah. 

PRESIDENT’S  SUITE  — Discussion 
on  Pediatrics  with  Dr.  Robert  A.  Aid- 
rich,  Associate  Professor  of  Pediat- 
rics, University  of  Oregon,  and  James 
F.  Bosma,  M.D.,  Professor  and  Head 
of  the  Department  of  Pediatrics. 

PIONEER  ROOM  — Discussion  on 
Urology  with  Dr.  Henry  Weyrauch. 

AFTERNOON 

Chairman:  C.  M.  Smith,  M.D.,  President, 
Utah  County  Medical  Society. 


EVERY  WOMAN 


WHO  SUFFERS 


IN  THE 


MENOPAUSE 


DESERVES 


PREMARIN 


widely  used 


natural,  oral 
estrogen 


ayerst  laboratories 
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im.  JJvD^nJton 

Ort-hopedic  Brace 
and  Appliance  Co. 

936  Easf  18th  Avenue  AL.  5-2897 
Braces,  Belts  and  Trusses 


2:00 — Mr.  Harry  Becker. 

2:20 — “The  Clinical  Significance  of  Anti- 
biotic (Resistant)  Bacteria,”  by  Lo- 
well A.  Rantz,  M.D. 

2:40 — “The  Doctor’s  Responsibility  to  the 
Hearing  Handicapped,”  by  Dr.  How- 
ard House,  Los  Angeles. 

3:00 — Recess  to  Visit  Exhibits. 

3:20-4:40— SPECIALTY  GROUPS. 

Internal  Medicine — Lafayette  Ball- 
room— Leonard  Jarcho,  M.D.,  Chair- 
man. 

Pediatrics — Junior  Ballroom  — War- 
ren Tepper,  M.D.,  Chairman. 

Urology — President’s  Suite — Robert 
G.  Weaver,  M.D.,  Chairman. 
Radiology — Pioneer  Room  — Wm.  R. 
Christensen,  M.D.,  Chairman. 

Eye,  Ear,  Nose  and  Throat — Robert 
Snow,  M.D.,  Chairman. 

EVENING 

6:00-7:00 — President’s  Reception,  Alta  Club. 
7:15 — President’s  Banquet,  Lafayette  Ball- 
room, Hotel  Utah.  Principal  Speaker, 
Dwight  Murray,  M.D.,  President  of 
the  American  Medical  Association. 
Subject:  “Medicine,  Past,  Present 
and  Future.” 

Entertainment  to  follow. 


organomercurial  diuretics 
permit  ingestion  of 
enough  salt  to  make  food 
palatable;  without  them, 
many  patients  would  lose 
their  appetites,  a conse- 
quence of  the  salt-free  diet 
which  has  occasionally  been 
known  to  cause  serious 
malnutrition/'^ 

sKModell,  W.;  The  Relief  of  Symptoms,  Phil- 
adelphia, W.  B.  Saunders  Company,  1955, 
pp.  265-266. 


SATURDAY,  SEPTEMBER  8 
MORNING 

Chairman:  B.  Kent  Wilson,  M.D.,  President, 
Carbon  County  Medical  Society. 

8:00 — Motion  Pictures.  “Surgery  of  the 
Biliary  Tract,”  by  Ralph  Bettman, 
Chicago;  “Visible  Mouth  Lesions,”  by 
Eugene  S.  Hopp,  M.D.,  and  Lewis  F. 
Morrison,  M.D.,  San  Francisco. 

9:10 — “Malignant  Tumors  in  Infants  and 
Children,”  by  Mark  M.  Ravitch,  M.D. 

9:30 — “The  Treatment  of  Chronic  Pericar- 
dia Constriction,”  by  Harris  B.  Shu- 
macker,  Jr.,  M.D. 

9:50 — “The  Present  Status  of  Surgery  of  the 
Hip  Joint,”  by  R.  K.  Ghormley,  M.D. 

10:10 — Recess  to  Visit  Exhibits. 

10:30 — “Lymphomas — Diagnosis  and  Treat- 
ment,” by  Hugh  Hare,  M.D. 

10:50 — “The  Significance  and  Management 
of  Acute  Nephritis  Today,”  by  Robert 
A.  Aldrich,  M.D. 

11:10 — “Common  Ear  Problems  and  Their 
Management,”  by  Howard  P.  House, 
M.D.,  Los  Angeles. 

11:30 — “Prostatic  Paradoxes,”  by  Henry  M. 
Weyrauch,  M.D. 
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ABSTRACT  OF  MINUTES 
of  the 

HOUSE  OF  DELEGATES 
NEW  MEXICO  MEDICAL  SOCIETY 
Annual  Sesssion  — Roswell,  New  Mexico 

FIRST  SESSION 
Tuesday,  May  1,  1956 

President  Earl  L.  Malone,  Roswell,  called  the 
House  to  order  at  8:00  p.m..  May  1,  1956,  and 
recognized  Dr.  Lewis  M.  Overton,  Secretary- 
Treasurer,  for  the  purpose  of  calling  the  roll  of 
Delegates. 

Forty-four  delegates  (more  than  a quorum) 
answered  the  roll  call;  only  two  delegates  were 
absent. 

On  motion  the  minutes  of  the  previous  meeting 
of  the  House  were  approved. 

The  floor  was  accorded  to  Tom  Calkins,  Ph.D., 
Chairman  of  the  Governor’s  Council  for  the  Em- 
ployment of  the  Physically  Handicapped,  for  the 
purpose  of  presenting  a plaque  to  Dr.  Stuart  W. 
Adler,  Albuquerque  (in  the  name  of  the  Presi- 
dent of  the  United  States),  for  his  outstanding 
service  in  contributing  to  the  employment  of  the 
handicapped. 

Dr.  Adler  expressed  his  pleasure  over  the 
plaque  and  how  satisfying  working  with  the 
physically  handicapped  had  been. 

Supplemental  Report  of  the  Council 

At  a meeting  held  today,  the  Council  approved 
the  following  recommendations  for  your  consid- 
eration: 

1.  That  the  application  for  membership-at- 
large  of  Dr.  John  T.  Boldrick,  Clayton,  be  ap- 
proved. 

2.  That  the  following  members  be  elected  to 
Emeritus  Membership:  Frederick  G.  Fox,  M.D., 
Albuquerque;  Edgar  B.  Beaver,  M.D.,  (Gallup: 
Leroy  J.  Bowers,  M.D.,  Las  Cruces;  H.  S.  Alex- 
ander, M.D.,  Santa  Fe,  and  Legrand  Ward,  M.D., 
Santa  Fe. 

•8.  That  the  following  amendments  to  the  By- 
Laws  be  approved. 

(a)  Chapter  1,  Sec.  1 (c):  Delete  the  word, 

“illness,”  after  “financial  hardship,”  delete  re- 
mainder of  sentence  and  add,  “are  unable  to  pay 
their  dues,  or  who  have  retired  from  active  prac- 
tice.” 

(b)  Chapter  IV,  Sec.  2:  After  “the  members,” 
add:  “in  g-ood  standing  who  have  paid  their  dues 
and  emeritus  members.” 

(c)  Chapter  IX,  Sec.  12:  After  “Society”  delete 
remainder  of  sentence  and  add  in  lieu  thereof, 
“by  the  First  of  March.” 

(d)  Chapter  IX,  Sec.  13:  Complete  Section  de- 
leted, and  reword,  as  follows:  “Any  County  So- 
ciety which,  by  the  First  of  March,  has  failed  to 
make  the  required  report  or  to  pay  the  pro  rata 
assessment  from  each  member  from  whom  dues 
have  been  collected,  shall  be  held  as  suspended, 
and  none  of  its  members  or  delegates  shall  be 
permitted  to  participate  in  any  of  the  business  or 
proceedings  of  the  House  of  Delegates.” 


the  Emblems  of  RELIABLE  PROTECTION 


We  cordially  invite  your  inquiry 
for  application  for  membership 

which  affords  protection  against 
loss  of  income  from  accident  and 
sickness  as  well  as  benefits  for 
hospital  expenses  for  you  and 
all  your  dependents. 


S4.s00.000  ASSETS 
S23.800.000  PAID  POR  BENEFITS 
SINCE  ORGANIZATION 


Since  1902 


PHYSICIANS  CASUALTY 
AND 

HEALTH  ASSOCIATIONS 

OMAHA  2,  NEBRASKA 
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4.  That  the  following  nominees  for  the  General 
Practitioner  Award  for  1956  be  considered:  To- 
bias Espinosa,  M.D.,  Espanola;  Ethelbert  J.  Hub- 
bard, M.D.,  Dexter. 

5.  That  the  legal  counsel  be  placed  on  a re- 
tainer fee  of  $150.00  per  month  for  the  next 
year. 

6.  That  the  following  resolution  be  adopted; 

WHERKAS.  It  is  the  expre.ssed  philosophy  of  the 

State  Medical  Society  that  the  diagnosis  and  treat- 
ment of  patients  is  the  sole  right  and  responsibility 
of  private  practicing  physicians; 

THEREFORE,  BE  IT  RESOLVED,  That  the  pres- 
ent Medical  Advisory  Committee  to  the  State  De- 
partment of  Public  Health  be  hereafter  designated 
as  the  Public  Health  Committee  of  the  State  Medical 
Society  and  iie  expanded  to  include  five  members 
to  be  charged  with  the  present  duties  of  the  Ad- 
visory Committee  to  the  State  Department  of  Health 
and  with  the  consideration  of  any  other  matters  in 
the  realm  of  Public  Health  having  any  bearing  on 
the  interest  of  the  medical  profession,  and  particu- 
larly the  defining  of  the  proper  spheres  of  activity 
of  the  State  Department  of  Public  Health; 

BE  IT  FURTHER  RESOLVED,  That  the  Public 
Health  Committee  of  the  State  Medical  Society  be 
instructed  to  exercise  continuing  review  of  the 
operation  of  the  State  Department  of  Health  and 
be  prepared  to  recommend  curtailment,  alteration, 
or  expansion  of  programs. 

7.  That  the  House  consider  the  following  reso- 
lution: 

WHEREAS,  The  New  Mexico  Society  for  Crippled 
Children  and  Adults  and  other  interested  private 
non-profit  agencies  are  sponsoring  the  establishment 
and  operation  of  a Rehabilitation  Center  in  Albu- 
querque; 

WHEREAS,  The  Center  Is  to  serve  the  entire 
State  of  New  Mexico; 

WHEREAS,  The  Center  will  furnish  services  for 
all  disabilities  for  which  it  has  facilities; 

WHEREAS,  The  medical  services  in  the  Center, 
namely:  Medical  evaluation,  formulation  of  the  re- 


habilitation program  and  periodic  review  of  the 
program  of  each  patient  shall  be  furnished  by 
members  of  the  New  Mexico  Medical  Society  ; 

THEREFORE,  BE  IT  RESOLVED,  That  the  New 
Mexico  Medical  Society  endorse  the  principle  of  the 
project  and  that  the  President  be  instructed  to 
appoint  an  Advisory  Committee  approved  by  the 
Council  to  work  with  the  sponsors  in  setting  up  the 
medical  program  for  the  rehabilitation  center. 

8.  That  the  financial  report  of  the  Secretary- 
Treasurer,  which  had  been  audited  by  Linder, 
Burk  and  Stephenson,  C.P.A.,  be  approved. 

Published  Council  Report 

The  President  called  for  action  concerning  the 
Council  Report,  which  had  previously  been  sub- 
mitted to  the  Delegates  in  mimeographed  form. 

Dr.  Guy  Rader  stated  that  in  the  published 
Council  Report,  the  Council  had  recommended 
that  compulsory  membership  to  the  AMA  be 
presented  to  the  House  of  Delegates  with  recom- 
mendation for  passage.  Motion  was  duly  made 
and  seconded  that  this  portion  of  the  Council 
Report  be  not  approved,  and  carried  without 
dissent. 

The  published  Council  Report,  as  amended, 
was  approved  as  submitted,  without  dissent. 

The  President  announced  that  that  portion  of 
the  Supplemental  Council  Report  which  concerns 
amendments  to  the  By-Laws  and  the  resolutions 
on  a rehabilitation  center  and  the  Public  Health 
Committee  will  be  discussed  at  the  Second  Ses- 
sion. Therefore,  items  numbered  1,  2,  4,  and  5 
are  open  for  discussion  at  this  time. 

On  motion  duly  seconded,  items  number  1 and 
2 were  approved  without  dissent. 

On  motion  duly  made  and  seconded.  Dr.  Tobias 
Espinosa  was  elected  to  receive  the  1956  General 
Practitioner’s  Award  under  item  number  4. 
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Item  number  5 was  approved  without  dissent, 
placing  Mr.  Howard  Houk,  legal  counsel,  on  a 
retainer  fee  of  $150.00  per  month  for  the  next 
year. 

Journal  Eeport 

Mr.  Harvey  T.  Sethman,  Managing  Editor, 
ROCKY  MOUNTAIN  MEDICAL  JOURNAL,  was 
introduced  for  the  purpose  of  giving  a report  on 
the  JOURNAL.  Mr.  Sethman  reported  that  the 
JOURNAL  had  made  improvements  in  certain 
type  styles,  which  changed  and  improved  read- 
ability. All  scientific  material  submitted  by 
New  Mexico  had  been  printed  or  is  in  the 
process  of  being  printed.  Advertising  in  the 
JOURNAL  is  still  on  the  increase;  it  is  in  very 
good  condition  financially,  which  assures  no  ne- 
cessity of  increasing  subscription  rates,  which 
have  not  been  increased  since  1928. 

Published  Committee  Reports 

The  President  called  for  discussion  of  printed 
committee  reports  and  supplemental  reports  of 
committee  chairmen,  as  follows: 

AMERICAN  MEDICAL  EDUCATION  FOUN- 
DATION: Dr.  E.  W.  Lander,  Chairman,  reported 
that  since  his  report  was  published,  he  had 
received  a bulletin  announcing  the  Ford  Founda- 
tion’s program  for  matching  funds  received  by 
AMEF  to  a maximum  of  two  million  dollars  per 
year.  Dr.  Lander  stressed  the  importance  of 
donating  through  the  AMEF  and  moved  that  five 
dollars  of  the  present  State  Society  dues  be  al- 
located to  AMEF  annually;  that  this  State  contri- 
bution undesignated;  that  this  proposition  be 
authorized  for  one  year  only:  that  this  proposi- 
tion be  null  and  void  if  subsidized  by  an  assess- 
ment of  the  same  amount  of  money  by  the 
AMA  for  the  same  purpose.  Motion  was  duly 
seconded  and  defeated. 

ADVISORY  COMMITTEE  TO  STATE  HEALTH 
DEPARTMENT:  Dr.  Stuart  W.  Adler,  Chairman, 
asked  that  in  recommendation  number  one  in 
his  published  committee’s  report,  that  the  word 
“accepted”  be  changed  to  read  “noted”  and  that 
the  resolution  pertaining  to  the  Medical  Ad- 
visory Committee  to  the  State  Health  Depart- 
ment, which  was  recommended  favorably  to 
the  House  by  the  Council,  be  appended  to  this 
report.  After  considerable  discussion  Dr.  Aaron 
Margulis  was  accorded  the  floor  for  the  purpose 
of  reading  a letter  for  the  record  from  the  New 
Mexico  Association  of  Radiologists  and  Path- 
ologists; 

House  of  Delegates, 

New  Mexico  Medical  Society: 

A committee  of  the  New  Mexico  Society  of  Radi- 
ologists and  Pathologists  has  studied  the  proposals 
of  Dr.  Deland  regarding  the  extension  of  Public 
Health  laboratories  throughout  the  State,  and  has 
revie%ved  his  stated  major  objectives.  Our  group 
emphatically  reiterates  that  at  no  time  will  it  con- 
done tactics  obstructing  improvement  in  medical 
service  and  practice,  and  that  its  prime  interests 
are  bringing  specialized  aids  to  the  physician  serv- 
ing the  sick  and  disabled. 

We  assert  that  clinical  pathologists  and  radiolo- 
gists are  necessary  adjunct  physicians  in  the  modern 
practice  of  medicine,  and  we  view  with  satisfaction 
the  spread  of  these  services  over  our  State  in  the 
past  decade,  due  in  large  measure  to  the  oppor- 
tunity for  unique  service  presented  by  this  hitherto 
medically  sparsely  settled  territory. 

We  believe  that  the  criterion  for  transferring  _ a 
service  from  a private  to  a public  function  is  “will 
it  be  done  better  and/or  more  economically?”  It 
is  obvious  that  a laboratory  manned  by  non-medical 
personnel  or  an  x-ray  machine  manipulated  by  a 
technician  are  in  no  way  professional  substitutions 
for  physicians  especially  trained  in  these  fields.  We 
therefore  view  with  alarm  any  development  that 
discourages  the  establishment  of,  or  undermines  the 
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presence  of,  highly  qualified  professional  services 
by  inadequate  substitutes. 

We  have  no  quarrel  with  functions  legislatively 
conferred  by  society  upon  governmental  officials 
with  regard  to  legitimate  public  health  protective 
devices,  which  transcend  individual  objectives.  But 
we  view  with  deep  concern  any  possible  inroads 
upon  the  private  practice  of  medicine,  and  we  ask 
your  combined  vigilance,  even  though  the  intrusion 
is  only  nibbling  at  a peripheral,  though  vital,  group. 

We  note  that  the  proposed  program  of  our  State 
Health  Department  has  been  copied  from  the  stated 
objectives  of  the  United  States  Public  Health  Serv- 
ice, and  with  these  there  can  be  no  local  discussion. 
But  we  also  note  that  there  have  already  oc- 
curred in  New  Mexico,  in  our  opinion,  major  errors 
of  conduct,  concept  and  interpretation,  with  dis- 
quieting implications.  We  are  also  appalled  by 
the  apparent  disinterest  in  utilizing  already  estab- 
lished competent  services  in  preference  to  the  ex- 
tensive and  expensive  building,  the  ever  difficult 
adequate  staffing  of  new  establishments  that  dupli- 
cate those  already  operating.  Utilizing  established 
private  service  will  retain  and  attract  competent 
physicians,  while  duplication  will  discourage  them. 
There  are  many  other  statements  by  the  Health 
Department  regarding  intent  and  plans  that  we 
find  vague  and,  indeed,  of  dubious  propriety. 

Plans  based  upon  the  supposed  need  for  supplying 
services  which  indigents  cannot  afford  are  falla- 
cious. The  members  of  our  Society  stand  ready  to 
contribute  their  services,  as  have  our  clinical  col- 
leagues, to  the  needy,  regardless  of  their  ability  to 
pay.  The  Public  Health  Department  can  do  this 
only  at  great  public  cost,  which  burden  we  share  in 
the  end.  Incredibly,  a major  figure  in  our  State 
Public  Health  organization  stated  to  me  in  my 
office,  “We  can  perform  'such  and  such’  services  in 
unlimited  form  because  we  do  not  have  to  consider 
costs!” 

Finally,  we  strongly  urge  close  watch  upon  future 
plans  and  actions  of  the  Health  Department,  and 
petition  that  a member  of  our  association  be  ap- 
pointed to  the  public  health  committee  to  help  in 
serving  its  function  of  protecting  the  public  weal. 
Respectfully  submitted,  Martin  B.  Goodwin,  M.D., 
Chairman,  William  Hentel,  M.D.,  and  Aaron  E.  Mar- 
gulis,  M.D.,  for  the  New"  Mexico  Association  of  Path- 
ologists and  Radiologists. 

After  considerable  discussion  Dr.  A.  S.  Lath- 
rop  moved  that  the  report  of  the  Advisory  Com- 
mittee to  the  State  Health  Department,  as 
amended,  and  the  resolution  pertaining  to  the 
Advisory  Committee  to  the  State  Health  Depart- 
ment, and  the  report  from  the  New  Mexico  As- 
sociation of  Radiologists  and  Pathologists,  be 
approved.  Motion  was  duly  seconded  and  car- 
ried without  dissent. 

MATERNAL  AND  INFANT  MORTALITY 
COMMITTEE:  Dr.  Guy  Rader  moved  that  the 
report  be  approved  as  published.  Motion  was 
duly  seconded  and  carried  without  dissent. 

INSURANCE  COMMITTEE:  Dr.  Omar  Legant, 
Chairman,  requested  that  item  3 in  his  commit- 
tee’s report  be  submitted  as  a resolution,  as 
follows: 

WHEREAS,  Frequent  instances  arise  in  w'ork- 
men’s  compensation  cases  in  which  opinions  of  mem- 
bers of  the  medical  profession  have  varied  w'idelv  as 
to  diagnosis,  proposed  treatment  and  disability 
rating  of  the  same  cases: 

WHEREAS,  This  has  not  contributed  to  a feeling 
of  confidence  in  the  Medical  Profession,  particularly 
when  such  widely  disparate  medical  testimony  is 
aired  in  court; 

BE  IT  RESOLVED,  That  the  Insurance  Committee 
be  authorized  to  make  a study  toward  possible 
formation  of  a Medical  Review  Board  whose  func- 
tion would  be  to  review  cases  in  W"hich  there  is 
conflicting  medical  testimony  and  render  its  owm 
opinion. 

Dr.  Legant  moved  the  adoption  of  this  portion 
of  his  report  which  was  duly  seconded  and  car- 
ried, with  one  dissenting  vote. 

The  Committee  Chairman,  Dr.  Legant,  request- 
ed permission  to  substitute  the  following  motion 
for  item  number  4 in  his  report:  “I  move  that 
an  average  fee  schedule  for  treatment  of  in- 
juries be  drawn  up  by  a committee  appointed 
by  the  President  of  the  Society  and  that  the  fee 
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schedule  be  returned  to  the  Council  or  House 
of  Delegates  for  approval.  If  such  approval  is 
received,  then  such  fee  schedule  should  be  de- 
posited with  the  Executive  Secretary  in  the 
State  Office  for  the  use  of  insurance  adjustors.” 
Motion  was  duly  seconded. 

Dt.  Overton  amended  the  motion,  that  the  fee 
schedule  be  for  use  of  insurance  adjustors  “and 
doctors.”  The  amendment  was  agreed  to  by  the 
sponsors  of  the  primary  motion  and  was  duly 
seconded. 

Dr.  C.  G.  Bunch  moved  a further  amendment 
that  this  fee  schedule  be  revised  annually.  This 
motion  was  acceptable  to  sponsors  of  the  primary 
motion  and  was  seconded. 

Motion,  as  amended,  was  defeated. 

Dr.  Legant  moved  that  his  committee  report, 
as  amended,  be  approved.  Motion  was  duly 
seconded  and  carried  without  dissent. 

ADVISORY  COMMITTEE  TO  THE  STATE 
WELFARE  DEPARTMENT:  Dr.  Stuart  W.  Adler 
was  accorded  the  floor  for  the  purpose  of  pre- 
senting the  following  message:  “At  the  request 
of  the  Council  I was  asked  to  reaffirm  the  time- 
honored  principle  that  all  State  Medical  Society 
Committees  report  their  activities  and  recom- 
mendations to  the  House  of  Delegates  or  the 
Council  for  confirmation  or  revision  before  their 
implementation,  except  when  authorized  to  act.” 

Dr.  W.  L.  Minton  moved  the  report  of  the 
Advisory  Committee  to  State  Welfare  Depart- 
ment be  approved  and  it  was  duly  seconded  and 
carried  without  dissent. 

On  motion  duly  seconded  and  carried,  the  fol- 
lowing committee  reports  were  approved  as  pub- 
lished: 

PUBLIC  RELATIONS  COMMITTEE 

BOARD  OF  SUPERVISORS 

REPORT  OF  DELEGATE  TO  AMERICAN 
MEDICAL  ASSOCIATION 

CONVENTION  COMMITTEE 

ADVISORY  COMMITTEE  TO  SELECTIVE 
SERVICE. 

CONTINUING  COMMITTEE,  ROCKY  MOUN- 
TAIN MEDICAL  JOURNAL. 

NEW  MEXICO  PHYSICIANS’  SERVICE 

LEGISLATIVE  COMMITTEE:  Dr.  R.  C.  Derby- 
shire was  accorded  the  floor  to  introduce  a reso- 
lution, which  was  a supplemental  report  of  his 
committee,  as  follows: 

WHEREAS,  It  has  come  to  the  attention  of  the 
Secretary  of  the  New  Mexico  Board  of  Medical  Ex- 
aminers that  as  a result  of  the  work  of  the  commit- 
tee of  the  legislature  investigating  its  State  Boards, 
that  the  committee  will  recommend  to  the  legisla- 
ture that  a State  Department  of  Licensure  be  estab- 
lished as  recommended  by  the  Little  Hoover  Com- 
mission in  1954; 

WHEREAS,  It  is  believed  that  the  problems  of 
the  New  Mexico  Board  of  Medical  Examiners  are 
such  that  they  cannot  be  efficiently  handled  by  any- 
one other  than  physicians; 

BE  IT  RESOLVED,  That  the  House  of  Delegates 
instruct  the  Legislative  Committee  to  resist  any 
attempt  of  the  Legislature  to  place  the  New  Mexico 
Board  of  Medical  Examiners  under  a Department 
of  Licensure  and  to  make  every  effort  to  leave  the 
administration  of  the  Board  entirely  in  the  hands 
of  physicians  as  represented  on  the  New  Mexico 
Board  of  Medical  Examiners. 

Dr.  C.  P.  Bunch  moved  the  adoption  of  the 
resolution  and  acceptance  of  the  Committee  Re- 
port. Motion  was  duly  seconded  and  carried 
without  dissent. 

HOSPITAL  LIAISON  COMMITTEE:  Inasmuch 
as  this  report  was  not  published,  Dr.  Overton, 
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Chairman,  read  his  report  which  was  duly  ap- 
proved without  dissent. 

MENTAL  HEALTH  COMMITTEE:  Dr.  Stuart 
Adler  pointed  up  that  he  wished  to  introduce  a 
resolution  spelling  out  one  of  the  recommenda- 
tions of  this  committee,  as  follows: 

Resolved,  That  the  Mental  Health  Committee  of 
the  State  Medical  Society  shall  concern  itself  with 
any  or  all  phases  of  mental  health  coming  to  its 
attention  and  shall  through  Its  chairman  represent 
tha  Society  on  the  Governor’s  Advisory  Committee 
on  Mental  Health.  In  addition,  the  Mental  Health 
Committee  shall  serve  as  the  Advisory  Committee 
to  the  New  Mexico  Commission  on  Alcoholism. 

Dr.  Guy  Rader  moved  the  adoption  of  this 
resolution  and  the  report  as  a whole  which  was 
duly  seconded  and  carried  without  dissent. 

A resolution  sponsored  by  the  Bernalillo 
County  Medical  Society  and  submitted  to  the 
delegates  with  the  committee  reports  was  dis- 
cussed, and  Dr.  Guy  Rader  presented  the  follow- 
ing amendment  to  the  resolution: 

That  in  all  instances  in  the  Constitution  and  By- 
Laws  where  “Board  of  Supervisors”  is  mentioned, 
that  the  name  “Grievance  Committee”  be  substi- 
tuted. 

Motion  was  duly  seconded. 

The  President  reminded  the  Delegates  that 
since  this  resolution  amended  the  Constitution, 
that  it  would  have  to  lay  on  the  table  for  one 
year  and  this  resolution  will  be  voted  on  at  the 
next  Annual  Session. 

Dr.  C.  P.  Bunch  was  accorded  the  floor  to 
introduce  a motion  which  pertained  to  the  above 
resolution,  as  follows: 

That  at  next  year's  House  of  Delegates’  meeting, 
if  the  above  amendment  to  the  Constitution  is 
passed,  that  three  members  be  elected  for  three 
years,  and  two  members  be  elected  for  two  years; 
that  at  the  subsequent  annual  session  of  the  House 
of  Delegates,  three  members  be  elected  for  three 
years  and  one  for  one  year,  and  that  at  each  subse- 
quent annual  meeting  of  the  House  of  Delegates, 
three  members  be  elected  for  three  years. 

Motion  was  duly  seconded  and  carried  without 
dissent. 

Constitutional  Amendments 

The  President  reported  that  the  following  Con- 
stutional  amendments  have  lain  on  the  table  for 
one  year  and  are  now  ready  for  action: 

1.  “Article  VII. — Council.  The  Council  shall  consist 
of  six  Councilors,  one  from  each  Councilor  District, 
the  President,  President-Elect,  Vice  President,  im- 
mediate past  President,  and  Secretary-Treasurer. 
The  Delegate  to  the  American  Medical  Association 
is  urged  to  attend  the  meetings  of  the  Council  in 
an  ex-officio  capacity.” 

“Besides  its  duties  mentioned  in  the  By-Laws,  it 
shall  constitute  the  Finance  Committee  of  the  House 
of  Delegates.  Six  voting  members  of  the  Council 
shall  constitute  a quorum.” 

On  motion  duly  made  and  seconded,  this 
amendment  was  approved  without  dissent. 

2.  "Article  VI. — Officers. 

“Section  1.  The  officers  of  the  Society  shall  be  a 
President,  a President-Elect,  a Vice  President,  a 
Secretary-Treasurer,  and  six  Councilors.” 

“Section  2.  The  President,  President-Elect,  and 
Vice  President  shall  be  elected  annually;  the  Sec- 
retary-Treasurer shall  be  elected  for  a term  of  two 
years;  and  the  Councilors  shall  be  elected  for  a 
term  of  three  years,  two  councilors  therefore  shall 
be  elected  annually.  All  these  officers  shall  serve 
until  their  successors  are  elected  and  installed.” 

“Section  3.  Upon  the  death  or  inability  to  serve 
of  any  officer  or  Councilor,  the  President  shall  ap- 
point, upon  the  advice  of  the  Council,  some  member 
from  the  Society  to  serve  out  the  term  of  the  de- 
ceased until  the  next  Annual  Meeting.” 

On  motion  duly  made  and  seconded,  this  Con- 
stitutional amendment  was  approved  without  dis- 
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sent.  Thus  all  Constitutional  amendments  as 
submitted  were  approved  without  dissent. 

Dr.  Stuart  Adler  was  recognized  for  the  pur- 
pose of  offering  a further  amendment  to  the 
newly  amended  Article  VI.,  of  the  Constitution, 
Section  3,  as  follows:  That  “or  incapacitated’’  be 
added  after  the  word  “deceased”  in  the  first  line. 
Motion  to  amend  was  duly  seconded  and  carried 
without  dissent.  (This  amendment  will  be  voted 
on  at  the  next  Annual  Session.) 

The  President  announced  that  the  House  was 
now  open  for  new  business  which  will  be  voted 
on  at  the  next  meeting  of  the  House. 

Dr.  J.  C.  Sedgwick  moved  that  either  the 
Public  Relations  Committee  or  a special  com- 
mittee be  appointed  to  try  to  work  out  a pro- 
gram with  the  State  Bar  Association  concerning 
a Standard  of  Practice  Governing  Doctors  and 
Lawyers.  Motion  was  duly  seconded. 

Dr.  Wendell  Peacock  moved  that  a seventh 
Council  District  be  created  to  include  the  areas 
of  McKinley  and  San  Juan  Counties.  Motion 
was  duly  seconded. 

Dr.  E.  W.  Lander,  Chairman,  Nominating  Com- 
mittee, reported  that  Dr.  Albert  Simms  has  re- 
signed from  New  Mexico  Physicians’  Service, 
and  therefore,  it  would  be  necessary  to  nominate 
someone  from  the  floor  to  serve  out  his  un- 
expired term. 

The  President  called  for  nominations  for  any 
offices  from  the  floor,  in  addition  to  the  Nomi- 
nating Committee  report. 

Dr.  John  Conway  nominated  Dr.  R.  C.  Derby- 
shire, Santa  Fe,  to  the  Council,  for  District  2. 

There  being  no  further  business,  the  President 
declared  the  first  session  of  the  House  adjourned 
until  8:30  a.m.  Wednesday,  May  2,  1956. 


SECOND  SESSION 
Wednesday,  May  2,  1956 

The  President  called  the  second  session  to 
order  at  8:30  a.m.,  and  recognized  the  Secretary- 
Treasurer. 

The  Secretary-Treasurer,  Dr.  Overton,  an- 
nounced that  a quorum  was  present  with  40  of 
the  44  Delegates  seated. 

The  President  reported  the  first  order  of  busi- 
ness would  ke  a discussion  of  amendments  to 
the  By-Laws  as  presented  at  the  first  session. 
On  motions  duly  seconded,  all  amendments  were 
passed  without  dissent. 

The  next  order  of  business  would  be  discussion 
on  new  business  which  was  introduced  at  the 
first  session  as  follows: 

1.  Motion  of  Dr.  Sedgwick’s  to  have  the  Public 
Relations  Committee  or  a special  committee  try 
to  work  out  a program  with  the  Bar  Association 
concerning  a Standard  of  Practice  Governing 
Doctors  and  Lawyers.  Motion  carried  without 
dissent  with  a suggestion  that  the  Public  Rela- 
tions Committee  function  in  this  regard. 

2.  Resolution  of  Dr.  Derbyshire’s  disapproving 
of  placing  the  Board  of  Medical  Examiners  under 
a department  of  licensure  headed  by  a political 
appointee  for  all  licensing  boards  and  requesting 
the  Legislative  Committee  to  strongly  oppose 
any  effort  along  this  line  by  the  legislature. 
Motion  carried  without  dissent. 

3.  Resolution  of  Dr.  Overton’s  calling  for  en- 
dorsement by  the  State  Society  of  the  principle 
of  establishing  and  operating  a rehabilitation 
center  in  Albuquerque  by  the  New  Mexico 
Society  for  Crippled  Children  and  Adults.  Mo- 
tion carried  without  dissent. 


WHEN  A DOCTOR  NEEDS  A DOCTOR, 
HE  ALSO  NEEDS  INCOME  PROTECTION 

When  you  are  sick  or  disabled,  chances  are  your  professional  income 
stops.  You  have  no  boss  to  carry  you  on  the  payroll,  no  30-day  sick  leave, 
no  Workmen’s  Compensation.  Your  only  protection  against  financial  dis- 
aster is  a plan  of  income  replacement. 

MUTUAL  OF  OMAHA  offers  you  just  such  protection  in  a low  cost  pro- 
fessional men’s  plan.  It  assures  you  of  a regular  income  whenever  you  are 
totally  disabled  by  accident  or  sickness. 

Learn  more  about  this  plan  to  protect  your  professional  income.  For  com- 
plete information,  without  obligation,  write  to; 

COLORADO  STATE  OFFICE 

Vincenl  Anderson,  Manager 
201  Railway  Exchange  Bldg. 

Denver  2,  Colo. 

MUTUAL  BENEFIT  HEALTH  & ACCIDENT  ASSOCIATION 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

ONE  OF  AMERICA'S  FOREMOST  LIFE  INSURANCE  COMPANIES 
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as  Denver's  finest 
and  ^rest 
drinmng  water 


ARTESIAN  WATER 

• Endowed  by  Nature  with  the  ideal  amount  of 
fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 

/foiSTILLED  WATER 

• Scientific  distilling  process  removes  all  minerals 
• Aerated,  to  remove  flat  taste  of  other 
distilled  waters 

• Recommended  by  Doctors  for  baby 

formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


DEEP  ROCK  WATER  CO.  TA  5-5121 


614  27th  STREET 


DENVER,  COLORADO 


Presbyterian 

Hospital 

Nineteenth  Avenue  and  Gilpin  Street 
Denver,  Colorado 

A General  Hospital 

Approved  Intern  - Resident 
Program 

School  of  Nursing 


We  Welcome  the  Potronoge  of  the 
Medical  Profession 

GIBSON  SURGICAL  GARMENTS 

S.  H.  Comp  Garments — Surgical  Belts 
Identical  Breast  Forms — Elastic  Stockings 

"PRESCRIPTION  WORK  OUR  SPECIALTY" 
Fitter— M.  C.  GIBSON,  R.N. 

1763  High,  Denver,  Colorado 
Phone  FRemont  7-7138 


4.  Motion  of  Dr.  Peacock’s  calling  for  redis- 
tricting of  Councilor  Districts.  Dr.  Peacock  re- 
quested that  his  original  motion  be  withdrawn 
for  the  purpose  of  introducing  a substitute  mo- 
tion, which  was  granted.  His  new  motion  is  as 
follows:  “I  move  that  the  Council  be  instructed 
to  redistrict  the  State,  based  on  geographical 
convenience,  if  possible,  to  include  making  Ber- 
nalillo County  one  district  and  to  give  all  coun- 
ties representation  on  the  Council.”  The  new 
motion  was  duly  seconded  and  carried  without 
dissent. 

Constitutional  Amendments 

The  President  pointed  up  that  with  the  passage 
of  this  motion,  certain  changes  in  the  Constitu- 
tion would  have  to  be  made  in  order  to  comply 
with  the  motion,  and  that  these  amendments 
would  have  to  lay  on  the  table  one  year. 

Dr.  Stuart  Adler  was  recognized  for  the  pur- 
pose of  introducing  some  amendments  to  the 
Constitution  to  effectuate  Dr.  Peacock’s  motion, 
as  follows: 

“I  move  that  Article  VII. — Council,  be  amended 
to  read,  ‘The  Council  shall  consist  of  one  Councilor 
from  each  Council  District,’  instead  of  ‘The  Council 
shall  consist  of  six  councilors,  one  from  each  Coun- 
cilor District’.”  Motion  was  duly  seconded. 

‘‘I  move  that  Article  VII.  (second  paragraph),  be 
further  amended,  as  follows:  ’.  . . Six  voting  mem- 
bers of  the  Council  shall  constitute  a quorum,’  shall 
be  changed  to  read,  ‘The  majority  of  voting  members 
of  the  Council  shall  constitute  a quorum.’  ” Motion 
was  duly  seconded. 

‘‘I  move  that  Article  VI. — Officers,  Sec.  1,  '.  . . and 
six  Councilors,’  be  changed  to  read,  ‘.  . . and  the 
Councilors’.”  Motion  was  duly  seconded. 

Dr.  J.  C.  Sedgwick  was  accorded  the  floor  and 
introduced  the  following  additional  amendment 
to  the  Constitution: 

That  Article  VI. — Officers,  Section  2,  be  changed 
from:  ”.  . . two  Councilors  therefore  shall  be  elected 
annually,”  to  ‘‘.  . . one-third  of  the  Councilors  there- 
fore shall  be  elected  annually.”  Motion  was  duly 
seconded. 

Dr.  George  Prothro  was  recognized  for  the 
purpose  of  introducing  some  new  business  and 
making  a motion  pertaining  thereto.  “I  move 
that  Dr.  Hal  Miller,  Clovis,  be  elected  to  emeritus 
membership  by  virtue  of  his  illness  and  retire- 
ment.” Motion  was  duly  seconded  and  carried. 

Election  of  Officers 

The  President  announced  that  election  of  of- 
ficers would  now  transpire  and  called  for  nom- 
inations for  any  office. 

Dr.  J.  C.  Sedgwick  stated  that  in  view  of  Dr. 
John  Conway’s  faithfulness  for  many  years  as 
President  of  New  Mexico  Physicians’  Service, 
and  for  his  fine  ability  in  this  capacity,  he  would 
move  that  Dr.  Conway  be  nominated  for  mem- 
bership on  the  Board  of  Trustees,  NMPS. 

Dr.  John  Conway  stated  that  he  very  much 
appreciated  the  nomination,  but  that  since  he 
had  served  on  the  Board  for  many  years,  and 
due  to  demands  on  his  time,  he  would  like  to 
withdraw  his  nomination,  but  that  if  he  could 
be  of  service  at  any  time  to  the  Board  from  his 
past  experience,  he  would  be  glad  to  assist  in 
any  way. 

Dr.  Guy  Rader  moved  that  nominations  be 
closed  which  was  duly  seconded  and  carried. 

The  President  appointed  four  tellers  and  asked 
that  the  election  ballots  be  distributed. 

Introduction  of  New  President 

The  President  then  stated:  “It  now  gives  me 
pleasure  in  many  respects  and  considerable  con- 
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fidence  in  the  State  Society  for  the  coming  year 
to  have  the  new  President,  Dr.  Stuart  W.  Adler, 
Albuquerque,  escorted  to  the  chair.” 

Having  received  the  gavel.  Dr.  Adler  stated,  in 
part:  “I  accept  your  kind  offer  to  entrust  the 
operation  of  this  Society  so  far  as  the  Presidency 
is  concerned  to  me  for  the  coming  year. 

“I  think  it  is  probably  appropriate  not  only 
for  the  general  meeting,  but  for  this  meeting  to 
tell  you  that  I think  Dr.  Malone  deserves  special 
credit  during  the  past  year  for  having  taken 
over  the  duties  of  President  on  rather  short 
notice.  You  gentlemen  very  graciously  took  into 
consideration  my  indisposition  of  last  year,  when 
there  was  considerable  question  as  to  whether  I 
would  be  able  to  serve  any  office  again.  My 
good  fortune  is  apparent  by  my  presence  here, 
due  to  the  fact  that  you  saw  fit  to  hold  over  my 
status  as  President  for  the  coming  year.  This 
was  one  of  the  finest  tributes  I have  received, 
I was  honored  that  you  were  willing  to  wait. 
Because  of  that  fact,  Earl  (Malone)  got  his  job 
unprepared,  on  short  notice,  and  I think  the 
progress  during  the  last  year  of  the  Society  is 
evidence  of  his  capability.  He  has  done  an 
excellent  job,  and  I want  to  pay  personal  tribute 
to  him  under  those  circumstances.” 

New  Business 

A letter  was  received  from  the  New  Mexico 
Tuberculosis  Association  requesting  the  Society 
to  appoint  a committee  to  help  establish  a policy 
for  chest  x-rays  taken  by  private  physicians. 
Letter  was  referred  to  Public  Health  Committee. 

Delegates  from  Bernalillo  and  Dona  Ana 
County  extended  invitations  for  the  1958  An- 
nual Session  to  be  held  in  Albuquerque  and  Las 
Cruces. 

The  New  Mexico  Science  Fair  was  discussed 
and  Dr.  J.  A.  Evans  moved  that  the  House  of 
Delegates  request  the  Public  Relations  Commit- 
tee to  take  definite  action  in  offering  awards 
for  biological  exhibits  at  next  year’s  Fair;  that 
the  Science  Fair  Board  be  requested  to  appoint 
a member  of  the  Society  to  serve  on  the  Bio- 
logical Sciences  Committee,  and  that  the  Public 
Relations  Committee  be  authorized  to  expend  a 
sum  in  the  amount  of  $200.00  for  exhibit  awards. 
Motion  duly  seconded  and  carried,  without  dis- 
sent. 

Dr.  Adler  introduced  the  following  resolution: 

“BE  IT  RESOLVED,  That  the  Delegates  to  the 
74th  Annual  Session  to  the  New  Mexico  Medical 
Society,  in  behalf  of  the  doctors  and  the  wives, 
extend  their  appreciation  to  the  Chaves  County 
Medical  Society  for  this  successful  meeting.” 

Motion  duly  seconded  and  heartily  carried. 

Dr.  H.  J.  Beck,  on  behalf  of  the  Delegates,  ex- 
pressed appreciation  to  the  Executive  Secretary 
and  his  wife. 

Report  of  Election 

The  President  announced  that  the  tellers’  re- 
port of  the  election  is  as  follows: 

President-Elect:  Samuel  Ziegler,  M.D.,  Espan- 
ola. 

Vice  President:  J.  C.  Sedgwick,  M.D.,  Las 
Cruces. 

Councilman,  District  1:  J.  A.  Evans,  M.D.,  Las 
Vegas. 

Councilman,  District  2:  Aaron  Margulis,  M.D., 
Santa  Fe. 

Delegate  to  AMA:  H.  L.  January,  M.D.,  Albu- 
querque. 

Alternate  Delegate:  Earl  L.  Maolne,  M.D., 
Roswell. 


JOT  IT  DOWN! 
WRITE  IT  DOWN! 
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CH.  4-5549 
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Dial:  CH.  4-5548 
CH.  4-5549 

Only  registered  pharmacists  answer 
these  'phones. 

(These  ’phones  are  not  listed  in  the 
directory;  they  are  for  the  Doctors' 
use  exclusively.) 

And  of  Course  — KE.  4-5377 
in  addition! 

REPUBLIC  DRUG  CO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 
DENVER,  COLORADO 
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Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— SUMMER  & FALL,  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  September  17, 
October  29.  Surgical  Anatomy  & Clinical  Sur- 
gery, Two  Weeks,  October  1.  Surgery  of  Colon  & 
Rectum,  One  Week,  September  17.  General  Surgery, 
One  Week  October  22.  Thoracic  Surgery,  One 
Week,  October  1 . Esophageal  Surgery,  One  Week, 
September  24.  Breast  & Thyroid  Surgery,  One 
Week,  October  22.  Gallbladder  Surgery,  3 Days, 
October  29.  Fractures  & Traumatic  Surgery,  Two 
Weeks,  October  15. 

GYNECOLOGY  AND  OBSTETRICS — Obstetrics  and  Gyne- 
cology, Three  Weeks,  October  22.  Office  and  Oper- 
ative Gynecology,  Two  Weeks,  September  17.  Vagi- 
nal Approach  to  Pelvic  Surgery,  One  Week,  Septem- 
ber 1 0. 

MEDICINE — Electrocardiography  & Heart  Disease,  Two 
Week  Basic  Course,  October  8;  One  Week  Ad- 
vanced Course,  September  17.  Internal  Medicine, 
Two  Weeks,  September  24.  Gastroscopy  & Gastro- 
enterology, Two  Weeks  September  10.  Gastroenter- 
ology, Two  Weeks,  October  22.  Dermatology,  Two 
Weeks,  October  15.  Cardiology  (Pediatrics),  Two 
Weeks,  November  5. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  Septem- 
ber 17.  Clinical  Uses  of  Radioisotopes,  Two  Weeks, 
October  8. 

UROLOGY — Two-Week  Course,  October  8.  Cystoscopy, 
Ten  Days,  by  appointment. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


IN  CHEYENNE 


It’s  the  . . . 

PLAINS 

DAIRY 

SYSTEM 

GRADE  A MILK 


909  East  21st  Street  Phone  7-7709 


Cheyenne,  Wyoming 


Board  of  Supervisors:  A.  D.  Maddox,  M.D., 
Las  Cruces;  Louis  Levin,  M.D.,  Belen;  Gerald 
Slusser,  M.D.,  Artesia;  J.  A.  Dillahunt,  M.D., 
Albuquerque. 

Board  of  Trustees,  New  Mexico  Physicians’ 
Service:  Allan  Haynes,  M.D.,  Clovis;  W.  L.  Min- 
ton, M.D.,  Lovington;  H.  M.  Mortimer,  M.D., 
Las  Vegas;  J.  P.  Turner,  M.D.,  Carrizozo;  U.  S. 
Marshall,  M.D.,  Roswell;  J.  W.  Killsman,  M.D., 
Carlsbad. 

Nominating  Committee  for  1957:  J.  A.  Evans, 
M.D.,  Las  Vegas;  A.  S.  Lathrop,  M.D.,  Santa  Fe; 
Robert  Friedenberg,  M.D.,  Albuquerque;  John 
Conway,  M.D.,  Clovis;  C.  Pardue  Bunch,  M.D., 
Artesia;  Leland  Evans,  M.D.,  Las  Cruces. 

Dr.  Sedgwick  was  recognized  for  the  purpose 
of  introducing  new  business.  He  stated  that  in 
view  of  his  election  to  Vice  President,  he  felt  it' 
appropriate  that  he  should  resign  as  Councilman 
from  District  6 and  recommend  that  the  name 
of  Dr.  L.  L.  Daviet,  Las  Cruces,  be  considered 
to  serve  out  his  unexpired  term. 

The  President  stated  that  the  House  of  Dele- 
gates accepts  with  regret  Dr.  Sedgwick’s  resig- 
nation as  a member  of  the  Council  and  called 
for  nominations  for  Councilman  of  District  6 to 
serve  out  the  unexpired  (2  years)  term. 

Dr.  A.  D.  Maddox  nominated  Dr.  L.  L.  Daviet 
for  Councilman  of  District  number  6.  Dr.  E.  W. 
Lander  nominated  Dr.  L.  J.  Whitaker,  Deming, 
and  Dr.  J.  A.  Evans  moved  that  nominations 
cease  which  was  duly  seconded  and  carried. 

Dr.'  Paul  Fell,  Deming,  stated  that  Dr.  Whit- 
aker had  instructed  him  to  decline  all  nomina- 
tions in  his  name  and  therefore  wished  to  with- 
draw Dr.  Whitaker’s  name  from  consideration. 

Dr.  A.  S.  Lathrop  moved  that  Dr.  Daviet’s 
nomination  be  unanimous  by  acclamation  which 
was  duly  seconded  and  carried. 

There  being  no  further  business,  the  President, 
Earl  L.  Malone,  M.D.,  declared  the  Seventy- 
Fourth  Annual  Session  of  the  House  of  Dele- 
gates adjourned. 

Respectfully  submitted, 

LEWIS  M.  OVERTON,  M.D., 

Secretary-Treasurer. 


NEW  RADIO  SERIES  ON  HOME  SAFETY 

Having  safe  and  sane  fun  in  and  around  the 
house  is  the  theme  of  a new  series  of  radio 
transcriptiona  the  AMA’s  Bureau  of  Health 
Education  has  produced  for  use  over  local  radio 
stations.  This  “Safe  at  Home”  series  features 
short  dramatization  of  familiar  family  situations 
interspersed  with  popular  musical  renditions  by 
the  Roger  Steele  trio.  Titles  of  the  thirteen 
programs  are:  (1)  Care  in  the  Kitchen;  (2)  Home 
Check  for  Fire  Hazards;  (3)  Do  It  Yourself;  (4) 
Home  for  the  Holidays;  (5)  Safety  in  Toys;  (6) 
Pets  in  the  Home;  (7)  Bedroom  and  Bath;  (8) 
Sharing  Duties;  (9)  Home  Food  Care;  (10)  How 
to  Call  a Doctor;  (11)  Dangers  in  Home  Equip- 
ment; (12)  Cleaning  Materials,  and  (13)  Booby 
Traps. 

Fred  V.  Hein,  Ph.D.,  educational  consultant  for 
the  Bureau  of  Health  Education,  serves  as  the 
health  authority.  Bookings  may  be  arranged  for 
this  series  after  July  15  through  the  bureau. 
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MERCY  HOSPITAL=== 

Conducted  by  Sisters  of  Mercy 

School  of  Nursing  in  Connection 
A General  Hospital  Scientifically  Equipped 
1619  Milwaukee  St.,  Denver 


FRemont  7-2771 


9240 

E.  Colfax 
Ave. 


We  ore  available  when  you  need  us 
Open  9 A.  M.  to  Midnight  — 24  hour-a-day  phone  Service 

— _ L K — — 

PROFESSIONAL 

Pharmacy 


Drive-Up 

Window 

Service 


PHONE  EM.  6-1531 


Our  large  prescription  volume  insures  FRESH  drugs  . 

profession  insures  SERVICE 


Being  specialists  in  our 


FREE  DELIVERY 
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New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  the 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Meaical  Library  soon  after  publication. 

Oiftionary  of  Dietetics:  By  Rhoda  Ellis.  N.  Y.,  Philo- 
sophical Library,  1956.  Price:  $6.00. 


The  Meiiniiiger  Story:  By  Walker  Winslow.  N.  Y., 
Doubleday,  1956.  Price:  $5.00. 


New  and  Xoiioffieial  llemeclie.s,  1956.  Phila.,  Lippin- 
cott,  1956. 


Synopsi.s  of  Gyiieeoiogry : By  Robert  James  Crossen. 
4th  ed.  St.  Louis,  Mosby,  1956.  Price:  $5.25. 


Di.sease.s  of  the  Skin:  By  Richard  L.  Sutton.  11th  ed. 
St.  Louis,  Mosby,  1956.  Price:  $29.50. 


The  Recovery  Room;  Iiiiiiiediate  Postoperative  Man- 
siKeiiient:  By  Max  S.  Sadove  and  Janies  H.  Cross. 
Phila.,  W.  B.  Saunders  Co.,  1956.  Price:  $12.00. 


Treatment  of  Heart  Disease;  a Clinical  Physioloaic 
Approach:  By  Harry  Gross  and  Abraham  Jezer. 
Phila.,  W.  B.  Saunders  Co.,  1956.  Price:  $13.00. 


Physical  Diagnosis:  By  Ralph  H.  Major  and  Mahlon 
H.  Delp.  5th  ed.  Phila.,  W.  B.  Saunders  Co.,  1956. 
Price:  $7.00. 


The  Morphology  of  Human  Blood  Celbs:  By  L.  W. 
Diggs,  Dorothy  Sturm  and  Ann  Bell.  Phila.,  W.  B. 
Saunders  Co.,  1956.  Price:  $12.00. 


Endogenous  Uveitis;  By  Alan  C.  Woods.  Balt.,  Wil- 
liams & Wilkins,  1956.  Price:  $12.50. 


Poliomyelitis:  By  W.  Ritchie  Russell.  2nd  ed.  (Ed- 
ward Arnold,  Publishers,  Ltd.,  London).  Balt., 
Williams  & Wilkins.  Price:  $3.00. 


RANT  AND  RAVE 

Outside  of  the  weather  and  Eisenhower  there 
doesn’t  seem  like  much  to  talk  about  these  days. 
Did  you  know  that  discussions  of  weather  and 
calendars  consume  about  30  per  cent  of  our 
general  conversation?  At  this  time  of  the  year 
we  think  that  figure  is  a little  low.  The  calendar 
is  to  blame  for  all  of  our  seasonal  difficulties, 
but  did  you  know  that  it  was  the  calendar  that 
inspired  the  invention  of  the  modern  deck  of 
cards — that  causes  so  many  wayward  husbands 
to  stay  up  late  at  night  playing  poker  and  crib- 
bage  and  stuff  like'  that? 

Yes  sir,  there  are  52  cards  in  a deck — because 
the  deck  was  fashioned  after  the  calendar — 52 
weeks  in  the  year.  There  are  four  suits — for  the 
four  seasons.  There  is  red  and  black — for  day 
and  night.  If  you  add  up  the  points  of  the  cards 
using  Jack  as  11,  Queen  as  12,  and  King  as  13, 
they  will  total  365 — the  number  of  days  in  a 
year— counting  one  for  the  Joker! — Detroit  Med- 
ical News. 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 
309-16th  Street  Phone  KEystone  4-0806 

Catering  to  Medical  Profession  Patronage 


Denver 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  nighc 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service 


CALL  ALPINE  5-1414 


THE 

TROWBRIDGE  TRAINING  SCHOOL 

2827  FOREST  AVE.  VALENTINE  1-2322 

KANSAS  CITY  9,  MISSOURI 

A Home  School  for  Retarded  Children 

Beautiful  building  and  spacious  grounds.  Trained 
and  experienced  administrators  and  teachers.  Medical, 
psychiatric  and  psychological  supervision.  Speech 
therapy  as  indicated.  Enrollment  limited.  Approved 
and  registered  by  the  Council  of  Medical  Education 
and  Hospitals  of  the  A.M.A.  Write  for  pamphlet. 

John  A.  Moran  M.S.  Soc.  Wk. 

Director 

Mary  Ellen  Moran  M.S.  Soc.  Wk. 

Associate  Director 

Established  1917 


While  in  Estes  . . . for  top  mountain-driving 

performance  . . we  invite  you  to  use  our 

garage  as  headquarters  for  you  and  your  cor. 

General  Repair  — Motor  Tuneup 
Body  Work  — ■ Painting 
Drop  in  and  inspect  our  service  dept. 

We  service  all  makes  of  cars. 

OLDSMOBILE  and  CHEVROLET  SALES,  SERVICE 

Conny's  Motor  Company 


Elkhorn  Ave.,  Estes  Park,  Colo. 


Phone  166 
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“TODAY’S  HEALTH”  CONTEST 
WINNERS  ANNOUNCED 

Honors  for  chalking  up  the  largest  number  of 
subscription  sales  in  the  Today’s  Health  1955-56 
Woman’s  Auxiliary  contest  went  to  the  states  of 
Arizona,  Indiana,  Kansas  and  New  Mexico.  The 
awards  were  presented  during  the  Woman’s 
Auxiliary  convention  in  June  in  Chicago.  Promo- 
tion of  the  popular  health  magazine  published 
by  the  American  Medical  Association  has  been 
one  of  the  most  important  Auxiliary  projects  in 
recent  years.  In  the  period  from  June  1,  1955,  to 
midnight  April  30,  1956,  an  increase  of  6,114 
subscription  points  over  the  previous  year  was 
noted. 

Among  the  winning  states  was:  GROUP  I 
(membership  of  1 to  400) — New  Mexico,  Mrs. 
Allan  Haynes,  Clovis.  Each  state  auxiliary  re- 
ceived a $40  check. 


“HAND  TALKING  CHART” 

Hamilton  Cameron,  M.D.,  New  York  City,  an- 
nounces the  recently  incorporated  International 
Research  Council,  the  first  world-wide  medical 
confraternity  for  the  dissemination  of  knowledge 
concerning  aphasias  associated  with  hemiplegia. 
The  aims  of  the  council  include  the  establishment 
of  a clearing  house  on  the  subject  and  the  pub- 
lication of  a monthly  Review-Bulletin. 

In  January,  1943,  Dr.  Cameron  became  one  of 
the  600,000  hemiplegia  aphasics.  He  devised  a 
“Hand  Talking  Chart”  that  has  proved  a practi- 
cal clinical  aid.  This  has  been  a boon  to  those 
vocally  paralyzed  who  hitherto  had  no  such 
means  of  communication  with  those  around  them. 

Address  Dr.  Hamilton  Cameron,  General  Di- 
rector, 601  West  noth  St.,  New  York  City  25, 
N.  Y. 


Cooperating  With  the  Medical 
Profession 

THE  COLORADO  ARTIFICIAL 
LIMB  COMPANY,  Ine. 

Authorized  Manufacturers  of  the  Famous 
Rowley  Legs 

1437  17th  Street  MAin  3-2866 

DENVER,  COLO. 


PERSPIRATION  PROOF 
Insoles  do  not  crack  or  curl 
from  perspiration^ 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  speciFications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booktet,  “The  Preservation  of  the  Function  of  the 
Fool  Balancing  and  Synchronizing  the  Shoe  with  the  Foot.** 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Mysebeck  Shoe  Company 

W ^ 


66  ^ean  icai  f^reicription 

Service  to  tke  ^ar^octori  (^lie^ent 

ROEDEL’S 

PRESCRIPTION  DRUG  STORES 

CHEYENNE,  WYOMING 


For  Sale 

Additional  copies  of  the  Directory  Issue  are 
available.  $2.00  per  copy.  Write  835  Re- 
public Building,  Denver  2,  or  call  AComa 
2-0547. 


Oculist  Prescription  Service  Exclusively 

SHADFORD  - FLETCHER  OPTICAL  CO. 

Dispensing  Opticians 

218  16th  Street,  AComo  2-2611  Main  Office 
3705  East  Colfax  (Medico!  Center  Building).  FLorida  5-0202 
1801  High  Street,  FLorida  5-1815  2465  South  Downing,  SPruce  7-2424 

DENVER,  COLORADO 
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Serving  Denver  Since 


□ □ □ 


. . . and  even  in  those  early  days, 
Denver  doctors  learned  to  rely  on 
milk  from  City  Park  Farm. 
Today’s  City  Park-Brookridge 
milk  is  the  product  of  67  years 
of  constant  improvement . . . 
improved  through  experience, 
knowledge,  and  continual  use  of 
the  most  modern  processing 
equipment.  Since  1889,  our  repu- 
tation for  quality  has  been  our 
most  cherished  possession. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


THE  EMORY  |OHN  BRADY  HOSPITAL 

401  Sourhgare  Road  COLORADO  SPRINGS,  COLORADO 
MEIrose  4-8828 

For  the  rare  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 

Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 

E.  JAMES  BRADY,  M.D.,  Medical  Director 
C.  F.  RICE,  Superintendent 

FRANCIS  A.  O’DONNELL,  M.D.  GEORGE  E.  SCOTT,  M.D. 

THOMAS  J.  HURLEY,  M.D.  ROBERT  W.  DAVIS,  M.D. 


770 


Rocky  Mountain  Medical  Journal 


USE 

POLYSPORIN’ 


brand 

POLYMYXIN  B-BACITRACIN  OINTMENT 


to  h/awt'/gjoeSmc 


For  topical  use:  in  V%  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  V*  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  V. 
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(^uaiiti^-C^ontroHed 

every  step  of  the  way  from  the 
hasie  material  to  the  packaged 
product. 

That  is  ivhy  many  doctors 
prescribe  with  confidence. 


You  Have  No 

CSodection  ^roLtemS 

When  You  List  Your  Accounts 
with 

The  Old  Reliable 

Serving  You  Since  1912 

Your  Credit  Collection  and 
Business  Bureau 

The  American  Medical 
and 

Dental  Association 

2106  Broadway  TAbor  5-2331 

DENVER,  COLORADO 
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For  the  modification  of 
measles  and  the  prevention 
or  attenuation  of  infectious 
hepatitis  and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Gfonamid 


COMPANY 


PEARL  RIVER,  NEW  YORK 


WANTADS 


GENERAL  PRACTITIONER  wanted  at  Ouray, _ Colo- 
rado, beginning  August  1.  Company  affiliation. 
Contact  Dr.  Robert  F.  Bell,  4200  East  9th  Avenue, 
Denver,  or  call  DUdley  8-4511,  Extension  342. 

SURGEON,  age  33,  desires  to  locate  in  Colorado. 

Naval  service  terminates  in  November.  Completed 
first  part  of  Surgical  Boards.  Educational  back- 
ground and  qualifications  sent  upon  request.  Box 
102,  Rocky  Mountain  Medical  Journal,  835  Republic 
Building,  Denver  2. 

AVAILABLE,  E.N.T.  office  as  weli  as  examination, 
treatment  and  surgicai  equipment  of  the  late  Dr. 
Albert  J.  Argali,  in  Metropolitan  Building,  Denver. 
Call  KEystone  4-2402. 

MEDICAL  PHOTOGRAPHER — ^male;  for  active  de- 
partment. Clinical,  surgical,  research  still  and 
motion  pictures.  Excellent  color  processing  a must. 
Salary  open,  depending  upon  experience  and  quality 
of  work.  Reply  to  Box  103,  Rocky  Mountain  Medical 
Journal,  835  Republic  Bldg.,  Denver  2,  Colo. 


H-O-W-D-Y 

Registered  Trade  Mark 


Trade  Maik 


BOB’S  PLACE 

A Bob  Cat  for  Service 
CONOCO  PRODUCTS 
300  South  Colorado  Boulevard 


Cow  Town,  Colo. 


WANTED 

CITY-COUNTY 
HEALTH  DIRECTOR, 
GREAT  FALLS,  MONTANA 

Immediate  opening  for  the  above  posi- 
tion. Applicants  should  have  had  some 
educational  background  or  experience 
in  the  field  of  Public  Health.  Personnel 
work  under  State  Merit  System  classi- 
fication and  compensation  schedule, 
State  Retirement  plan  and  Social  Se- 
curity. 

Send  applications  to:  City-County 
Health  Department,  Civic  Center 
Building,  Great  Falls,  Montana 


/or  August,  1956 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


27  Years  in  the  Heart  of  North  Denver 

LUBIJV’S  DRUG 

LUBIN  L ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo. 
Phone  GLendale  5-1073 


Quality  Drugs  Courteous  Service 


Adjustable  Crutches  for  Rent 
Surgical  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


Whittaker’s  Pharmacy 

"The  Friendly  Store" 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver  Colo. 
Phone  GLendale  5-2401 


HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 
Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 

“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Msnager 

Phone  FRemont  7-2797 

EARNEST  DRUG 

217  16l-h  Street 

Prescription  Specialists 

Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  COMPLETE 

PRESCRIPTION  STOCK 

Free  Delivery 

WE  WELCOME  AND  CATER  TO  THE 
MEMBERS  OF  THE  MEDICAL  PROFESSION 

CUMMINGS  PHARMACY 

(Formerly  Marty  Drug  Co.) 

3301  E.  COLFAX  AT  ADAMS 

W.  F.  Cummings,  Owner 

PRESCRIPTIONS 

CALL  EA.  2-1590 

A streamlined  pharmacy  for  all  your  needs. 
PROMPT  FREE  DELIVERY 

Van's  Pharmacy 

THOMAS  A.  VANDERBUR 

Prescriptions,  Drugs,  Cosmetics,  Magazines, 
Sundries,  Excellent  Fountain  Service 

2859  Umatilla  St.,  Cor.  29th  Ave.  at  Umatilla 

Denver,  Colo. 

GRond  7-7044 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SEPTEMBER  5-8,  1956;  STANLEY  HOTEL,  ESTES  PARK 


OFFICERS,  1955-1936 

Tenns  of  Officers  and  Committeemen  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated  the  term 
is  for  one  year  only  and  expires  at  the  1956  Annual  Session. 

President:  Robert  T.  Porter,  Greeley. 

President-Elect:  George  R.  Buck,  Denver. 

Vice  President:  Leo  W.  Lloyd,  Durango. 

Constitutional  Secretary  (three  years):  James  M.  Perkins,  Denver,  1957. 

Treasurer  (three  years):  William  C.  Service,  Colorado  Springs,  1956. 

Additional  Trustees  (three  years):  C.  Walter  Metz,  Denver,  1956;  Law- 
rence D.  Buchanan,  Wray,  1957:  Thomas  K.  Mahan,  Grand  Junction, 
1958;  Terry  J.  Gromer.  Denver,  1958. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which 

Dr.  Porter  is  Chairman  and  Dr.  Lloyd  is  Vice  Chairman  tor  the  1955- 
1956  year.) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver,  1957;  District  No.  2:  Roger  G.  Hewlett,  Golden,  1956;  District 

No.  3:  Harry  C.  Brj-an,  Colorado  Springs,  1958;  District  No.  4:  Paul 
R.  Hildebrand.  Brush,  1957;  District  No.  5:  John  D.  Gillasple,  Boulder, 

1957.  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 

1958;  District  No.  7:  Charles  L.  Mason,  Durango,  1958;  District  No. 


8:  Herman  W,  Roth,  Chairman,  Monte  Vista,  1956;  District  No.  9: 

Scott  A.  Gale.  Pueblo,  1956. 

Board  of  Supervisors  (two  years);  William  N.  Baker,  Chairman,  Pueblo. 
1957;  Duane  F.  Hartshorn.  Vice  Chairman,  Ft.  Collins,  1957;  Sam  W. 
Downing,  Secretary,  Denver,  1956;  J.  Alan  Shand,  La  Junta,  1956; 
George  G.  Balderston,  Montrose,  1956;  Lester  L.  Williams.  Colorado 

Springs,  1956;  Robert  A.  Hoover,  Salida.  1956;  Harold  E.  Haymond, 
Greeley,  1956:  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis,  Jr., 
Glenwood  Springs,  1957;  Kenneth  H.  Beebe,  Sterling,  1957;  James  S.  Orr, 
Fruita,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years) ; Ken- 
neth C.  Sawyer,  Denver,  1956;  (Alternate,  Irvin  E.  Hendryson,  Denver. 
1956);  E.  H.  Munro,  Grand  Junction,  1957;  (Alternate,  Harlan  E. 

McClure,  Lamar,  1957). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  William  B.  Condon,  Denver;  Vice  Speaker, 
Carl  W.  Swartz,  Pueblo. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Mrs.  Geraldine  A.  Blackburn.  Executive  Assistant;  Mr.  John  W.  Pompelli, 
Executive  Assistant;  835  Republic  Building,  Denver  2,  Colo.;  Telephone 
AComa  2-0547. 

General  Counsel:  Mr.  J,  Peter  Nordlund,  Attorney-at-Law,  Denver. 


MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SEPTEMBER  13-15;  GREAT  FALLS. 


OFFICERS,  1935-1956 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1956  Annual  Session. 

President:  George  W.  Setzer,  Malta. 

President-Elect:  Edward  S.  Murphy,  Missoula. 

Vice  President:  John  A.  Layne,  Great  Falls. 


Secretary-Treasurer:  Theodore  R.  Vye,  Billings 

Assistant  Secretary-Treasurer:  Park  W.  Willis.  Jr.,  Hamilton. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692,  Office  Tele- 
phone, 9-2585,  Billings. 

Delegate  to  the  American  Medical  Association:  Raymond  F.  Peterson. 
Butte. 

Alternate  Delegate  to  the  American  Medical  Association:  Paul  J.  Gans. 
Lewiston. 


NEW  MEXICO  MEDICAL  SOCIETY 

75th  ANNIVERSARY  MEETING:  MAY  15,  16,  17,  1957;  SANTA  FE 


OFFICERS,  1956-1957 

Terms  of  officers  expire  at  the  Annual  Session  in  the  year 
indicated.  Where  no  year  or  term  is  indicated,  the  term  is 
for  one  year  only  and  expires  at  the  1957  Annual  Session. 
President:  Stuart  W.  Adler,  Albuquerque. 

President-Elect:  Samuel  R.  Ziegler,  Espanola. 

Vice  President:  James  C.  Sedgwick,  Las  Cruces. 

Secretary-Treasurer:  Lewis  1\I.  Overton,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  223-24  First  National 
Bank  Building.  Albuquerque;  telephone  2-2102. 

Immediate  Past  President:  Earl  L.  Malone,  Roswell. 

Councilors  (three  years):  W.  E.  Badger,  Hobbs.  1957;  W.  D.  Dabbs. 
Clovis,  1957;  W.  0.  Connor,  Jr.,  Albuquerque,  1958;  L.  L.  Daviet,  Las 
Cruces,  1958;  Aaron  Margulis,  Santa  Fe,  1959;  Junius  A.  Evans,  Las 
Vegas,  1959. 


Delegate  to  American  Medical  Association  (two  years);  H.  L.  January, 
Albuquerque,  1958;  Alternate:  Earl  L.  Malone,  Roswell,  1958. 

Board  of  Supervisors:  A.  J.  Jenson,  Hobbs,  Chairman,  1957;  W.  J. 

Hossley,  Deming.  Secretary.  1957;  Milton  Floersheim,  Jr..  Raton,  1957; 

George  W.  Prothro.  Clovis.  1957;  A.  D.  Maddos,  Las  Cruces.  1958;  G.  A. 
Slusser,  Artesia,  1958;  Louis  Levin,  Belen,  1958;  Jack  Dillahunt,  Albu- 
querque, 1958. 

New  Mexico  Physicians  Service:  H.  M.  Alortimer,  Las  Vegas.  1957; 

H.  L.  January’,  Albuquerque.  1957;  Fred  Hanold,  Albuquerque,  1957;  L.  L. 
Daviet,  Las  Cruces.  1957;  0.  C.  Taylor,  Jr.,  Artesia,  1957;  C.  S.  Stone. 
Hobbs,  1957;  R.  P.  Beaudette.  Raton,  1958;  R.  V.  Seligman,  Albuquerque, 
1958;  Wendell  Peacock,  Farmington.  1958;  Omar  Legant,  Albuquerque, 
1958;  Allen  Haynes,  Clovis.  1959;  W.  L.  Minton,  Lovington,  1959: 
J.  P.  Turner.  Carrizozo.  1959;  U.  S.  Marshall.  Roswell.  1959;  J.  W. 

Hillsman,  Carlsbad,  1959;  Executive  Director.  Mr.  L.  J.  LeGrave,  212 
Insurance  Building.  Albuquerque,  Phone  3-3188. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

ANNUAL  MEETING:  SEPTEMBER  5-8;  HOTEL  UTAH,  SALT  LAKE  CITY 


OFFICERS,  1055-1D56 
President:  R.  0.  Porter,  Logan. 

President-Elect:  James  Z.  Davis,  Salt  Lake. 

Past-President:  Charles  Ruggeri,  Jr.,  Salt  Lake. 

Honorary  President:  John  Z.  Brown,  Sr..  Salt  Lake. 

Secretary:  Donald  M.  Moore,  Ogden. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlane,  Salt  Lake. 

Councilor,  Box  Elder  Medical  Society:  James  H.  Rasmussen,  Brigham  City. 
Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall,  Logan. 


Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  Hiawatha. 
Councilor,  Central  Utah  Medical  Society:  John  B.  Cluff,  Richfield. 
Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake. 
Councilor,  Southern  Utah  Medical  Society:  R.  G.  Williams,  Cedar  City. 
Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Vernal. 

Councilor,  Utah  County  Medical  Society:  R.  E.  Jorgensen,  Provo. 
Councilor,  Weber  County  Medical  Society:  I.  Bruce  McQuarrle,  Ogden. 
Delegate  to  A.M.A.,  1955-1957:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1955-1956:  Eliot  Snow.  Salt  Lake. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal.  1957: 
R.  P.  Middleton,  Salt  Lake. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS  1»5«-1057 

President:  Joseph  Hellewell.  Evanston. 

Pr  sident-Elect:  H.  B.  Anderson,  Casper. 

Vice  President:  L.  H.  Wilmoth,  Lander. 


Secretary:  Benjamin  Gitlitz.  Thermopolis. 

Treasurer:  C.  D.  Anton,  Sheridan, 

Dolegate  to  the  American  Medical  Association:  A.  P.  Sudman,  Green 
River;  Alternate,  B.  J.  Sullivan,  Laramie. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne,  P.  0.  Box  2036. 


COLORADO  HOSPITAL  ASSOCIATION 

ANNUAL  MEETING:  NOVEMBER  7-8;  BROADMOOR,  COLORADO  SPRINGS 


OFFICERS,  1955-195G 

President:  John  R.  Peterson,  Larimer  County  Hospital,  Fort  Collins. 
President-Elect:  Sister  Mary  Jerome,  Mercy  Hospital,  Denver. 

Vice  President:  Hubert  Hughes,  General  Rose  Memorial  Hospital,  Denver. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital.  Denver. 

Executive  Secretary:  Richard  P.  Mac  Leish,  Denver. 

Executive  Offices:  1422  Grant  Street,  Denver  3. 


Trustees:  Robert  A.  Pontow  (1956),  University  of  Colorado  Medical 
Center.  Denver;  Roy  Prangley  (1956),  St.  Luke’s  Hospital,  Denver;  Msgr. 
John  R.  Mulroy  (1956),  Catholic  Charities,  Denver;  Roy  Anderson  (1957), 
Presbyterian  Hospital.  Denver;  Harry  Clark  (1957),  Southwest  Colorado 
Memorial  Hospital,  Cortez;  Elton  A.  Reese  (1957),  Alamosa  Community 
Hospital,  Alamosa;  Louis  Liswood  (1958),  National  Jewish  Hospital,  Den- 
ver; Charles  K.  Levine  (1958),  Beth  Israel  Hospital,  Denver;  C.  F. 
Fielden,  Jr.,  (1958),  Memorial  Hospital.  Colorado  Springs;  Louis  I.  Miller, 
M.D.  (ex-officio),  Colorado  Hospital  Service,  Denver. 

Delegates:  Harley  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver; 
Henry  H.  Hill,  Alternate.  Weld  County  General  Hospital,  Greeley. 
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THE  REPUBLIC  BUILDING 

Serving  the  Medical  and 
Dental  Professions  Exclusively! 

Acknowledged  as  the  "address  of  prestige"  for  Denver's  Medical 
and  Dental  professions,  the  Republic  Building  is  the  focal  point  of  these 
services  to  patients  from  throughout  Colorado  and  the  surrounding  states. 


A wide  variety  of  special  services,  especially  tailored  to  the  needs 
of  the  medical  and  dental  professions,  is  rendered  constantly  to  keep  the 
Republic  Building  the  finest  medical  building  in  the  Rocky  Mountain  Region. 


Desirable  office  space  is  now  available  in  the  Republic  Building. 
Inquiries  from  medical  and  dental  professional  men  are  invited  to  the 
attention  of  the  building  manager. 


AMPLE  PARKING 


In  our  own  parking  lot,  or  across 
the  street,  in  the  Municipal 
Parking  Garage  where  space  is 
always  available. 


NINE 

STORY 

PARKING 

GARAGE 


easily  reached  by 
public  transportation 


parking  gpii  gg-p 


REPUBLIC  BUILDING  CORPORATION 


1624  TREMONT  PLACE  • DENVER,  COLORADO 
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when  more  than  one  organism  is  involved... 

Chloromycetin* 

for  today’s  problem  pathogens 


Therapeutic  advantages  of  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  are  espe- 
cially appreciated  when  mixed  infections  are  encountered  because  it  provides  highly  effec- 
tive antibiotic  action  both  against  gram-negative  and  against  gram-positive  pathogensd"’^ 
CHLOROMYCETIN  also  acts  against  many  pathogens  which  may  grow  when  originally 
sensitive  organisms  have  been  suppressed.^ 

Unlike  some  antibacterial  agents  which  are  specific  for  one  type  of  organism  only,  or  others 
to  which  bacterial  resistance  readily  develops,  CHLOROMYCETIN  demonstrates  continued 
efficacy  against  a wide  variety  of  commonly  occurring  microorganisms:  “Sensitivity  of  many 
strains  of  pathogens  to  chloramphenicol  [CHLOROMYCETIN]  and  limited  tendency  of  these 
organisms  to  develop  resistance  to  this  antibiotic  explain  the  effectiveness  of  chloramphen- 
icol where  other  antibiotics  and  chemotherapeutic  agents  have  failed.”^ 


CHLOROMYCETIN  is  a potent  therapeutic  agent,  and  because  certain  blood  dyscrasias  have  been  associated 
with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or  inter- 
mittent therapy. 


References:  (1)  Felix,  N.  S.:  Pediat.  Clin.  North  America  3:317,  1956.  (2)  Joron,  G.  E.;  Fowler,  A.  F; 
de  Vries,  J.;  Reid,  G.,  & Mathews,  W.  H.;  Canad.  M.  A.  J.  73:956,  1955.  (3)  Weil,  A.  J.,  & Stempel,  B.:  Anft- 
biotic  Med.  1:319,  1955.  (4)  Perry,  R.  E.,  Jr.:  North  Carolina  M.  }.  16:567,  1955.  (5)  Jones,  G.  E;  Garter,  B.; 
Thomas,  W.  L.,  & Creadick,  R.  N.:  Obst.  & Qijnec.  5:365,  1955.  (6)  Murphy,  E D.,  & Waisbren,  B.  A.,  in 
Murphy,  E D.:  Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Philadelphia,  E A.  Davis  Company, 
1955,  p.  557.  (7)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Shennan,  R.;  Cole,  W.;  Elstun,  W.,  & Fultz,  C.  T. : 
J.A.M.A.  157:305,  1955.  (8)  Horton,  B.  E,  & Knight,  V:  J.  Tennessee  M.  A.  48:367,  1955. 
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cardiac  patients  have 
fewer  side  effects 
with  diuresis  produced 
by  localized  renal  action 


1 

PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

When  acidosis  is  the  diuretic  mechanism,  as  with  the  carbonic  anhydrase  inhibitors 
and  acidifying  salts,  widespread  effects  on  many  organs  can  be  anticipated. 

In  contrast,  the  dependable  diuresis  produced  by  the  organomercurials— resulting 
from  enzyme  inhibition  localized  in  the  kidney— avoids  these  extrarenal  effects. 


TABLET 


NEOHYDRIN' 

BRAND  OF  CHLORMERODRIN  (I8.3  mg.  of  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  tO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 
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Wound 


— ^--.y iis  a n d k e p t th  e 


~^y?p^ion  unde 


Cortimu 


AiiollLaboratorie, 


specific  against 
ioccic'  infections 


Specific— because  you  can  actually  pinpoint  the 
therapy  for  coccic  infections.  That’s  because 
most  bacterial  respiratory  infections  are  caused 
by  staph-,  strep-and  pneumococci.  And  these 
are  the  very  organisms  most  sensitive  to 
Erythrocin— even  when  in  many  cases  they 
resist  other  antibiotics. 


STEARATE 


ith  little  risk  of 
erious  side  effects 


Low  toxicity— because  Erythrocin  rarely  alters 
intestinal  flora.  Thus,  your  patients  seldom 
get  gastroenteral  side  effects.  Or  loss  of  vitamin 
synthesis  in  the  intestine.  Virtually,  no  allergic 
reactions,  either.  Filmtab  Erythrocin 
Stearate  ( 100  and  250  mg. ) , n n 
bottles  of  25  and  100.  vJJjuOtt 


® Filmtab— film-sealed  tablets;  pat.  applied  for 


1 clinical  evidence"  ^’®  indicates  that  to  augment  the 
therapeutic  advantages  of  the  ‘‘predni-steroids’’ 


antacids  should  be  routinely  co-administered 
to  minimize  gastric  distress 


ROUTINE 

CO-ADMINISTRATION 

MEANS 


Multiple 

Compressed 

Tablets 


CoMeltra' 

(Prednisolone  Buffered) 


All  the  benefits  of  the 
“predni-steroids”  plus 
positive  antacid  action  to 
minimize  gastric  distress. 

References:  1.  Boland.  E.  W., 

J.A.M.A.  160:613  (February 
25)  1956.  2.  Margolis,  H.  M. 
el  ai,  J.A.M.A.  158:454  (June 
11)  1955.  3.  Bollet,  A.  J.  et  a/., 

J.A.M.A.  158:459  (Juno  11) 

1955. 

‘CO-DELTRA’  and  'CO-H VDELTRA’  are  trademarks  of  Merck  & Co.,  INC. 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


CoDeltra' 

(Prednisone  Buffered) 

MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  & CO..  iNC. 
PHILADELPHIA  1.  PA. 
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r 


all  the  benefits  of  the  “predni- 
plus  positive  antacid  action 
to  minimize  gastric  distress 


ROUTINELY  ACHIEVED  WITH 


Clinical  evidence^'^-^  indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  predniso- 
lone, antacids  should  be  routinely 
co-administered  to  minimize  gas- 
tric distress. 

References:  1.  Boland,  E.  W.,  J.A.M.A. 
160:613  (February  25)  1956.  2.  Margolis, 
H.  M.  el  al.,  J.A.M.A.  158:454  (June  11) 
1955.  3.  BoUet,  A.  J.  el  al.,  J.A.M.A. 
158:459  (June  11)  1955. 


Multiple 

Compressed 

Tablets 


(Prednisone  Buffered) 


CoB^eltm' 


2.5  mg.  or  S mg. 
prednisone  or 
prednisolone  with 
SO  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  & CO,.  INC. 
PHILADELPHIA  J.  PA. 


'CO“DELTRA‘  and  ’CO-HYDELTRA’  are  trademarks  of  Merck  & Co..  Inc. 
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FLI^VOfJej, 

Childrens  Size 

BAYER 

^PIRIN 


.s>- 


' 1 « TABLETS  I? 

25( 

1’4GRS.EA. 


The  Best  Tasting  Aspirin  you  can  prescribe. 


The  Flavor  Remains  Stable  down  to  the  last  tablet. 
25^5  Bottle  of  48  tablets  (IM  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION  of  sterling  Drug  Inc.  1450  Broadway,  New  York  18,  N.  Y. 
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widest 

approach 


METIMYD 


Ophthalmic 
S 


combines  prednisolone  and  sulfacetamide 
antibacterial 
antiallergic 
anti-inflammatory 


also  available  as  AAetiaayd  Ointment  v/ith  Neomycin 

bfond  of  prednisofonG  ocetotG  cind  sulfacetomide  sodium. 


M M J ■ 2 4 5 § 


II 


STERILE 

OPHTHALMIC 

PREPARATIONS 


in 

eye  disorders 


nfection 

nflammation 

njury 

allergy 


Sodium  SULAMYD,®  brand  of  Sulfacetamide  Sodium  U.S.  P. 

METIMYD,*  brand  of  prednisolone  acetate  and  sulfacetamide  sodium. 
CORTICLORON,®  brand  of  cortisone  acetate  and  chlorprophenpyridamine  preparations. 


*T.M. 


MM-J. 1-456 


100  Hi  A Exposures  For 
ALL  Body  Regions 

For  Only  $3200.00 

You  get  ALL  these  important  operating  advantages 
— at  this  startling  low  price  — ONLY  with  the 

5.  Automatically  Synchro- 
nized Bucky. 

6.  Separate  Tube  Stand. 

7.  Compact  Tilt -Table  De- 
sign. 

8.  Remarkable  Simplicity  of 
Operation. 


Prof  exray  Rocket- 100: 

1.  100  MA  time  settings  for 
ALL  body  regions,  with  very 
small  focal  spots. 

2.  Complete  Tube  Protec- 
tion. 

3.  Automatic  Push  Button 
Control. 

4.  Electronic  Timer. 


Don’t  settle  for  less!  Remember, 
the  price  for  all  this  operating 
convenience  is  only  $3200(F.O.B. 
Maywood,  111.).  You  save  many 
hundreds  of  dollars.  The  coupon 
brings  full  information. 


ofexray 

ytX? 

CEO.  BERBERT  & SONS,  Inc. 

1717  Logan  Street,  Denver  3,  Colorado 


Address 


City,  State 


Please  send  complete  descriptive 
data  on  the  Rocket-100  --  Free  — 
No  Obligation. 


GEO.  BERBERT  & SONS,  INC. 

1717  Logan  Street’,  Denver  3,  Colorado 
Telephone  ALpine  5-0408 


Visit  Us  at  Booth  Number  29  During  the  Colorado  State  Medical 
Meeting  in  Estes  Park,  September  5th  Through  September  8th. 
We  Will  Be  Looking  Forward  to  Seeing  You. 
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Rheumatoid  arthritis, 
rheumatic  fever, 
intractable  asthma, 
allergies . . . 


Supplied: 

5 mg.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 

• REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Rocky  Mountain  Medical  Journal 


> 

£ 

< 

m 

w 1 

S 

> 

« 

i i 

4t 

r s 

:* 

« t 

> . 

1 

s 

If  ^ 

5 

1 Is 

I V* 

C 

1 M 

31 

k 

1 ^ 

9S 

» 

A 

1 

1 n 

^ -J 

1 a 

■ as: 

1 * KJ 

o 

?. 

11  1 

o 

li  1 

••• 

e!.  f 

■ £ 1 
ll  ^ 

ll  1 

S 

l> 

£ 

5.1: 

IW 

IS 

1 1 

1 ^ 

1 i 

' 5 

•-* 

\ 

■I  p 

' t 

7 

f 

HI 

. . the  most  effective  antihypertensive  agent  available. 

. . a simple  and  safe  regimen  for  the  ambulatory  management  of  hyper- 
tensive patients.”® 

. .reduction  of  the  blood  pressure  may  be  achieved  in  substantially 
all  forms  of  hypertension.”® 

. . possible  in  most  patients  to  get  a’  good  control  over  blood  pressure 
levels  with  comparatively  few  side-effects. 

. . significant  falls  . . . occurred  in  systolic  and  diastolic  blood  pressure. 

• . . The  cardiac,  retinal  and  coronary  status  of  all  patients  was  im- 
proved.”® 


I.  Moser,  M.:  New  York 
State  J.  Med.  55:1999 
(July  15)  1955.  2.  Agrest, 
A.,  and  Hoobler,  S.W.: 

J. A.M.A.  15,7:999  (March 
19)  1955.  3.  Smirk,  F.H.: 
Am.  J.  Med.  17:839  (Dec.) 
1954,  4,  Smirk,  F.H.,  and 
McQueen,  E.  G.:  J.  Chron. 
Dis.  1:516  (May)  1955. 
5.  Waldman,  S.,  and  Pel- 
ner,  L.:  Am.  J.  M.  Sc.  231:140 
(Feb.)  1956. 


TARTRATE 


Pentolinium  Tartrate 
L,Qwers  Sfoodl  Pressure 


® 

Philadelphia  1,  Pa. 


new  dimensions  in  the  treatment  of  sev 


broadens  benefits 

• rapid  control  of  allergic  sneezing,  lacrimation,  nasal 
congestion;  relief  of  pruritus,  edema  and  erythema 

• up  to  5 times  more  effective  than  oral  hydrocortisone, 
milligram  for  milligram 


narrows  side  effects 

• minimizes  incidence  of  fluid  and  electrolyte  disturbance 

• dietary  regulation  usually  unnecessary 


lengthens  established  gains 

• permits  a smoother,  undisturbed  regimen 

• extends  and  maintains  benefits  to  more  patients 


i fever  and  other  difficult  allergies... 

/lETICORTEN 

(prednisone) 


'r  outstanding  hormonal  control 
ith  minimal  electrolyte  disturbances 


hay  fever  and  other  respiratory  allergies, 
contact  dermatitis  and  allergic  eczemas, 
drug  and  other  allergie  reactions, 
allergic  and  inflammatory  eye  disorders 


Meticorten,*  brand  of  prednisone. 
I,  2.5  and  5 mg.  tablets.  T.  M.  mc-j-sobs 


Schering 


METICORTEN 


PREDNISONE 


Provides  complete  control 


of  digitalis  dose 


(crystalline  DIGITOXIN,  LILLY) 


Available  in  scored 
tablets  of  0.05  mg.  {orange) , 
0.1  mg.  {pink),  0.15  mg. 
{yellow),  and  0.2  mg. 

{white)',  and  in 
1-cc.  and  10-cc.  ampoules, 
0.2  mg.  per  cc. 


permits  accurate  dosage  titration 

to  produce  the  maximum  therapeutic  effect 

Since  initial  digitalization  and  maintenance  dosage  must  be 
carefully  individualized,  'Crystodigin’  fulfills  the  important  re- 
quirements of  a preferred  digitalis.  'Crystodigin’  is  a crystaUine- 
pure,  uniformly  potent  single  glycoside  that  is  completely  ab- 
sorbed in  the  gastro-intestinal  tract.  With  'Crystodigin,’  the 
maximum  therapeutic  eifect  can  be  safely  determined  by  dosage 
titration  in  increments  as  small  as  0.025  mg. 
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T HE  magazine  Fortune  for  July  presented 

an  inspiring  article,  “Medicine  at  a New 

Frontier,”  in  its  science  section.  It  discusses 

the  nine  unsolved  obstinate  diseases  and  the 

most  promising  path  for 

TP  -•  f medical  research.  The  ar- 

trontiers  or  . , . , , . . n, 

tide  IS  thoughtfully  and  au- 

Medicine  thoritatively  prepared.  It 

constitutes  a challenging 

and  inspiring  declaration  to  our  profession, 

and  it  contains  a wealth  of  educational 

knowledge  for  laymen. 

Nobel  Laureate  Linus  Pauling,  the  chem- 
ist, is  quoted  concerning  molecular  structure 
of  proteins,  among  the  other  substances  of 
which  man  is  made.  The  American  Founda- 
tion, a small  research  organization,  has  pub- 
lished a report  called  Medical  Research:  A 
Midcentury  Survey,  the  results  of  a fifteen- 
year  study  upon  the  major  unsolved  prob- 
lems— cancer,  infertility,  arteriosclerosis, 
hypertension,  rheumatic  syndromes,  tuber- 
culosis, viruses,  chronic  alcoholism,  and 
schizophrenia.  Conquest  of  these  diseases 
and  the  suffering  they  entail  depends  upon 
research,  which  is  nearer  to  its  infancy  than 
to  its  maturity.  Despite  antibiotics,  ACTH, 
Salk  vaccine,  epidemic  control,  and  in- 
creased life  span,  the  greatest  conquests  lie 
ahead.  For  example,  bacteria  may  be  con- 
trolled to  some  extent,  but  not  destroyed, 
because  of  resistant  strains;  asthma  and 
arthritis  may  now  be  modified,  but  not  sub- 
jugated. 

Biology  is  a study  of  fundamental  life 
processes,  and  medical  research  is  a study 
of  health  as  well  as  disease.  Its  scope  is 
practically  unlimited.  Abnormal  growth  of 
cancer  cells  might  be  revealed  within  a study 
of  cellular  growth  of  sea  urchins;  mysteries 
of  the  human  brain  could  be  revealed  within 
the  living  structure  of  the  squid — and  so 
forth,  through  myriads  of  possibilities  and 
potentialities.  Why  are  viruses  inert  outside 
the  living  cell,  but  living  forces  within  it, 
“on  the  borderline  between  the  living  and 
non-living”?  Biology  is  thus  a most  complex 


science  which  must  include  psychology,  en- 
vironment, physics  and  chemistry  within  a 
living  organization  of  normal  and  abnormal 
conditions.  Even  enzymes  and  hormones, 
those  catalysts  and  instruments  of  metabo- 
lism, can  determine  basic  changes  which 
mean  sickness  or  health. 

The  American  Foundation  sponsors  the 
proliferating  medical  research  which  is 
needed  to  prevent  a lag  in  basic  discovery. 
But  it  is  too  small,  and  about  one-half  of 
the  medical  schools  in  the  United  States  lack 
funds  necessary  for  fundamental  work. 
Along  with  the  needs  of  the  American  Med- 
ical Education  Foundation  for  basic  medical 
student  education,  to  which  we  have  all 
contributed,  funds  for  research  comprise  one 
of  our  profession’s  greatest  needs. 

Changes  which  make  the  difference  be- 
tween a well  and  sick  human  being  take 
place  within  the  cells.  We  need  a fuller 
knowledge  of  the  mechanisms  whereby  the 
changes  occur.  For  example,  cancer  research 
must  proceed  along  the  action  of  external 
chemicals,  sex  hormones,  viruses,  enzymes 
and  nucleoproteins  and  the  role  they  play 
in  basic  growth.  Hereditary  susceptibility, 
stress,  environment,  and  nutrition  may 
somewhere  contain  the  “trigger”  effect  of 
cellular  mechanisms.  We  need  drugs  and 
vaccines  which  will  alter  affected  cells 
without  destroying  unaffected  cells.  Prob- 
lems of  infertility  and  diseases  attendant 
upon  conception,  pregnancy,  and  birth  must 
be  included.  In  circulatory  diseases,  little 
is  actually  known  of  function  and  structure 
of  dietary  fat,  cholesterol,  and  protein  with 
arteriosclerosis.  Is  hypertension  a disease  or 
a symptom;  does  it  precede,  follow,  or  ac- 
company arteriosclerosis?  There  must  be  a 
common  denominator  concerned  with  con- 
nective tissue  and  protein  metabolism  which 
is  concerned  with  rheumatic  fever  and  ar- 
thritis. Why  are  some  children  susceptible 
to  streptococcic  infections  and  others  are 
not?  Tuberculosis  is  still  virulent,  bringing 
social  loss  and  suffering  probably  equaled 
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only  in  mental  illness.  This  fact  is  contrary 
to  the  prevailing  belief  both  in  and  out  of 
our  profession. 

Where  do  viruses  come  from;  what  are 
the  interrelations  of  the  various  types;  what 
are  the  peculiarities  of  their  transmission 
from  one  host  to  another;  what  is  the  rela- 
tionship to  the  basic  processes  of  change  in 
living  things?  They  might  even  provide  a 
key  to  the  question  of  what  life  actually 
is.  Do  they  produce  nutritional  deficiencies, 
biochemical  defects,  and  metabolic  disturb- 
ances in  the  brain  and  other  organs?  What, 
if  any,  relationship  do  they  have  in  brain 
disturbances,  psychoses,  and  alcoholism? 
We  are  hearing  more  of  stress  and  the 
mechanisms  whereby  it  affects  metabolism. 

The  layman  cannot  appraise  merits  of 
layman  certainly  cannot  appraise  merits  of 
research  projects  and  particular  scientists. 
But  as  a citizen  and  in  his  personal  contri- 
butions and  direction  of  charitable  funds, 
he  must  realize  that  the  most  productive 
centers  toward  realistic  answers  are  medical 
schools  and  universities.  He  must  know  that 
“second-class  research  makes  for  second- 
class  doctors,”  and  men  rather  than  projects 
should  be  selected  for  his  financial  and  phy- 
sical support.  As  the  layman  is  headed  along 
these  lines,  he  “helps  to  deliver  himself  and 
his  fellow  men  from  suffering  more  than 
he  could  from  any  other  means.”  We  are 
indebted  to  Fortune  magazine  for  this  splen- 
did article. 

“The  writer  does  the  most  who  gives  the  reader 
the  most  knowledge  and  takes  from  him  the  least 
time.”- — Sidney  Smith. 

'^/ E HAD  the  good  fortune  to  attend  the 
Annual  Session  of  the  American  Medical 
Writers’  Association,  where  were  gathered 
as  a composite  group,  editors,  free  lance 
writers,  feature  story  writ- 
W hy  Write*  ers,  lay  health  writers  and 
writers  for  house  organs. 
Never  have  I seen  a more  enthusiastic 
group  searching  for  better  ways  to  speak 
the  truth,  in  a more  understandable  way, 
that  physicians  and  the  public  at  large  may 
learn  how  to  live  longer,  happier  and 
healthier. 

From  coast  to  coast  and  the  Great  Lakes 
to  the  Gulf,  men  and  women  became  just 


students,  again  learning  with  the  eagerness 
of  a child  in  a kindergarten,  what  makes 
a Medical  Journal  tick  and  what  puts  scien- 
tific discoveries  across. 

What  did  they  do?  From  copy  to  galley 
proof  through  composition,  style,  tone,  mode 
and  with  an  accent  of  Shakespearian  drama, 
emphasis  on  simplicity  in  word  and  lan- 
guage was  stressed,  to  better  convey  on 
paper  the  spoken  word  in  the  simplest  and 
most  effective  manner. 

Thus,  those  of  us  who  might  gain  new 
knowledge  with  the  least  effort  in  the  short- 
est possible  time,  were  not  to  write  two 
words  when  one  would  do. 

With  five  guide  posts,  namely:  what, 
when,  where,  why  and  how,  let’s  take  a 
look.  Whom  do  you  wish  to  reach?  If  you 
think  you  have  something  you  ought  to  tell 
another  physician,  it  most  likely  would  be 
interesting  and  valuable  to  a lot  of  physi- 
cians. Tell  it  to  him  specifically  on  paper, 
as  though  you  were  talking  to  him  directly. 

You  know  he  is  a very  busy  man  and  so 
you  wouldn’t  waste  his  time  and  you  get 
right  to  the  point.  What  is  the  point? 

The  great  Voltaire,  in  writing  to  his 
friend,  apologized  for  such  a lengthy  letter, 
saying  “If  I had  more  time,  I would  have 
written  you  a shorter  letter.” 

Ideas  on  paper  can  be  no  greater  than 
their  creator.  Readers  have  one  interest; 
namely,  self-interest.  What  interests  you? 
If  so,  it  most  likely  interests  him,  but  this 
is  not  all. 

Did  you  save  your  patient’s  life?  Did  it 
stop  him  from  worrying?  I once  knew  a 
physician  who  told  me  and  I quote,  “Each 
patient  is  a new  experience  for  me.”  Are 
you  as  glad  to  see  him  as  he  is  glad  to  see 
you?  Well,  then  write  his  case  history.  Read 
it  before  your  Society.  Have  it  published,  if 
you  can.  You  and  your  good  work  will  be 
known  to  thousands.  Write,  rewrite,  delete, 
then  cut  in  half.  Illustrate  it  with  pictures, 
or  a drawing,  if  that  will  make  it  clearer 
or  more  understandable. 

An  old  Chinese  proverb  says:  A picture 
is  worth  a thousand  words. 

*This  splendid  editorial  was  noted  in  the  Mary- 
land State  Medical  Journal  and  the  Virginia 
Medical  Monthly.  It  is  printed  here  by  permis- 
sion of  its  author.  Dr.  Leslie  E.  Daugherty  of 
Cumberland,  Maryland. 
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Jl  HESE  columns  in  the  past,  and  again 
recently,  have  commented  upon  advantages 
of  local  anesthetic.  We  have  mentioned  its 
simplicity,  convenience  of  hemostasis  when 

a few  drops  of  adren- 
alin are  added,  econ- 
omy to  the  patient 
and  improved  post- 
operative well-being 
among  other  advantages.  The  latest  dis- 
cussion was  concerned  with  surgeons  being 
penalized  for  conserving  the  funds  of  insur- 
ance carriers  by  using  local  anesthetic  and 
outpatient  services  in  lieu  of  general  anes- 
thetic in  the  main  operating  room. 


The  Art  of 
Local  Anesthesia 


Obviously  there  are  other  editors  who 
share  those  opinions.  A few  months  ago  an 
editorial  entitled  “Local  Anesthesia — A Lost 
Art”  appeared  in  The  Journal  of  the  Florida 
Medical  Association.  It  is  quoted  as  follows: 


“Some  months  ago,  an  anesthesiologist 
was  approached  by  a surgeon  with  the  fol- 
lowing query,  ‘Will  you  handle  Mrs.  X in 
the  morning,  she’s  a rather  difficult  prob- 
lem?’ The  former  consented  readily  (the 
operation  was  posted  as  the  removal  of  a 
growth  on  the  face) . Thinking  that  the 
growth  was  malignant  and  that  possibly  its 
removal  was  to  be  combined  with  a neck 
dissection,  he  thought  little  of  the  request. 
The  patient  in  question,  turned  out  to  be  84 
years  of  age.  She  had  been  digitalized  for 
the  previous  eighteen  years  and  was  at  best 
a very  poor  candidate  for  any  type  of  sur- 
gery and  an  extremely  poor  anesthetic  risk. 
On  further  inquiry,  it  was  discovered  that 
the  excision  of  a small  nevus  was  being 
done  at  the  patient’s  insistence  since  she 
feared  the  development  of  cancer.  The  pa- 
tient had  not  anticipated  general  anesthesia 
and  was  well  pleased  when  she  discovered 
that  she  did  not  have  to  go  to  sleep.  The 
surgeon  was  somewhat  abashed  when  the 
suggestion  was  made  that  local  anesthesia 
be  used.  Under  many  circumstances,  the 
very  best  anesthesiologist  is  no  substitute 
for  a properly  administered  local  anesthetic. 
Yet  in  the  past  twenty-five  years,  surgeons 
have  been  ‘slipping  away’  from  the  use  of 
local  anesthesia,  some  even  reaching  the 
point  of  apparently  forgetting  that  local 
agents  exist.” 


Choice  of  anesthetic  becomes,  to  a tang- 
ible extent,  a matter  of  habit  and  conveni- 
ence. Let  us  be  willing  to  take  a bit  more 
time,  if  necessary,  and  consistently  invoke 
the  more  gentle  touch  and  care — and  utilize 
more  local  anesthetics.  The  better  anes- 
thetists would  gladly  be  less  busy!  Our 
patients  will  appreciate  a more  favorable 
postoperative  gastronomic  situation;  many, 
to  their  advantage,  will  be  earlier  mobilized 
and  home  sooner.  They  will  particularly 
appreciate  the  economy  of  money  and  of 
time. 

Without  thinking  too  wishfully,  the  latter 
consideration  may  finally  dawn  upon  Med- 
ical Directors  and  Adjudication  Commit- 
tees who  will  come  better  to  know  their 
participating  surgeons  as  the  Plans  grow 
and  the  years  unfold! 


A 


Placebo — 

/ Shall  Please 


GOOD  thought  appeared  editorially  in 
a recent  issue  of  the  Journal  of  the  Medical 
Society  of  New  Jersey.  It  is  entitled  “The 
Romans  Had  a Word  for  It.”  The  word 
placebo  means  “I  shall 
please.”  Every  disease 
has  its  emotional  compo- 
nent; every  drug  has  an 
“emotional  overtone.” 
The  two  components  can  rarely  be  disen- 
tangled. It  is  believed  by  some  that  inten- 
tional administration  of  placebos  is  immoral. 
Granted — if  the  patient  is  told  that  he  is 
getting  something  with  alleged  certain  or 
special  merit!  However,  relief  of  symptoms 
is  noble  unless  there  is  misrepresentation. 
Our  fellow  editor  avers  that  one  reason 
doctors  and  pharmacists  are  poor  patients 
is  that  the  “magic”  of  medicine  is  dampened 
by  familiarity. 


A psychologic  chain  reaction  may  be 
started  by  many  things,  among  which  may 
be  a placebo.  Confidence,  hope,  and  the 
doctor’s  personality  cannot  be  separated 
from  the  precision  of  a drug  or  instrument. 
The  author  states  that  a placebo — given  with 
restraint  and  artistry — has  a definite  place 
in  every  doctor’s  formulary.  He  hastens  to 
mention  that  he  does  not  say  armamenta- 
rium instead  of  formulary,  and  urges  us 
not  to  sell  it  short. 
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Emotional.  ^ll-J-iealth  in 


industrial  Society* 


Rutherford  T.  Johnstone,  M.D. 

LOS  ANGELES 


The  frightening  social  and  industrial  evolution  through  which  our 
world  is  passing  has  engendered  anxiety  states  among  people  in  every 
industry  and  walk  of  life.  Organic  diseases  are  simulated  thereby, 
and  every  physician  should  provide  the  time  and  study  required 
properly  to  distinguish  between  them  and  functional  disorders. 


*T  O THE  1955  graduating  class  of  the  Cali- 
fornia Institute  of  Technology  the  com- 
mencement speaker  gave  this  advice,  “You 
men  of  science  have  given  us  a dreadfully 
complicated  world  . . . based  on  the  lack  of 
understanding  the  human  soul.  We  need  to 
learn  to  deal  with  stress  in  human  beings. 
You  budding  scientists  should  branch  out 
into  the  field  of  human  problems.”  During 
that  same  week  before  the  Merchants  and 
Manufacturers  Association  of  Los  Angeles 
a professor  from  the  Harvard  School  of 
Business  said,  “Today  we  are  face  to  face 
with  the  tragic  failure  of  our  business  and 
labor  leaders  to  meet  the  paramount  issue  of 
our  time — to  enable  people  to  get  spiritual 
as  well  as  material  satisfaction  out  of  their 
daily  work  experience.” 

Public  interest  in  the  existing  stress  and 
tension  of  our  people  is  high.  If  the  educa- 
tor, the  minister,  and  the  social  scientist 
wonders  why  the  world  lies  abed  with 
nervous  prostration,  where  is  the  voice  of 
medicine?  Is  it  indifferent  to  the  chal- 
lenge? Not  completely  so.  All  of  you  either 
heard  or  read  the  inspiring  inaugural  ad- 
dress of  Dr.  Elmer  Hess,  “Medicine’s  Proc- 
lamation of  Faith.”  Led  by  a man  so  im- 

*Read by  invitation  before  the  Utah  State 
Medical  Association  Convention,  Salt  Lake  City, 
Sept.  8,  1955. 


bued,  medicine  will  be  stimulated  to  as- 
sume greater  responsibilities  in  the  field  of 
human  relations.  Then,  too,  organized 
medicine  recognized  the  implications  of  en- 
vironment upon  health  when,  in  1937,  the 
American  Medical  Association  created  the 
Council  on  Industrial  Health.  The  present 
day  magnitude  of  its  activities  is  amazing. 
Nevertheless,  despite  official  concern  in 
this  regard  the  profession  as  a whole  has 
been  largely  indifferent  to  the  effect  of 
human  relations  upon  health. 

Evolution  of  Social  Unrest 

Social  unrest;  is  not  peculiar  to  our  times. 
History’s  seismograph  has  recorded  former 
quakes  of  appreciable  size  in  many  lands. 
But  today  the  cumulative  tremor  is  at  the 
highest  peak  ever  traced.  Obviously  time 
cannot  be  taken  to  consider  all  the  sources 
which  shake  this  world’s  social  structure  but 
we  can  search  for  the  major  causes  of  hu- 
man quakes.  To  understand  the  present 
we  must  look  at  the  past.  Initially  ours 
was  a pastoral  society  of  rustic,  idyllic 
simplicity.  Man  supplied  all  of  his  own 
wants.  Then  the  potentials  of  the  good 
earth  led  to  agriculture  which  added  to  but 
did  not  displace  the  pastoral  scene.  Com- 
petition, animosity  and  obeisance  to  a supe- 
rior human  was  largely  absent.  Just  when 
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the  master-servant  relationship  became  a 
source  of  friction  cannot  be  dated  but  his- 
tory ascribes  its  significant  rise  to  the  feudal 
system  of  the  Middle  Ages. 

With  the  invention  of  machinery  there 
occurred  the  most  abrupt  change  in  man’s 
pursuit  of  a living.  With  the  industrial 
revolution  came  oppression  and  further  sub- 
jugation. Yet,  until  comparatively  recently, 
life  in  America  remained  largely  pastoral 
and  agricultural.  We  had  unlimited  acres 
for  tillage  and  vast  ranges  for  our  cattle. 
Ours  was  a frontier  for  freedom,  free  of 
strife  which  infested  the  crowded  indus- 
trial cities  of  Europe.  That  we  felt  our  way 
of  life  offered  surcease  to  the  oppressed 
elsewhere  is  testified  to  by  the  inscription 
placed  on  the  base  of  the  Statue  of  Liberty 
on  Bedloe’s  Island: 

“Give  me  your  tired,  your  poor. 

Your  huddled  masses  yearning  to  breathe 
free, 

The  wretched  refuse  of  your  teeming  shore 
Send  these,  the  homeless,  the  tempest- 
tossed  to  me: 

I lift  my  lamp  beside  the  golden  door.” 

Yet  is  was  not  designed  that  America 
should  remain  idyllic.  Following  World 
War  I came  technological  changes.  Today 
because  of  what  the  chemist,  physicist,  and 
engineer  devise  man  can  no  longer  stand 
alone.  No  longer  an  independent  member 
of  a small  social  unit,  the  family,  he  is  now 
a dependent  part  of  a world  society.  In  the 
evolution  of  social  unrest  none  is  less  signifi- 
cant than  the  modern  media  of  communica- 
tion. Since  the  beginning  of  time  men  have 
fought  for  their  rights  but  heretofore  their 
pleas  were  not  heard  beyond  the  sound  of 
their  voices.  A social,  economic,  or  religious 
crisis  caused  no  tension  elsewhere.  The 
impact  of  importance  had  spent  itself  in  the 
time  interval  of  transmission.  Today  the 
beggars  in  Bagdad,  the  destitute  in  Delhi,  or 
the  marauders  in  Morocco  hear  minutes 
later  what  has  transpired  in  Washington, 
London,  or  Geneva.  Too  often  what  they 
hear  foments  suspicion  and  unrest. 

The  American  Scene 

In  addition  to  the  problems  of  the  world, 
we  in  America  react  to  stress  situations 
which  are  typically  American.  I could 


refer  to  such  pot-boilers  as  McCarthyism, 
the  Supreme  Court  decision  on  segregation, 
and  other  emotional  conflicts  which  are  a 
constant  subject  of  conversation.  But  I 
prefer  to  speak  about  those  sociologic 
aspects  of  unrest  which  have  escaped  the 
attention  of  most  physicians  yet  which  pro- 
duce symptoms  simulating  organic  disease. 
They  are  rarely,  if  ever,  dealt  with  in  our 
medical  journals. 

The  first  of  these  is  homesickness — a lone- 
liness gnawing  at  the  spirit  of  millions  of 
men  who  have  migrated  from  their  old  home 
towns.  Better  opportunity  elsewhere  has 
caused  the  greatest  migration  across  this 
nation  that  it  has  ever  known.  Leaving 
their  friends  the  butcher,  baker,  barber  or 
banker;  the  church,  lodge  or  bowling  team, 
they  suddenly  emerge  in  a vast  city  of 
indistinguishable  houses  and  unfamiliar 
faces.  Failure  to  attain  that  which  seemed 
promising  and  without  friends,  these 
migrants  become  morose,  discouraged,  and 
despondent.  They  often  turn  to  the  neon- 
lighted  cocktail  bar  where  eventually  too 
much  drinking  and  wrong  companions  dis- 
rupt a once  happy  family.  Murder,  suicide, 
and  rape  have  been  traced  to  this  cause. 
This  one  facet  of  our  present  society  is 
worthy  of  your  consideration. 

Another  recent  change  in  our  social 
scheme  is  employment  of  mothers  of  young 
children.  This  dual  activity  can  be  suc- 
cessful but  more  often  it  is  not.  In  my 
practice  I have  sensed  too  many  instances  of 
frustration  in  women  traceable  to  the 
futility  of  attempting  to  be  a wife,  mother, 
and  riveter.  Ideally  a mother  dedicates 
her  life  to  making  a house  a home,  however 
humble,  in  which  she  is  ever  present  to  sym- 
pathize, guide  and  discipline.  Ideally  within 
that  home  is  family  worship,  reverence  for 
God,  His  laws  and  the  laws  of  man.  Lack- 
ing these,  a home  becomes  an  unhappy  abode 
to  which  a tired  mother  returns  from  eight 
hours  of  work  to  take  up  another  job.  Keep 
this  in  mind  when  your  female  patient 
presents  symptoms  without  organic  basis. 

Still  another  change  in  our  American 
way  of  living  is  the  prolongation  of  life 
resulting  in  an  increased  number  of  senior 
citizens.  For  such,  life  has  been  prolonged 
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but  participation  in  the  enjoyment  of  life 
has  been  curtailed  by  our  mores  and  at- 
titudes. Frustration  occurs  in  our  elderly 
population  because  of  the  lack  of  adequate 
social  outlet  as  well  as  a provision  for  new 
experiences,  new  insights,  and  opportunity 
for  accomplishment.  As  doctors  we  have 
been  concerned  with  maintaining  an 
equilibrium  of  their  vegatative  functions 
(i.e.,  nourishment,  physical  health,  and 
sleep)  but  not  enough  is  being  done  for  their 
minds.  With  this  group  we  have  done 
little  to  achieve  adequate  communication 
between  their  thinking  and  ours.  Their 
worries,  disappointments,  and  fears  we 
lightly  brush  off  as  due  to  cerebral  arterio- 
sclerosis. Their  inner  life  and  behavior  is 
not  probed.  It  is  just  accepted  as  senile. 
Towards  this  group  labor  and  management 
need  to  join  in  revising  the  existing  employ- 
ment and  retirement  policies.  Medicine,  too, 
must  remove  the  elderly  citizen  from  idle- 
ness. I believe  it  was  Stieghitz  who  said 
that  “medicine  has  given  length  to  life. 
Now  it  must  give  depth  and  breadth.”  Cer- 
tainly in  our  social  scheme  the  dignity  of 
man  reaches  its  lowest  level  in  our  aged 
segment. 

I cannot  leave  the  broad  consideration  of 
the  American  scene  without  brief  mention 
of  the  impact  automation  portends.  Our 
scientists  and  industrialists  proclaim  its 
promised  benefactions.  Our  labor  leaders 
question  this.  The  threat  and  promise  of 
automation  have  haunted  economic  think- 
ing since  James  Watt  utilized  steam  to 
reduce  man  hours  and  labor  costs.  Its 
advocates  claim  it  it  will  lessen  greatly 
hunger  throughout  the  world,  increase  in- 
come, and  reduce  the  work  week.  If  this  be 
true  we  will  have  to  adjust  our  social 
schemes.  The  implications  in  this  regard 
are  far  reaching  as  intimated  by  a comment 
in  Time  Magazine  (Aug.  15,  1955),  when  it 
refers  to  a Unitarian  minister  as  stating  that 
“Increasing  automation,  leading  to  a shorter 
work  week,  may  force  churches  to  shift  their 
major  weekly  services  from  Sunday  to 
Thursday  night  by  1970.  It  is,  indeed,  ar- 
rogant of  churches  to  assume  they  have  the 
right  to  impose  the  village,  agricultural  type 
of  Sabbath  of  ancient  times  upon  modern 


man,  urban  and  industrial  people.  Intel- 
ligent churchmen  will  begin  today  to  pre- 
pare for  tomorrow’s  three-day  weekend.” 

Labor,  in  contrast  to  management,  is  ap- 
prehensive. Its  leaders  look  upon  automa- 
tion as  the  Second  Industrial  Revolution. 
At  the  1953  UAW-CIO  convention  the  fol- 
lowing resolution  was  passed:  “Properly 
used,  they  can  advance  by  many  years  the 
realization  in  America  of  man’s  age-old 
dream  of  an  economy  of  abundance.  Im- 
properly used,  for  narrow  and  selfish  pur- 
poses, they  can  create  a social  and  economic 
nightmare  in  which  men  walk  idle  and 
hungry — made  obsolete  as  producers  be- 
cause the  mechanical  monsters  around  them 
cannot  replace  them  as  consumers.” 

Why  do  I take  note  of  automation  in  this 
paper?  For  the  simple  reason  that  the  fear 
of  its  consequence  has  already  trickled 
down  to  the  average  laborer.  Younger 
workers  have  told  me  that  they  fear  it  will 
cause  them  to  again  move  elsewhere.  Older 
workers  fear  they  will  be  displaced  by  an 
electronic  gadget.  To  most  of  us  automa- 
tion would  seem  a further  step  in  our  prog- 
ress but  it  will  call  for  adjustment  in  our 
industrial  society.  Until  that  adjustment  is 
proved  good,  the  worker  will  worry. 

To  this  point  I have  tried  succinctly  to 
scrutinize  the  social  span  of  man  from  the 
Eden  of  Adam  to  the  atom  of  man  on  the 
white  sands  of  Alamogordo  where  he 
demonstrated  his  ability  to  destroy  himself. 
It  has  been  but  a brief  review  of  the  gen- 
eral aspects  of  our  social  evolution.  It  is 
now  time  to  narrow  the  focus  to  the  more 
intimate  climate  in  which  man  works. 

The  Industrial  Scene 

There  was  a time  when  the  term  industry 
meant  mining,  milling,  and  other  activities 
involving  heavy,  hazardous  machinery. 
There  was  also  a time  when  industrial  med- 
icine meant  only  the  surgical  care  of  the 
traumatized  workers.  In  some  quarters  that 
opinion  still  persists.  Indeed,  most  doctors 
feel  they  are  not  identified  with  industrial 
medicine  or,  what  should  be  more  ap- 
propriately termed,  occupational  medicine. 
They  manifest  disinterest  because  they  are 
not  practicing  in  a highly  industrialized 
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• In  the  acute  alcoholic 

• In  the  acute  psychotic 
• In  the  drug  addict 

A potent  new  agent  in  chemopsychotherapeutics,  SPARINE 
has  demonstrated  a marked  ability  to  calm  and  relax 
acutely  agitated  patients. Without  inducing  disabling 
lethargy  or  dulling  perception,  SPARINE  . . is  effective 
in  . . . maintaining  these  subjects  in  a quiescent  detached 
state.  . . 

Given  intravenously,  SPARINE  rapidly  brings  patients 
under  control.  Given  orally  or  intramuscularly,  it  pro- 
motes patient  accessibility,  fosters  psychotherapeutic  con- 
tact, and  facilitates  over-all  management.  Parenteral 
administration  of  SPARINE  is  not  painful  and  does  not 
cause  tissue  necrosis  at  the  site  of  injection. 

For  intravenous,  intramuscular,  or  oral  administration 

I.  Fazekas,  J.F.,  et  a!.:  J.A.M.A.  161:46  (May  5)  1956.  2.  Mitchell,  E.H.: 

J. A.M.A.  161:44  (May  5)  1956. 
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community  or  on  the  pay  roll  of  industry. 
Such  an  attitude  is  excusable  only  in  the 
pediatrician.  Actually,  practically  every 
patient  of  practically  every  doctor  is  en- 
gaged in  some  type  of  occupation.  This  be- 
ing so,  the  obligation  to  actively  participate 
in  the  occupational  health  program  should 
be  apparent. 

Occupational  medicine  offers  the  greatest 
opportunity  for  practicing  preventive  medi- 
cine by  utilizing  hygiene,  engineering,  and 
the  disciplines  of  other  forms  of  medicine. 
But  at  this  time  the  subject  of  interest  is 
the  occupational  etiology  of  emotionally  in- 
duced illness  or  social  misbehavior.  It  is 
every  doctor’s  problem  and  not  limited  to 
the  psychiatrist.  The  subsequent  remarks 
are  based  upon  twenty  years’  experience  in 
observing  industrial  workers  and  not  from 
group  studies  or  surveys.  Psychiatric  terms 
will  be  avoided  because  I do  not  understand 
most  of  them  and  my  sermon  is  not  to 
psychiatrists  but  to  those  in  general  prac- 
tice primarily.  Certain  classifications  I am 
about  to  make  are  my  own  which  probably 
no  psychiatrist  would  approve. 

First  of  all,  the  profession  is  fairly 
familiar  with  the  tension  headache,  the 
ulcer,  the  coronary,  nervous  breakdown,  or 
alcoholism  in  the  executive  group.  Much 
has  been  written  about  “executive  stress”  in 
those  on  the  way  up  as  well  as  in  those  who 
have  reached  the  top  only  to  find  themselves 
incapable  of  fulfilling  the  assignment.  Even 
those  who  are  fully  capable  develop  a fear 
of  failure.  Physicians  are  less  familiar  with 
the  emotional  conflicts  of  men  on  the  lower 
rungs  of  the  industrial  ladder.  It  is  these  I 
wish  to  consider. 

Basic  to  an  understanding  of  human  be- 
havior is  the  realization  that  very  few  en- 
joy the  privilege  of  doing  the  kind  of 
work  they  want  to  do  when  and  where  they 
want.  Herein  lies  a major  conflict.  Lacking 
sufficient  education  or  specific  training  in- 
duces an  awareness  of  insecurity.  Even  at 
low  levels  of  intelligence  workers  sense  the 
servant  situation — either  a man  or  a machine 
is  their  master. 

Likewise  those  with  instinctive  energies 
find  that  most  jobs  offer  an  inadequate  out- 
let. Monetary  gain  and  fringe  benefits  do  not 


give  the  worker  spiritual  satisfaction  from 
his  daily  work  experience.  Failure  to  gain 
this  and  the  monotony  of  repetitive  effort 
lead  to  a fatigue  syndrome.  Coupled  with 
monotony  of  work  is  the  lack  of  incentive. 
Any  man  capable  of  some  degree  of  specu- 
lation likes  to  contemplate  his  utility.  What 
does  he  contribute  to  the  ultimate  product? 
Is  his  part  of  the  production  appreciated? 
If  his  superiors  are  not  interested  in  him 
and  his  security  is  dependent  entirely  upon 
the  protection  given  by  a union  contract, 
the  worker  loses  all  sense  of  his  own  im- 
portance. His  thinking  leads  him  to  fear 
that  he  is  only  a number  listed  on  the  pay 
roll  of  some  impersonal  thing  called  manage- 
ment. 

As  time  passes  on  the  victims  of  this 
fatigue  or  boredom  become  listless,  de- 
pressed, moody  and  some  develop  vague 
pains  or  complaints  simulating  organic  dis- 
ease. They  are  the  neurasthenics  of  indus- 
try and  exhibit  the  typical  dysfunction  of  the 
various  systems  of  the  body  as  does  the 
idle  female  bridge  player  who  transfers  her 
boredom  to  systemic  dysfunction.  The  pro- 
fession has  been  alerted  to  her  but  un- 
fortunately not  to  the  industrial  neuras- 
thenic. 

In  contrast  to  the  fatigue  syndrome  but 
still  with  some  overlapping  features  is  the 
anxiety  state.  Members  of  this  group  in- 
variably have  a greater  degree  of  skill, 
aptitude,  and  cultural  background.  Can- 
didates for  the  anxiety  state  yearn  to  be 
more  than  a number;  they  want  to  be  a 
member  of  the  team.  To  them  access  to 
communications  is  important.  They  desire 
to  hear  for  themselves  instructions  from  the 
coach  and  then,  as  quarterback,  call  signals 
for  others  to  follow.  From  this  group  come 
the  lead  man,  the  foreman,  the  supervisor 
and  labor  steward.  They  have  climbed 
several  rungs  up  the  ladder  and  are  reach- 
ing for  the  next  higher  one.  Members  of 
this  group  are  perplexed  not  only  with  their 
own  problems  but  of  those  whom  they 
supervise.  They  are  expected  to  resolve 
other  problems  but  have  not  been  trained 
in  counseling  or  leadership.  This  gives  them 
a sense  of  inadequacy  and  adds  to  their  own 
frustration. 
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Victims  of  the  industrially  created  anx- 
iety state  are  boastful,  aggressive,  domi- 
neering and  resentful.  Unlike  the  promis- 
ing executive  who  is  extended  every  con- 
sideration in  his  training  years,  those  in  the 
zone  between  management  and  labor  often 
fight  a lone  battle.  Minor  frustrations  lead 
to  inability  to  cope  with  tight  situations. 
Being  sufficiently  well  read  and  interested 
in  world  and  national  affairs,  the  tensions 
outside  industry  are  mixed  with  those  of 
occupational  cause.  Eventually  members  of 
this  group  develop  the  ulcer,  coronary,  or 
other  executive  emotionally'  created  ills 
without  benefit  of  title. 

There  are  several  other  causes  of  emo- 
tional ills  or  human  misbehavior  difficult 
to  classify.  One  is  industrial  noise.  Aside 
from  the  disturbance  to  the  hearing  mechan- 
ism, the  impact  of  noise  upon  the  central 
nervous  system  leads  to  bizarre  complaints. 
Too  frequently  the  worker  fails  to  recognize 
noise  as  a cause  of  his  ill-health.  In  cases 
difficult  to  diagnose  it  is  wise  for  a physician 
to  inquire  about  the  factor  of  noise  in  the 
working  environment. 

Then  there  is  that  jarring,  disturbing  fac- 
tor of  people  — crowds  of  jostling,  blab- 
bering, blasphemous,  discourteous  bodies 
rushing  into  work,  again  at  noon  hour  or  at 
the  end  of  the  shift.  This  observation  may 
impress  you  as  insignificant  but  I dare  say 
you  would  not  operate  with  efficiency  if 
you  were  to  combat  the  same  circumstances 
at  the  hospital  entrance  or  in  its  halls  each 
day  or  several  times  a day.  To  one  who 
has  worked  in  the  quiet  atmosphere  of  the 
farm  or  a small  plant  it  can  be  annoying. 
An  annoyance  constantly  repeated  becomes 
a problem  to  which  one  either  adjusts  or 
becomes  its  victim. 

The  Solution 

It  is  not  sufficiently  apparent  to  our  pro- 
fession that  organized  medicine  constitutes 
a powerful  means  of  alleviating  world-wide 
unrest.  Fifty  years  ago  Sir  William  Osier 
observed,  “Medicine  is  the  only  world-wide 
profession  actuated  by  the  same  ambitions 
and  pursuing  the  same  ends.  This  homo- 
geneity is  not  shared  by  law  and  not  by 
the  church,  certainly  not  in  the  same  de- 


gree. A united  profession  working  in  many 
lands  has  done  more  for  the  race  than  any 
other  body  of  men.” 

Implementing  the  idea  expressed  by  Osier 
is  now  under  way.  In  the  July  30,  1955, 
issue  of  the  Journal  of  the  American  Medi- 
cal Association  we  find  an  article  opening 
With  these  words,  “Health  is  a subject  in 
which  all  people  of  the  world,  irrespective 
of  color,  race,  and  political  philosophy,  have 
a common  interest.  In  fact,  international 
cooperation  in  the  field  of  health  work  may 
well  prove  to  be  a common  ground  for  the 
development  of  understanding  and  coopera- 
tion that  could  extend  to  more  difficult  and 
controversial  areas.  This  is  a field  in  which 
the  United  States  has  the  ability  as  well  as  a 
unique  opportunity  to  assume  world  lead- 
ership. In  the  attainment  of  these  objec- 
tives, physicians  have  very  special  opportu- 
nities and  responsibilities.”  Later  on  in 
this  significant  statement,  “currently  it 
(World  Medical  Association)  is  undertaking 
leadership  in  the  field  of  occupational  health 
on  a world-wide  basis.”  (Due  to  the  fore- 
sight of  Dr.  Louis  Bauer,  the  executive  sec- 
retary, and  aided  by  Dr.  Carl  Peterson,  sec- 
retary of  the  Council  on  Industrial  Health) . 

But  there  is  a paradoxical  situation  in  this 
which  causes  me  some  concern.  Many  physi- 
cians who  wear  or  are  privileged  to  wear 
the  pin  signifying  membership  in  the  World 
Medical  Association  do  not  interest  them- 
selves in  the  origin  or  nature  of  unrest  in 
their  own  community.  It  is  rather  odd  that 
the  World  Medical  Association  has  “taken 
leadership  in  the  field  of  occupational 
health”  whereas,  within  the  United  States 
on  a community  basis,  the  profession  has 
evidenced  little  interest.  But  that  it  must 
is  the  claim  of  this  paper. 

How  can  the  individual  doctor  eradicate 
unrest,  fear,  and  frustration?  Is  the  art  of 
medicine  as  we  once  knew  it  sufficient?  Or, 
to  rephrase  that  question,  is  there  now  suf- 
ficient art  in  the  present  practice  of  medi- 
cine? Recently  Dr.  Arnold  O.  Beckman 
(Ph.D.),  owner  of  Beckman’s  Instrument  Co., 
addressing  the  Society  of  Security  Analysts 
stated,  “There  is  too  much  art  and  not 
enough  science  in  medicine.”  He  told  his 
audience  that  he  is  out  to  find  scientific 
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methods  to  substitute  for  art  and  cited  his 
firm’s  flame  spectrophotometer  that  ana- 
lyzes blood  in  a matter  of  minutes  for  some 
forty  chemicals  needed  by  the  human  sys- 
tem. He  prophesied  that  scientific  devices 
would  revolutionize  the  medical  profession 
by  determining  what  elements  that  human 
system  lacks  to  stay  healthy.  He  did  not 
state  whether  his  instruments  would  be 
able  to  detect  the  absence  of  faith,  hope,  or 
security. 

Yet  we  physicians  cannot  be  too  scornful 
of  Dr.  Beckman’s  statement  since  we  are 
becoming  instrumentalists.  Within  the  past 
month  I underwent  a complete  health  in- 
ventory. In  one-half  hour  a very  able  in- 
ternist had  completed  his  part  of  the  process 
but  it  took  three  days  to  complete  the 
laboratory  and  instrument  aspect  of  the 
survey.  All  I learned  at  its  completion  was 
that  I had  wax  in  my  left  auditory  canal. 
It  could  be  that  if  our  interest  is  to  be  ex- 
tended and  confined  to  organic  disease,  per 
se,  slide  rule  medicine  will  become  the  new 
order. 

Happily  we  can  all  feel  certain  that  the 
pendulum  will  swing  to  a proper  balance 
between  the  art  and  science  of  medicine. 
With  increasing  evidence  that  individuals 
of  our  industrial  society  are  suffering  from 
emotional  ill-health  the  profession  will  meet 
the  challenge  with  the  proper  methods  as 
it  always  has. 

In  suggesting  a solution  the  title  of  this 
paper  is  a bit  deceptive.  I was  once  advised 
that  to  secure  an  audience  the  title  of  a 
paper  should  be  sufficiently  confusing  to 
incite  curiosity.  The  thesis  of  this  paper 
does  not  contend  that  to  operate  efficiently 
within  our  present  social  climate  a physician 
be  fully  trained  in  the  disciplines  of  anthro- 
pology, ecology,  ethnology,  sociology  or 
psychiatry.  It  is  proposed,  however,  that 
we  acquaint  ourselves  with  a few  of  the 
utilities  these  provide.  I suggest  that  the 
American  Academy  of  General  Practice  at 
its  national  and  regional  meetings  provide 
its  members  with  the  essentials  of  the  be- 
havioral sciences,  that  other  specialties  do 
the  same.  I especially  advise  that  each 
physician  self-educate  himself.  The  ma- 
terial is  accessible  in  a form  easily  read. 


For  example,  in  their  College  Outline  Series, 
Barne  and  Noble  publish  a paper-bound 
book  containing  essays  dealing  with  the  ap- 
plication of  all  of  the  social  sciences. 

Actually  our  forebears  in  medicine 
utilized  to  a degree  certain  aspects  of  the 
behavioral  sciences  and  also  to  a degree  our 
present  confreres  do.  But  there  is  now 
need  for  a more  intense  and  specific  ap- 
plication of  these  disciplines.  Medicine  to- 
day must  be  broadened  to  include  an  under- 
standing of  all  phases  of  the  structure  and 
fuction  of  society.  In  short,  medicine  is  a 
function  of  society  and  all  society  depends 
upon  medicine  for  its  improvement. 

A study  of  the  behavioral  sciences  will 
equip  the  physician  to  ferret  out  of  his  pa- 
tient the  elusive  truth,  recognize  his  unre- 
quited drives,  the  need  for  motivation,  the 
cause  of  tension.  Our  present  standard 
method  of  questioning  or  so-called  inven- 
tory of  systems  is  not  of  itself  sufficient. 
We  need  to  go  further  into  the  cultural, 
social,  and  ethnic  background  as  well  as 
present  existing  social,  economic  and  oc- 
cupational environment.  The  type  of  in- 
quiry I recommend  goes  beyond  the  im- 
mediacy of  lesions  and  symptoms. 

Obviously,  if  we  are  to  meet  this  chal- 
lenge we  will  have  to  spend  more  time 
with  each  patient.  This  is  soul-sounding 
work  which  cannot  be  relegated  to  an  in- 
strument. For  the  patient  it  can  well  be 
the  spiritual  pause  that  refreshes. 

Summary 

The  human  race  is  passing  through  one 
of  its  darkest  periods  in  history.  As  a re- 
sult of  social,  economic,  industrial  and 
technological  evolution  together  with  the 
interplay  of  race  antagonism,  religious  antip- 
athy and  political  intrigue,  the  world  is  in  a 
state  of  unrest.  In  America,  despite  the 
opulence  of  the  times,  a sense  of  fear,  frus- 
tration and  futility  stems  not  only  from  the 
world  situation  but  equally  or  more  so  from 
the  environment  in  which  man  lives  and 
works.  This  particular  form  of  ill  health  of 
which  I have  spoken  is  not  demonstrable 
by  bacteriology,  tissue  pathology,  physiol- 
ogy, chemistry,  radiology  or  any  instrument 
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new  or  yet  to  be  devised.  The  cause  lies  devoted  time,  and  the  utilization  of  the  be- 
in  social  pathology.  The  therapy  indicated  havioral  sciences.  The  therapist  is  every 
is  the  art  of  medicine,  the  application  of  doctor. 


Qiinicai-O^athologLcai  Qonference* 


Moderator:  Paul  J.  Cans.  M.D. 

Pathologist:  E.  J.  Eichwald,  M.D. 

Xms  case  helps  to  illustrate  three  points. 
A person  with  diabetes  mellitus  may  not 
have  the  histologic  renal  lesion,  yet  present 
the  classical  clinical  features  often  asso- 
ciated with  intercapillary  glomeruloscler- 
osis. Second,  differential  diagnosis  in  the 
patient  with  diabetes  and  associated  or  co- 
existing disease  may  be  extremely  diffi- 
cult. Last,  this  case  is  an  example  of  one 
of  the  many  non-surgical  conditions  which 
may  simulate  an  “acute  surgical  abdomen.” 

PRESENTATION  OF  CASE 

Present  Complaint:  A 31 -year-old  man  entered 
the  hospital  in  1955  because  of  abdominal  pain 
and  vomiting  of  thirty-six  hours’  duration. 

Past  History:  He  had  had  diabetes  mellitus 
since  the  age  of  9.  In  1953  his  blood  pressure 
had  been  166/80.  Subsequently  he  had  experi- 
enced a severe  vitreous  hemorrhage  and  a Bell’s 
palsy.  In  1954,  examination  had  revealed  a blood 
pressure  of  260/120;  hypertensive  retinopathy 
Grade  H;  ankle  edema;  a residual  facial  paresis 
and  a 4+  albuminuria.  The  clinical  diagnosis  of 
Kimmelstiel-Wilson  syndrome  was  made  at  that 
time. 

Present  Illness:  About  thirty-six  hours  prior 
to  admission  to  the  hospital  he  had  had  sudden 
onset  of  pain  in  the  upper  abdomen  accom- 
panied by  nausea  and  vomiting.  The  pain  was 
localized  chiefly  in  the  right  upper  abdominal 
quadrant;  it  radiated  occasionally  toward  the 
right  scapula.  Repeated  attempts  on  the  part 
of  the  patient  to  retain  even  liquids  orally 
were  unsuccessful  and  vomiting  was  persistent. 
The  vomitus  was  described  as  being  “a  mixture 
of  green  fluids.”  He  had  had  two  normal  bowel 
movements  from  the  time  of  onset  of  his  illness 
to  the  time  of  admission.  Urine  volume  was 
scanty  during  the  twenty-four  hours  prior  to 
admission.  He  had  been  taking  32  units  of  NPH 
insulin  daily,  and  he  received  the  last  dose  of 
insulin  the  day  before  admission  to  the  hospital 


*Presented  at  the  77th  Annual  Meeting  of  the 
Montana  Medical  Association,  Bozeman,  Mon- 
tana, on  September  15,  1955. 


Discussants;  Edward  W.  Gibbs,  M.D. 

Donald  O.  Schultz,  M.D. 

M.  E.  Tuchscherer,  M.D. 

and  at  about  the  time  of  onset  of  his  acute 
symptoms. 

Physical  examination  revealed  an  under-de- 
veloped, well-nourished  young  white  male  in 
acute  distress,  but  conscious  and  cooperative. 
Blood  pressure  was  150/100,  pulse  80,  and 
respiratory  rate  20.  The  tongue  was  dry  and 
the  eyeballs  were  soft.  The  epigastrium  was 
protuberant.  There  was  some  question  as  to 
whether  or  not  there  was  a mass  in  the  right 
upper  quadrant  of  the  abdomen;  an  enlarged 
gallbladder  or  liver  was  suspected.  Abdominal 
tenderness  was  generalized  but  was  greatest  in 
the  right  upper  quadrant.  Rebound  tenderness 
was  not  sharply  localized  to  the  right  upper 
quadrant.  There  was  bilateral  costovertebral 
angle  tenderness.  There  was  no  pulmonary  or 
peripheral  edema.  Rectal  examination  was  nor- 
mal. 

Laboratory  Data:  The  leukocyte  count  was 
25,100  of  which  80  per  cent  were  polymorphonu- 
clears.  The  hemoglobin  was  14.4  grams  per  100 
ml.;  the  erythrocyte  count  was  4,400,000.  Urinaly- 
sis revealed  a 4+  albuminuria,  granular  and 
hyaline  casts,  a pH  of  5,  specific  gravity  of 
1.014,  but  no  glycosuria.  The  blood  sugar  was 
48.3  mgm.  per  100  ml.,  the  carbon  dioxide  com- 
bining power  was  24  vroumes  per  100  ml.  and 
the  plasma  chlorides  were  585  mgm.  per  100  ml. 

Roentgenograms  were  interpreted  as  showing 
marked  ileus  and  presumptive  obstruction  of 
the  small  bowel. 

Clinical  Course:  The  differential  diagnosis  was 
acute  suppurative  cholecystitis  with  empyema 
or  obstruction  of  the  small  bowel.  Fluids  were 
given  intravenously,  and  penicillin  and  strepto- 
mycin were  administered  intramuscularly.  At- 
tempts with  fluoroscopic  control  to  introduce  a 
long  intestinal  tube  were  unsuccessful,  and  suc- 
tion was  maintained  through  a naso-gastric  tube. 
His  condition  did  not  improve.  It  was  decided 
that  a laparotomy  was  advisable. 

Operative  Report:  Under  general  anesthesia 
the  peritoneal  cavity  was  entered  through  a right 
rectus  incision.  The  liver  was  enlarged  to  four 
finger-breadths  below  the  right  costal  margin. 
The  wall  of  the  gallbladder  was  slightly  thick- 
ened. The  common  bile  duct  was  normal.  Palpa- 
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tion  revealed  no  calculi  in  the  gallbladder  or 
in  the  cystic  or  common  duct.  The  stomach  was 
dilated  but  otherwise  normal.  The  spleen  was 
small.  The  esophageal  hiatus,  duodenum,  pan- 
creas, appendix  and  colon  were  normal.  The 
entire  small  intestine  was  alternately  collapsed 
and  slightly  distended.  There  was  a considerable 
quantity  of  ascitic  fluid  which  contained  fibrin 
but  was  not  turbid  (culture  was  sterile).  There 
were  no  tubercles  seen  on  the  surface  of  the 
viscera.  Although  there  was  no  organic  obstruc- 
tion, it  was;  not  possible  to  advance  a Cantor 
tube  beyond  the  descending  portion  of  the  duo- 
denum. The  patient  tolerated  the  operation  fairly 
well  and  left  the  operating  room  in  a satisfac- 
tory state. 

Postoperative  Course:  He  failed  to  regain  con- 
sciousness, became  cyanotic,  expectorated  pink 
frothy  sputum,  and  died  nine  hours  after  the 
operation.  At  the  time  of  death  blood  chemistry 
determinations,  expressed  per  100  ml.,  were: 
Urea  nitrogen,  48  mgm;  sugar,  137  mgm;  carbon 
dioxide  combining  power,  18.3  volumes  and 
plasma  chlorides,  552  mgm. 

Discussion 

Dr.  Cans;  Dr.  Gibbs,  will  you  open  the 
discussion,  please? 

Dr.  Edward  W.  Gibbs:  This  man  of  31 
had  had  diabetes  for  twenty-two  years  and 
hypertension  and  signs  of  glomerulosclero- 
sis for  two  years.  The  Bell’s  palsy  was 
probably  unrelated.  The  symptoms  of  the 
present  illness  were  abdominal  pain,  nausea 
and  vomiting,  simulating  acute  cholecystitis. 
The  positive  findings  were  hypertension; 
dehydration;  upper  abdominal  distension, 
tenderness  and  rebound  tenderness;  albu- 
minuria and  leukocytosis.  There  was  no 
peripheral  or  pulmonary  edema,  dyspnea 
or  abnormal  pigmentation.  Acidosis  was 
severe.  Although  the  last  NPH  insulin  had 
been  given  thirty-six  hours  before  admis- 
sion to  the  hospital,  the  blood  sugar  was 
abnormally  low.  The  roentgenologic  im- 
pression was  ileus  and  presumptive  small 
bowel  obstruction.  The  significant  findings 
at  operation  were:  (1)  the  absence  of  any 
acute  or  chronic  inflammatory  disease  with- 
in the  peritoneal  cavity,  (2)  nothing  which 
would  suggest  retroperitoneal  disease,  (3) 
a distended  stomach,  and  (4)  hepatomegaly 
and  ascites  without  a splenomegaly  or 
lymphadenopathy. 

The  problem  resolves  itself  into  the  dif- 
ferential diagnosis  of  hepatomegaly  and 
ascites  in  a young  diabetic  with  degenera- 


tive renal  disease.  The  hematologic  diseases 
seem  to  have  been  excluded.  A diagnosis  of 
right  or  left  heart  failure  or  of  amyloidosis 
seems  unwarranted.  Lipoidosis  and  biliary 
cirrhosis  usually  are  accompanied  by  a 
splenomegaly,  and  a fatty  liver  is  not  tender. 
Other  causes  of  ascites  were  not  discovered, 
i.e.,  acute  or  chronic  inflammatory  disease, 
effusions  of  other  cavities  suggesting  poly- 
serositis, intra-abdominal  neoplasm  or 
mesenteric  thrombosis.  Although  there  was 
no  abnormal  pigmentation  I believe  that 
this  man  had  hemochromatosis  superim- 
posed on  a pre-existing  diabetes  mellitus. 
It  is  unlikely  that  diabetes  of  twenty-two 
years  was  secondary  to  hemochromatosis. 
Hemochromatosis  occurs  predominantly  in 
males,  and  in  about  two-thirds  of  the  cases 
is  associated  with  diabetes,  hepatomegaly 
and  ascites.  About  one-third  of  the  patients 
reported  to  have  hemochromatosis  do  not 
exhibit  abnormal  pigmentation  of  the  skin. 
Desforges  (New  England  Journal  of  Medi- 
cine 241:485-487,  1949)  quoted  Boulin,  a 
French  author,  who  reviewed  seventy  cases 
of  hemochromatosis  and  observed  that  one- 
third  of  the  patients  were  originally  admit- 
ted to  the  hospital  because  of  painful  ab- 
dominal crises  simulating  acute  diseases  of 
the  gallbladder.  He  pointed  out  that  these 
patients  also  may  present  pseudo-obstruc- 
tion crises  and  that  the  spasm  of  the  intes- 
tine may  at  times  be  demonstrated  by  x-ray. 
Many  patients  with  hemochromatosis  die 
within  a matter  of  hours  after  onset  of  these 
abdominal  crises.  Desforges  himself  pre- 
sented an  interesting  discussion  of  the  pos- 
sible causes  for  the  abdominal  pain.  The 
patients  usually  die  as  a result  of  conges- 
tive heart  failure  or  hepatic  insufficiency. 
One  more  point  of  interest  is  the  fact  that 
there  is  an  unusually  high  incidence  of 
hepatoma  found  at  autopsy  in  these  patients. 

In  conclusion,  my  diagnoses  are:  (1) 
hemochromatosis,  (2)  diabetes  mellitus, 
(3)  renal  glomerulosclerosis,  and  (4)  pos- 
sibly hepatoma.  Failure  to  regain  conscious- 
ness following  surgery  probably  was  due 
to  extreme  acidosis.  Although  the  terminal 
episode  is  consistent  with  an  aspiration 
pneumonitis,  pulmonary  edema  or  infarction 
or  coronary  occlusion,  I should  like  to  sug- 
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gest  that  autopsy  revealed  no  anatomical 
cause  of  death. 

Dr.  Gans:  Dr.  Tuchscherer,  will  you  pre- 
sent your  discussion  next,  please? 

Dr.  Mabel  E.  Tuchscherer:  The  findings 
in  the  Kimmelstiel-Wilson  syndrome,  or 
intercapillary  glomerulosclerosis,  are  dia- 
betes mellitus,  hypertension,  retinopathy, 
albuminuria  and  variable  edema  dependent 
on  the  development  of  the  nephrotic  syn- 
drome. Later  renal  failure  and  uremia  de- 
velop. The  average  duration  of  life  after 
the  syndrome  develops  is  six  years.  I be- 
lieve -that  the  diagnosis  of  Kimmelstiel- 
Wilson  syndrome  was  proper  in  this  case. 
The  final  illness  was  characterized  by  sud- 
den onset  of  acute  right  upper  quadrant 
abdominal  pain  which  radiated  toward  the 
right  scapula,  nausea  and  vomiting.  I would 
have  considered  the  kidney  as  the  primary 
problem  and  the  gastrointestinal  tract  as 
secondary  because  of  the  oliguria  and  the 
previous  diagnosis  of  Kimmelstiel-Wilson 
syndrome  plus  the  history  of  normal  bowel 
movements.  The  physical  findings  suggested 
intra-abdominal  disease.  The  temperature 
record  was  not  given.  Apparently  there  was 
no  serious  pulmonary  or  cardiac  involve- 
ment. Tenderness  in  both  costovertebral 
angles  again  suggested  active  kidney  dis- 
ease. The  urinalysis  supported  the  impres- 
sion of  intercapillary  glomerulosclerosis. 
Frequently  pyelonephritis  or  necrotizing 
papillitis  is  associated  with  this  disease.  It 
may  be  difficult  to  exclude  chronic  glomeru- 
lonephritis and  periarteritis  nodosa  but  one 
does  not  consider  them  first  when  kidney 
disease  is  associated  with  diabetes.  The 
patient  had  a definite  hypoglycemia,  a se- 
vere acidosis,  dehydration  and  a polymor- 
phonuclear leukocytosis.  We  do  not  know 
the  serum  protein  and  albumin  or  the  serum 
sodium  and  potassium. 

The  onset  of  acidosis  in  diabetes  may  be 
abrupt  or  insidious  and  is  often  precipitated 
by  infection,  surgery,  trauma  or  gastroin- 
testinal disturbance  with  vomiting  and  re- 
duction of  food  intake.  Abdominal  pain, 
nausea,  vomiting  and  thirst  are  often  promi- 
nent symptoms.  There  may  be  leukocytos's 
even  without  an  infection.  Acute  inflamma- 
tion in  the  peritoneal  cavity  may  be  simu- 


lated and  suspected.  In  addition  to  diabetic 
acidosis  one  must  consider  renal  insuffi- 
ciency with  acidosis,  dehydration  and  ure- 
mia. In  the  presence  of  renal  failure,  ketone 
bodies  may  disappear  from  the  urine.  One 
wonders  whether  enough  attention  was  paid 
to  the  hypoglycemia.  An  acute  onset  of 
localized  pain  would  suggest  a surgical 
lesion,  but  any  generalization  of  the  pain 
would  favor  acidosis  as  the  cause.  Opera- 
tion in  the  presence  of  acidosis  would  be 
attended  with  considerable  risk.  The  hepat- 
omegaly would  have  been  due  to  a fatty 
liver  or  secondary  to  a nephrotic  syndrome. 
Perhaps  we  should  consider  primary  endo- 
phlebitis  of  the  hepatic  veins,  i.e.,  the  Budd- 
Chiari  syndrome  which  is  characterized  by 
epigastric  pain  which  may  radiate  toward 
the  shoulder,  hepatomegaly,  ascites,  nausea 
and  vomiting,  often  shock,  coma  and  death. 

To  summarize,  my  diagnoses  are:  diabetes 
mellitus,  Kimmelstiel-Wilson  syndrome, 
renal  failure  with  ileus  and  acidosis,  hypo- 
glycemia, and  possibly  pyelonephritis  or 
necrotizing  papillitis.  I believe  the  anesthe- 
sia and  operation  increased  renal  ischemia 
and  led  to  circulatory  collapse  with  the  de- 
velopment of  myocardial  insufficiency,  pul- 
monary edema  and  death. 

Dr.  Gans:  Dr.  Schultz,  will  you  now  pre- 
sent your  views  of  this  interesting  case? 

Dr.  Donald  O.  Schultz:  This  young  man 
with  moderately  severe  diabetes  mellitus 
of  twenty-two  years’  duration  had  shown 
marked  deterioration  of  the  vascular  sys- 
tem in  the  last  two  years  manifested  by 
cardiac  and  renal  changes,  retinopathy, 
vitreous  hemorrhage  and  perhaps  by  the 
partial  facial  paralysis. 

Diabetes  with  hypertension,  albuminuria, 
and  edema  supports  the  diagnosis  of  the 
Kimmelstiel-Wilson  syndrome.  His  termi- 
nal illness  began  with  the  abrupt  onset  of 
acute  gastrointestinal  symptoms  followed 
postoperatively  by  pulmonary  edema  ap- 
parently due  to  left  ventricular  failure  on 
the  basis  of  hypertensive  heart  disease  and 
possibly  with  an  associated  coronary  occlu- 
sion. The  etiology  of  the  gastrointestinal 
sympoms  is  not  at  once  apparent.  Although 
he  was  in  severe  acidosis,  the  blood  sugar 
was  low  and  the  plasma  chloride  level  was 
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normal.  Excluding  coma,  the  three  most 
common  causes  of  death  in  diabetics  are 
gangrene,  coronary  disease  and  infections 
(including  tuberculosis) . Available  evidence 
and  the  absence  of  other  positive  findings 
at  laparotomy  suggest  infection  as  the  most 
likely  initiating  cause  of  his  acidosis  and 
terminal  illness. 

Asymptomatic  urinary  tract  infections  are 
not  uncommon  in  the  diabetic,  and  there 
are  some  other  factors  in  this  case  which 
implicate  the  kidneys  rather  strongly,  i.e., 
the  gastrointestinal  symptoms  with  negative 
surgical  findings,  the  costovertebral  angle 
tenderness,  the  oliguria,  the  red  and  white 
cells  in  the  urine  and  the  acidosis.  The  ful- 
minating course  would  be  compatible  with 
an  acute  necrotizing  papillitis.  The  lack  of 
response  to  treatment  including  antibiotics 
does  not  detract  from  this  possibiliy.  I 
would  propose  that  the  following  sequence 
of  events  occurred  in  this  patient; 

1.  Diabetes  mellitus  with  advanced  Kim- 
melstiel-Wilson  syndrome. 

2.  Relatively  asymptomatic  pyelone- 
phritis progressing  at  the  onset  of  his  ter- 
minal illness  to  an  acute  renal  papillary 
necrosis. 

3.  Renal  acidosis  with  gastrointestinal 
manifestations. 

4.  Terminal  acute  pulmonary  edema  due 
to  hypertensive  cardiovascular  disease  and 
witTi  the  strong  possibility  of  an  acute 
coronary  occlusion. 

Dr.  Gans:  Dr.  Eichwald  will  now  sum- 
marize the  pathological  findings. 

Dr.  Ernest  J.  Eichwald;  The  autopsy  was 
performed  by  Dr.  A.  H.  Mercer;  only  the 
pertinent  findings  will  be  given.  The  lungs 
were  edematus  and  showed  an  acute  bron- 
chopneumonia. The  heart  was  markedly 
hypertrophied;  the  thickness  of  the  left 
ventricle  was  2.5  cm.  Arteriosclerosis  was 
generalized  and  marked.  There  were  old 
infarcts  in  the  spleen  and  in  the  lungs.  The 
pancreas  was  normal.  The  right  kidney  was 


Fig-.  1.  Arteriosclerosis  of  kidney.  Note  hyalin  thick- 
ening of  arterioles  at  lower  right  and  decreased 
cellularity  of  glomerulus  (X  348). 


markedly  engorged  and  deep  purple.  It 
presented  the  picture  of  a recent  infarction, 
except  for  a few  small  normal  areas.  The 
right  renal  artery  was  completely  occluded 
by  a soft  atheromatous  plaque.  The  left 
kidney  and  the  non-infarcted  areas  of  the 
right  kidney  showed  advanced  arterio- 
sclerosis. The  microscopic  changes  of  inter- 
capillary glomerulosclerosis  were  not  seen 
(Fig.  1).  Except  for  a small  amount  of  clear 
peritoneal  fluid,  the  abdominal  cavity 
showed  no  abnormalities. 


Summary 

This  was  a young  man  with  a long  history 
of  treated  diabetes  and  cardiovascular  renal 
disease  who  experienced  an  atherosclerotic 
occlusion  of  the  right  renal  artery  and  an 
infarction  of  the  right  kidney — an  event 
clinically  mistakenly  interpreted  as  an 
“acute  surgical  abdomen.”  Death  was  most 
likely  due  to  a combination  of  diabetes  mel- 
litus, renal  arteriosclerosis  and  infarction, 
cardiac  hypertrophy,  bronchopneumonia, 
acidosis  and  the  shock  of  surgery.  The  cri- 
teria for  a clinical  diagnosis  of  Kimmelstiel- 
Wilson  syndrome  were  present. 


TUBERCULOSIS  NOTES 

It  would  appear  that  there  are  well  authen- 
ticated instances  were  malnutrition  was  the  only 
probable  cause  of  a rise  in  tuberculosis  morbid- 
ity and  mortality,  though  in  most  instances  it  is 
one  of  several  associated  possible  causes.  There 


are  also  indications  that  malnutrition  becomes 
operative  as  an  etiological  factor  in  tuberculosis 
only  when  a critical  level  is  reached.  On  the 
other  hand,  it  is  recognized  that  optimum  nutri- 
tion gives  no  absolute  protection  against  tuber- 
culosis, if  other  circumstances  are  unfavorable. 
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VUe  Qan  {Prevent  injuries 
3n  Automobile 

Horace  E.  Campbell,  M.D.  < 

Q rashes^' 


Members  of  our  profession  are  the  natural  leaders  in  public  health 
education  and  accident  prevention.  Here  is  a fascinating  review  of 
the  mechanics  and  physical  principles  of  motoring  casualties,  plus 
a study  of  the  most  simple  and  logical  way  to  minimize  them. 


One  of  the  inherent  factors  in  modern 
rapid  transportation  is  the  need  for  rapid 
deceleration.  When  the  speeds  of  motorcars 
were  rarely  over  fifty  miles  per  hour,  the 
traditional  brakes  on  the  rear  wheels  were 
sufficient.  As  motorcar  speeds  increased, 
the  needs  for  deceleration  were  met  by 
four-wheel  brakes.  As  the  speeds  of  motor- 
cars have  increased  still  further,  power 
brakes  are  coming  into  use.  We  have  now 
reached  the  point  of  diminishing  returns 
as  far  as  deceleration  is  concerned.  I have 
heard  two  motorists  state,  “You  sure  have 
to  be  careful  with  these  power  brakes;  I 
threw  my  wife  into  the  windshield  twice 
until  I learned  to  use  them.”  In  other  words, 
the  potential  stopping  power  of  power 
brakes  cannot  be  utilized  because  the  motor- 
car manufacturers  have  not  installed  devices 
to  keep  the  passengers  in  place  when  mod- 
ern brakes  are  used. 

As  long  as  motorcars  are  operated  by 
human  beings,  there  are  going  to  be  “acci- 
dents” and  as  long  as  motorcar  speeds  in- 
crease, the  accidents  are  going  to  be  more 
serious.  The  injuries  that  result  from  these 
accidents  are  often  due  to  uncontrolled 
deceleration  of  the  passengers.  The  time  has 
come  for  controlled  deceleration  of  the  oc- 
cupants of  the  motorcar  in  normal  opera- 

*Read  before  the  Sixtieth  Annual  Meeting  of 
the  Utah  State  Medical  Association,  Salt  Lake 
City,  September  10,  1955. 


tion.  We  have  long  had  the  need  for  con- 
trolled deceleration  of  motorcar  occupants 
in  what  may  be  called  abnormal  operation. 
As  a matter  of  fact,  we  must  begin  to 
think  of  motorcar  crashes  as  a part  of  nor- 
mal motorcar  operation.  They  are  as  inevi- 
table as  the  use  of  the  motorcar  itself. 

This  is  not  to  say  we  should  ever  cease 
our  efforts  to  prevent  accidents.  Any  high- 
way without  a dividing  barrier  in  the  mid- 
dle which  can  prevent  collisions  between 
cars  traveling  in  opposite  directions  was 
obsolete  twenty-five  years  ago.  Highway 
engineers  are  still  shortsighted  in  their 
plans  for  motor  traffic.  They  build  concrete 
roads  which  last  for  twenty  years  for  the 
cars  of  today,  whereas  they  should  build 
roads  for  the  cars  of  day  after  tomorrow. 
Our  examining,  licensing,  and  insuring  of 
motorcar  drivers  is  in  most  areas  simply 
archaic.  These  and  other  corrections  must 
be  made  to  reduce  the  number  of  accidents. 
Nevertheless,  it  is  high  time  that  we 
planned  for  orderly  and  effective  rapid  de- 
celeration of  the  motorcar  and  its  occupants 
under  all  circumstances. 

There  has  been  no  real  change  in  con- 
struction of  the  motorcar  bumper  since  it 
was  first  installed  as  an  accessory  some 
thirty-five  years  ago.  Many  of  our  present 
serious  crashes  would  be  minor  incidents  if 
the  bumper  had  been  improved  as  much  as 
the  motor. 
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Many  fatalities  occur  in  relatively  minor 
accidents  because  motorcar  doors  fly  open 
at  the  least  impact  and  occupants  are  killed 
by  being  thrown  from  the  car,  whereas 
those  who  stay  in  the  car  are  very  little 
hurt.  Latches  on  modern  motorcar  doors 
differ  slightly  from  latches  on  carriage  doors 
of  fifty  years  ago. 

One  of  the  axioms  of  package  engineering 
is  that  the  container  must  remain  intact.  It 
is  impossible  to  transport  fragile  china  or 
delicate  and  expensive  machinery  if  the 
package  opens  and  spills  the  contents.  No- 
where does  this  principle  apply  with  such 
force  as  in  the  motorcar.  It  has  been  known 
for  years  that  the  motorcar  door  which, 
even  in  1955  cars,  pops  open  all  too  easily, 
was  the  cause  of  much  morbidity  and  mor- 
tality. All  the  stockcar  racers  that  I have 
seen  strap  or  wire  the  doors  of  even  the 
most  recent  models.  These  gentlemen  are 
not  convinced  by  the  manufacturers’  claims 
that  the  doors  of  late  model  cars  do  not 
pop  open. 

For  those  who  feel  it  is  better  to  be 
thrown  from  the  car,  the  facts  are  that  56 
per  cent  of  those  thrown  from  the  car  are 
killed,  whereas  only  25  per  cent  of  those 
who  stay  in  the  car  are  killed,  and  this  is 
without  belts.  With  belts,  the  chances  are 
much  better  than  this. 

Seats  in  our  modern  car  are  marvels  of 
comfort  and  luxury.  Large  sums  are  spent 
in  advertising  the  choice  of  colors  and  tex- 
tiles in  our  car  interiors.  Almost  no  thought 
has  been  given  by  the  industry  to  making 
seats  which  will  withstand  rapid  decelera- 
tion. They  need  only  to  glance  at  the  mod- 
ern airplane  to  find  the  designs  and  con- 
struction all  ready  for  them.  Many  a motor- 
car occupant  has  lost  his  life  because  he 
was  crushed  by  the  luxurious  and  heavy 
seat  coming  loose  and  hurling  him  forward 
in  the  car.  The  adjustable  front  seat  regu- 
larly tears  loose  from  its  moorings  or  in  its 
adjusting  mechanism  and  jams  in  its  far 
forward  position,  entrapping  the  living  and 
the  dead  together  until  torches  and  crow- 
bars can  release  the  victims.  Few,  if  any, 
motorcar  seats  withstand  more  than  2 or 
3g,  and  yet  the  basic  motorcar  structure  is 
strong  enough  to  support  seats  of  much 


greater  strength.  Mr.  E.  H.  Heinemann, 
chief  engineer  of  the  Douglas  Aircraft 
Company  at  El  Segundo,  has  a relevant 
statement  in  this  regard.  “Aircraft  seats 
were  for  years  designed  with  forward  ac- 
celerations of  approximately  6g.  A few  years 
ago  when  40g  military  requirements  were 
introduced  there  was  great  objection  owing 
to  weight  of  additional  strength.  A careful 
engineering  approach,  however,  indicated 
that  40g  seats  were  designed  even  lighter 
than  the  earlier  6g  seats.”  He  goes  on  fur- 
to  say,  “The  military  aircraft  40g  require- 
ment would  no  doubt  greatly  improve  the 
safety  of  our  automobiles.  This  would  ap- 
ply to  rear  seats  as  well  as  front  seats,  be- 
cause dislodged  rear  seat  cushions  aggravate 
passenger  injury  and  hinder  removal  of 
occupants  from  serious  crashes.” 

The  instrument  panel  where  thousands 
now  dash  themselves  to  extinction  must 
be  replaced  by  a thickly  padded  crash 
panel  extending  from  immediately  below 
the  windshield  down  to  and  even  replacing 
part  of  the  floor.  Thus  will  the  blow  be 
distributed  over  as  large  an  area  of  the 
body  as  possible,  and  space  for  survivable 
deceleration  provided  This  will  require 
placing  radios,  clocks,  lighters  and  glove 
compartments  someplace  else,  but  this 
should  not  be  insuperable  to  Yankee  in- 
genuity. The  corner  posts  and  windshield 
“header”  must  likewise  be  padded  with  as 
thick  a pad  as  can  be  managed,  for  these 
two  structures  account  for  many  injuries 
and  fatalities.  This  leaves  us  still  with  the 
windshield  as  a major  problem.  The  “pop- 
out”  windshield  is  a partial  solution.  A plas- 
tic structure,  stretching  as  much  as  ten 
inches  on  severe  impact,  and  coated  on  the 
outside  with  a layer  of  glass  to  resist  abra- 
sion seems  a not  impossible  solution  in  this 
day  of  miracles  in  chemistry.  Whatever  the 
methods  adopted,  the  motorcar  makers  must 
adapt  their  products  to  Newton’s  laws  of 
motion,  the  physics  of  deceleration,  and  ana- 
tomical facts  of  human  beings. 

Whatever  may  be  provided  for  passen- 
gers, the  motorcar  driver  is  always  present 
and  should  receive  some  special  considera- 
tion. The  steering  wheel  often  absorbs 
enough  energy  to  provide  the  margin  where- 
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by  the  driver  survives  when  others  suc- 
cumb. This  gives  the  clue  to  the  possibility 
that  steering  wheel  and  column  might  be 
specifically  designated  to  be  an  energy-ab- 
sorbing as  well  as  guiding  mechanism.  As  it 
is,  the  proportion  of  severe  and  fatal  chest 
injuries  is  much  higher  in  drivers  than  in 
other  occupants.  The  use  of  inertia  locks, 
graduated  shear  pins  and  a specially  de- 
signed broad,  energy-absorbing  crown  for 
the  steering  column  should  change  this 
structure  from  a spear  aimed  at  the  heart 
of  the  motorcar  driver,  on  which  he  is  not 
infrequently  crushed  or  impaled,  into  a real 
asset.  As  a matter  of  fact,  the  appearance  of 
power  steering  removed  the  need  for  a 
steering  column  at  all,  and  the  wheel  may 
be  suspended  in  any  way  that  is  best  for 
safety  purposes. 

It  is  a literal  fact  that  the  newer  cars 
from  1950  on  are  more  dangerous  than  the 
older  cars.  This  largely  is  due  to  the  steer- 
ing assembly  and  injuries  which  it  inflicts. 
One  of  the  low-priced  three  actually  has 
decorated  its  steering  column  with  a pointed 
device.  It  must  have  been  designed  with 
complete  disregard  of  all  safety  knowledge, 
for  dangers  of  steering  column  injuries  have 
been  pointed  out  for  years.  Studies  by  Cor- 
nell University  have  yielded  this  sober  con- 
clusion, “When  injury-producing  accidents 
occur,  occupants  of  1950-54  cars  are  injured 
more  often  than  occupants  of  1940-49  cars. 
Further,  there  is  a statistically  significant 
increase  in  frequency  of  fatality  among  oc- 
cupants of  ‘newer’  cars.” 

In  Life,  of  December  7,  1953,  page  179, 
occurs  the  following  story:  “In  1913  Navy 
Lieutenant  John  H.  Towers  and  an  ensign 
were  bounced  out  of  a plane.  The  ensign 
fell  to  his  death,  but  Towers  hung  by  a strut 
until  he  landed — an  incident  which  led  to 
the  first  Navy  safety  belt.”  Lieutenant 
Towers  fought  successfully  for  the  first  air- 
craft carrier  and  retired  as  Admiral  Towers. 
As  a result  of  this  early  episode  the  use  of 
safety  belts  in  airplanes  has  become  so  gen- 
erally accepted  that  there  is  probably  not 
an  airplane  seat  in  the  world  today  that  is 
not  equipped  with  a safety  belt.  It  is  a cu- 
rious and  appalling  fact  that  the  automobile, 
whose  birth  and  development  were  almost 


contemporary  with  that  of  the  airplane,  can 
hardly  ever  be  found  equipped  with  safety 
belts. 

The  type  of  airplane  crash  in  which  every- 
one survives  is  almost  exactly  analogous 
to  the  motorcar  crash  in  which  no  one  sur- 
vives. The  speeds  (fifty  to  eighty  miles  per 
hour)  and  effects  on  the  vehicle  (local  in- 
jury with  basic  structure  remaining  intact) 
are  identical.  The  difference  lies  in  that  the 
airplane  passenger  is  strapped  in  his  seat 
and  decelerates  with  the  plane.  The  motor- 
car passenger  is  free  in  his  seat  and  decel- 
erates rapidly  by  impact  against  the  interior 
of  the  car.  If  he  could  be  made  to  decelerate 
with  the  vehicle  he  would  survive,  often 
with  scarcely  any  injury.  The  safety  belt 
is  the  means  by  which  this  may  be  achieved. 
William  W.  Harper  describes  this  in  detail: 

“Let  us  asume  that  a vehicle  collides  with 
a solid  fixed  object  at  a speed  of  thirty  miles 
per  hour.  Let  us  assume  further  that  the  car 
is  crushed  in  a distance  of  two  feet.  This 
means  that  the  velocity  of  the  vehicle  has 
decelerated  from  thirty  miles  per  hour  down 
to  zero  in  a distance  of  two  feet.  This  repre- 
sents a deceleration  rate  of  483  feet  per  sec- 
ond per  second.  Such  a deceleration  is  fif- 
teen times  the  acceleration  of  gravity,  which 
is  32.2  feet  per  second  per  second.  This  unit 
of  gravity  is  called  the  g.  For  convenience, 
we  say  that  the  vehicle  suffered  a 15g  crash. 

“But  how  does  the  vehicle  occupant  be- 
have in  such  a crash?  At  the  moment  of 
impact  he  has  the  same  velocity  as  the  ve- 
hicle. As  the  vehicle  crashes  to  a full  stop 
he  continues  forward  at  almost  the  same 
speed  of  thirty  miles  per  hour  and  collides 
with  the  dash  and  the  windshield.  By  the 
time  his  body  reaches  these  objects  they 
are  at  rest,  or  nearly  so.  Assuming  that  the 
combined  crushing  of  his  body  and  vehicle 
interior  will  reduce  his  velocity  to  zero  in 
a distance  of  two  inches,  he  will  have  suf- 
fered a deceleration  of  almost  5,800  feet 
per  second  per  second,  or  180gs. 

“Although  the  occupant  might  have  sur- 
vived without  injury  the  15g  crash  of  the 
vehicle,  he  cannot  escape  injury  or  death 
from  the  180g  crash  of  his  body  against  the 
interior  of  the  vehicle. 

“The  physics  of  injury  tells  us  something 
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which  seems  paradoxical:  “If  the  occupant 
wore  the  car,  as  he  would  a suit  of  armor, 
the  crushing  of  the  car  exterior  in  a collision 
would  absorb  tremendous  amounts  of  im- 
pact energy  and  protect  him  from  bodily 
injury.  The  occupant  would  be  spared  injury 
unless  his  passenger  space  became  exten- 
sively crushed.  But  for  some  unexplained 
reason  the  teachings  of  physics  have  never 
been  understood  or  accepted  by  the  motorist 
— so,  rather  than  ‘strap  on’  the  vehicle  and 
take  advantage  of  its  protective  armor  in  a 
crash,  the  motorist  watches  the  vehicle 
crash  relatively  slowly  to  a stop  and  then 
dashes  himself  violently  to  pieces  against 
its  interior!  This  makes  no  sense  at  all,  but 
it  is  still  standard  practice  after  fifty  years 
of  automotive  accident  history.” 

In  the  United  States  since  1928,  from 
30,000  to  40,000  people  have  been  killed  and 
over  1,000,000  people  injured  more  or  less 
seriously  in  motor  car  accidents  every  year. 
The  magnitude  of  the  problem  can  be  more 
easily  grasped  if  it  is  realized  that  motor- 
cars have  killed  100,000  more  people  in  the 
United  States  than  have  lost  their  lives  in 
all  our  nation’s  wars  put  together.  Mr.  John 
A.  Bruce,  Denver’s  Traffic  Manager,  puts  it 
thus,  “Persons  who  would  scoff  at  fastening 
a safety  belt  should  remember  that  one 
person  is  killed  in  the  United  States  in  traf- 
fic accidents  every  fifteen  minutes  and  that 
one  person  is  injured  every  half  minute.” 
That  this  has  been  so,  is  largely,  in  my 
opinion,  due  to  the  failure  of  the  motorcar 
industry  to  recognize  its  duty  to  the  motor- 
ing public,  by  advocating  and  publicizing 
proved  safety  measures.  In  fact,  it  seems 
that  there  actually  has  been  an  organized 
opposition  by  the  motor  car  industry  to  in- 
corporation of  safety  developments  in  the 
motor  car.  It  has  been  recommended  to 
them  time  and  again  and  they  routinely 
refuse  to  make  the  necessary  expenditures 
by  retreating  behind  such  statements  as 
“much  research  needs  to  be  done,”  “there 
has  been  no  demand  for  them,”  and  “the 
public  is  not  ready.”  The  fact  is  the  motor- 
car industry  has  done  practically  nothing 
to  make  the  public  ready. 

The  sports  car  clubs  of  America  have 
demonstrated  the  value  of  belts,  and  belts 


are  mandatory  in  all  competitions  under 
their  auspices.  Dare-devil  stunt  drivers  reg- 
ularly put  their  cars  into  situations  com- 
parable to  highway  accidents  and  regularly 
survive  because  they  are  protected  by  seat 
belts,  shoulder  straps  and  crash  helmets. 
Indiana  State  Police  Officers  (Time,  De- 
cember 14,  1953,  page  60)  recommend  that 
motorists  wear  safety  belts  and  crash  hel- 
mets. It  will  be  a long  time  before  the 
American  motorist  will  endure  the  ridicule 
attendant  upon  the  use  of  crash  helmets  in 
his  motorcar,  but  motorcar  manufacturers 
could  begin  now  to  offer  crash  helmets  as 
optional  equipment  in  colors  and  designs 
to  match  the  car  interiors. 

In  presenting  the  idea  of  safety  belts,  it 
is  only  realistic  to  emphasize  that  the  seat 
belt  alone  is  not  a complete  solution.  If  the 
use  of  seat  belts  could  be  made  universal, 
we  might  then  move  on  to  the  use  of  shoul- 
der straps  in  addition,  a development  which 
is  now  occurring  in  aviation.  Ideally,  there 
should  be  a strap  over  each  shoulder.  A 
partial  solution  will  use  a strap  over  one 
shoulder,  the  one  next  to  the  outside  of 
the  car.  Not  the  least  of  the  advantages  of 
seat  belts  is  that  they  reduce  fatigue  on 
long  trips,  because  they  reduce  the  muscu- 
lar activity  needed  to  maintain  equilibrium. 
This  effect  is  particularly  noticeable  if 
shoulder  straps  are  used  in  addition  to  lap 
belts. 

It  is  to  be  hoped  that  an  immediate  reali- 
zation of  their  duty  by  the  motorcar  manu- 
facturers will  result  in  offering  on  their 
new  models  this  year  safety  belts  of  ade- 
quate strength  and  pleasing  color.  For  those 
automobiles  not  equipped  at  the  factory, 
safety  belts  are  available  at  motor  supply 
stores.  The  mail  order  houses  offer  belts  in 
three  colors  with  complete  instructions  for 
installation. 

The  motoring  public  has  now  to  decide 
how  it  will  meet  the  powerful  and  increas- 
ing forces  of  deceleration  which  almost 
every  motorist  is  called  upon  sooner  or  later 
to  sustain.  At  the  moment  almost  no  pro- 
vision, except  a rapidly  diminishing  hope, 
is  made  for  the  control  of  these  forces.  It 
is  possible  to  arrange  a planned,  orderly 
and  effective  control.  One  of  these  devices 
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is  the  safety  belt.  It  seems  to  this  writer 
that  the  engineering  genius  of  America  can 
provide  for  every  motorist  a comfortable, 
convenient,  and  “out  of  the  way”  version  of 
the  time-tried  safety  belt,  which  can  be 
expected  to  prevent  the  vast  majority  of 
the  deaths  and  injuries  now  occurring  on 
our  streets  and  highways. 

Doctors  from  the  very  beginning  have 
been  motorcar  enthusiasts.  Also  doctors 
know  better  than  anyone  else  the  tragedy  of 
motorcar  crashes.  Therefore,  doctors  should 
be  the  first  to  adopt  the  automobile  seat 
belt  and  lead  the  motoring  public  to  its 
use.  We  have  records  now  of  some  fifty 
highway  crashes  with  belts,  and  the  safety 
and  protection  provided  is  marvelous  to 
read.  Dr.  and  Mrs.  George  Spielman  of 
Mandan,  North  Dakota,  have  reason  to  know 
what  belts  can  do.  They  were  setting  out 
upon  a vacation  trip  when  an  approaching 
car  made  a left  turn  in  front  of  them.  Dr. 
Spielman  hit  his  brakes  and  swerved  to 
avoid  the  crash,  taking  the  ditch  on  the 
left.  His  vehicle  somersaulted  into  the  ditch, 
landing  on  its  top.  Inside,  the  doctor  and 
his  wife  sat  upside  down,  suspended  by 
their  belts  of  the  shoulder  and  waist  type. 
The  windshield  ahead  of  them  was  com- 
pletely shattered.  Loosening  their  seat  belts, 
they  crawled  out  through  the  car  window, 
then  surveyed  the  inverted  wreck.  Dr. 
Spielman  explained  that  another  Mandan 


OKLAHOMA  CITY  CLINICAL  SOCIETY 

The  Oklahoma  City  Clinical  Society  will  open 
its  twenty-sixth  annual  three  and  one-half-day 
Conference  on  October  22,  1956. 

A large  attendance  is  expected  at  this  ever- 
increasingly  popular  meeting  held  in  centrally 
located  and  easily  accessible  Oklahoma  City.  It 
is  interesting  to  note  that  at  the  present  time 
Oklahoma  Ciy  is  rated  third  in  the  nation  as 
a convention  city. 

As  in  former  years,  an  outstanding  program 
of  postgraduate  teaching  has  been  arranged. 
This  includes  lectures  and  discussion  by  sixteen 
distinguished  guest  speakers  selected  from  vari- 
ous medical  and  teaching  centers  throughout 
the  nation.  In  addition  to  the  general  assemblies, 
a new  feature  will  be  specialty  lectures,  and 
there  will  also  be  daily  luncheon  round  table 
question  and  answer  sessions,  and  a clinical  path- 
ologic conference.  The  entertainment  will  include 
dinner  meetings,  the  annual  Clinic  Dinner  Dance 
and  Specialty  Group  Dinners. 


physician  had  talked  him  into  installing  the 
seat  belts  in  his  car.  This  is  the  second  car 
he  has  owned  with  the  safety  device. 

Another  more  dramatic  case  involves  a 
two-car  head-on  collision.  The  man  and 
wife  in  the  car  with  seat  belts  spent  the 
night  in  the  hospital  for  observation  and 
were  released  the  next  morning.  Of  the 
couple  in  the  other  car  without  belts,  one 
was  fatally  injured,  and  the  other  spent  two 
months  in  the  hospital. 

Summary 

1.  Motorcar  makers  will  furnish  a safe 
car  if  they  can  be  convinced  the  motoring 
public  wants  it. 

2.  The  most  important  item  in  this  pro- 
gram is  some  device  to  hold  the  motorist 
in  his  seat  during  a crash. 

3.  The  ordinary  seat  belt  will  transform 
our  motorcar  injury  situation. 

4.  Doctors,  who  know  more  about  motor- 
car crashes  than  any  other  group,  are  the 
logical  leaders  in  the  movement  to  make 
the  seat  belt  universal  in  the  motorcar. 
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A cordial  invitation  is  extended  to  all  physi- 
cians who  are  members  of  their  County  Societies 
to  attend  this  meeting  from  October  22  through 
October  25. 

The  Conference  has  been  approved  for  credit 
under  Category  I by  the  American  Academy  of 
General  Practice. 


LOW  BACK  PAIN 

Conflict  of  opinion  on  the  subject  of  low  back 
pain  will  be  with  us  forever  unless  we  realize 
that  it  is  behavior  which  disturbes  the  mechanics 
of  the  back,  all  day  and  every  day,  and  that  it 
is  only  through  a re-education  of  behavioral 
attitudes  that  we  will  alter  these  mechanical 
faults.  If  I were  asked  to  sum  it  up  in  one 
phase,  I would  say  that  what  is  wanted  in  order 
to  restore  a balanced  equilibrium  to  the  body 
is  not  a strengthening  of  muscle,  but  an  inte- 
gration of  intention.  — Wilfred  Barlow,  B.M. 
Oxfd.,  in  The  Lancet. 
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treatment  of  'Dermatoses  VUith  a J^ew 
DlntihistamLnLC 


(Sandostene)* 


John  E.  Teverbaugh,  M.D. 

CONCORD,  CALIFORNIA 


A new  antihistaniinic  alone,  and  combined  with  calcium  intrave- 
nously, has  given  encouragement  in  a series  of  seventy  cases  of 
itching  dermatoses. 


Cj  OODMAN  and  Gilman^  state  that  the 
pharmacodynamic  actions  of  the  antihista- 
minics  can  be  divided  into  two  main  cate- 
gories: Those  which  result  from  the  antag- 
onism of  histamine,  and  those  which  re- 
sult from  a direct  effect  of  the  drug  on 
effector  systems.  Antihistaminic  drugs  are 
capable  of  antagonizing  to  a varying  de- 
gree many,  but  not  all,  of  the  pharmacologi- 
cal actions  of  histamine.  They  can  also 
modify  allergic  and  anaphylactic  reactions. 
This  latter  property  provides  the  basis  for 
their  major  therapeutic  use.  Literally  scores 
of  antihistaminic  drugs  are  available,  much 
to  the  bewilderment  of  the  physician.  All 
are  said  to  be  effective  and  relatively  free 
of  side  effects,  but  experience  has  shown 
that  these  essential  properties  in  an  anti- 
histaminic are  yet  to  be  found.  This  re- 
port is  confined  to  the  use  of  a new  anti- 
histamine, Sandostene,  with  and  without 
calcium,  orally  and  parenterally,  for  the 
treatment  of  itching  dermatoses. 

Sandostene*  is  l-methyl-4-amino-N’- 
phenyl-N’-  (2’-thenyl)  -piperidine-t  a r t r a t e. 
Each  tablet  contains  25  mg.  of  Sandostene 
and  each  ampul  of  10  c.c.  contains  50  mg. 
of  Sandostene  in  10  per  cent  calcium  glu- 
conogalactogluconate.  Rothlin  and  Cer- 
letti“’®  reported  that  Sandostene  has  a high 
antihistamine  activity,  a low  toxicity  and 

*Furnished  by  Sandoz  Pharmaceuticals,  San 
Francisco,  California. 


it  has  a distinct  anti-cholinergic  and  local 
anesthetic  action.  The  combination  of  Sando- 
stene with  calcium  gluconogalactogluconate 
exerts  a marked  reduction  of  permeability. 
Huber*  demonstrated  by  means  of  the 
fluorescein  test  that  increased  permeability 
of  the  vessels  is  one  of  the  phenomena  as- 
sociated with  the  allergic  syndrome  and 
that  reduction  of  permeability  was  brought 
about  by  using  Sandostene  and  calcium 
gluconogalactogluconate.  Bigliardi"'  reported 
excellent  results  with  Sandostene  alone  and 
combined  with  calcium  gluconogalactoglu- 
conate in  treatment  of  acute  urticaria,  acute 
Quincke’s  edema,  exudative  urticarial 
eczema,  drug  rashes  and  essential  pruritus. 
Essellier,  Forster  and  Morandi'’  observed 
good  results  with  Sandostene  orally  and 
when  combined  with  calcium  gluconoga- 
lactogluconate in  pruritus,  urticaria  and 
transfusion  reactions.  Thuer"  reported 
favorable  results  with  Sandostene  orally 
and  combined  with  calcium  in  a large  series 
of  allergic  disturbances.  Combes  and 
Reisch®  reported  a high  percentage  of  good 
results  and  low  toxicity  in  the  treatment  of 
allergic  diseases  of  the  skin.  Baker’’  re- 
ported his  results  with  Sandostene  orally, 
parenterally  and  topically  in  120  cases  of 
various  types  of  dermatoses.  He  observed 
that  Sandostene  alone  and  with  calcium, 
was  effective  in  urticaria,  drug  reactions 
and  in  contact  dermatitis.  Parker’®,  Nase- 
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TABLE  1 

Results  With  Sandostene  Orally  and  Sandostene  Plus  Calcium  Parenterally 


Results 

No.  of  Excel- 


Indications  Cases  lent  Good  Poor  Complications 

Eczema  (Atopic) 7 4 12  — 


D.  Medicamentosa 

12 

9 

3 

— 

Two  cases  experienced  dizziness  and 
nausea  but  of  short  duration 

Rhus  

22 

9 

13 

— 

One  case  experienced  drowsiness  of 
short  duration 

Serum  Sickness 


1 


D.  Venanata 16  13  3 


Erythema  Multiforme 1 1 


Erythema  Multiforme  iris 1 1 

D.  Facticia 1 — 


Insect  Bites 4 2 2 


Asthma  and  Eczema 1 — 1 


Pruritus  2 — 2 


Pityriasis  rosea 2 11 

70  41  26 


mann^^  and  Saffron^^  reported  favorable 
results  with  Sandostene  combined  with  cal- 
cium, in  various  skin  disorders.  Clein^® 
stated  that  Sandostene  was  more  effective 
and  produced  a very  low  incidence  of  side 
effects  as  compared  to  other  antihistaminics, 
in  the  treatment  of  various  allergic  manifes- 
tations. 

Seventy  patients  underwent  treatment, 
fifty-two  cases  with  Sandostene  plus  cal- 
cium intravenously  and  eighteen  cases  with 
Sandostene  tablets  and/or  Syrup  Sando- 
stene plus  calcium.  The  disturbances  treated 
included  eczema,  dermatitis  medicamentosa, 
rhus,  serum  sickness,  dermatitis  venanata, 
erythema  multiforme,  dermatitis  factitia, 
insect  bites,  asthma  and  eczema,  various 
types  of  pruritus  and  pityriasis  rosea.  See 
Table  1. 

Dosage 

Sandostene  tablets,  each  containing  25 
mg.,  were  administered  in  doses  varying 


1 


3 


from  one  every  four  hours  to  one  four  times 
daily.  The  indications  for  this  dosage  form 
included  allergic  rhinitis,  insect  bites, 
dermatitis  medicamentosa,  infantile  eczema, 
rhus,  pityriasis  rosea,  dermatitis  venanata. 
One  case  of  asthma  and  eczema  was  treated 
with  Syrup  Sandostene  plus  calcium  in 
doses  of  one  teaspoonful  twice  daily,  which 
resulted  in  the  relief  of  the  pruritus.  One 
case  of  dermatitis  medicamentosa  became 
sleepy,  which  was  of  short  duration.  Sando- 
stene plus  calcium  ampul  solution  was  given 
in  doses  of  10  c.c.  daily  for  three  or  four 
days  when  the  disturbance  was  acute,  then 
10  c.c.  three  or  four  times  weekly  until 
symptoms  subsided.  The  disturbances 
treated  with  parenteral  therapy  included 
eczema  (atopic),  dermatitis  medicamentosa, 
rhus,  dermatitis  venanata,  serum  sickness, 
dermatitis  factitia,  erythema  multiforme 
and  erythema  multiforme  iris. 

Before  Sandostene  therapy  was  instituted 
in  this  series  of  cases,  other  antihistaminics 
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were  employed  but  were  discontinued  be- 
cause of  the  high  incidence  of  dizziness  and 
drowsiness.  Sandostene  produced  dizziness 
and  drowsiness  in  only  three  cases  out  of 
seventy  and  these  side  effects  disappeared 
quickly.  Other  types  of  therapy  were  used 
to  try  and  relieve  the  stress  situation  and 
pruritus  such  as  cortisone,  which  was  only 
employed  as  a last  resort.  In  my  experience 
Sandostene  plus  calcium,  especially  when 
given  parenterally,  should  be  tried  before 
cortisone  or  ACTH  therapy,  not  only  be- 
cause of  its  effectiveness,  but  because  it  is 
free  of  the  serious  reactions  sometimes  ob- 
served with  the  use  of  these  drugs.  Calcium 
salts  alone  were  also  employed  prior  to 
Sandostene  plus  calcium,  but  they  produced 
a low  percentage  of  results.  The  most 
gratifying  result  experienced  by  the  pa- 
tient after  Sandostene  plus  calcium  therapy, 
is  the  quick  relief  of  itching.  Side  reactions 
after  parenteral  therapy  can  be  avoided  by 
giving  the  injection  slowly. 

CASE  HISTORIES 

Case  1.  Mrs.  M.  A.,  aged  78,  had  generalized 
atopic  eczema  for  eight  years.  She  had  been 
studied  in  various  clinics  and  since  she  was 
visiting  her  son  in  California  she  was  not  inter- 
ested in  any  further  attempt  at  a diagnosis  of 
her  condition.  Her  main  complaint  was  the 
severe  itching  associated  with  the  generalized 
eczema.  An  examination  revealed  eczema  in- 
volving the  scalp,  face,  neck,  chest,  abdomen, 
back  and  extremities.  Areas  on  the  face  and 
neck  were  deeply  excoriated  and  oozing.  Similar 
areas  were  seen  on  the  arms  and  lower  legs. 
The  patient  exhibited  considerable  discomfort 
by  her  constant  scratching.  She  was  given  10  c.c. 
of  Sandostene  plus  calcium  intravenously  slowly 
and  noticed  considerable  relief  of  itching  in 
fifteen  to  twenty  minutes.  Topical  treatment 
consisted  of  Burows  solution  compresses  and 
1-2-3  ointment.  She  also  was  given  Sandostene 
by  mouth  during  the  day  and  phenergan  at  bed- 
time. Intravenous  Sandostene  plus  calcium  was 
given  weekly  and  the  patient  improved  rapidly 
with  marked  decrease  in  itching.  The  dermatitis 
dried  quite  rapidly  and  no  weeping  occurred 
after  two  and  one-half  weeks  of  treatment.  She 
then  received  intravenous  Sandostene  plus  cal- 
cium at  ten  to  fourteen  day  intervals  and  used  the 
topical  medications  only  if  necessary.  At  the 
slightest  onset  of  itching  she  promptly  returned 
to  the  office  for  another  injection.  All  in  ail, 
she  received  eighteen  intravenous  injections  and 
the  only  reaction  ever  noted  was  an  occasional 
warm  feeling  if  the  medication  was  given  too 


rapidly.  She  stated  that  she  “was  in  the  best 
condition  she  had  known  for  eight  years,”  and 
felt  that  the  injections  of  Sandostene  plus  cal- 
cium was  the  reason. 

Case  2.  Mr.  T.  J.,  26  years  of  age,  white  male, 
was  seen  on  June  4,  1955,  with  erythema  multi- 
forme iris  of  five  days’  duration.  He  had  had 
between  fifteen  and  eighteen  such  episodes  in 
the  past  ten  years.  Each  episode  lasted  four  to 
six  weeks  and  often  necessitated  hospitalization 
for  tube  feedings,  etc.  Previous  medication  in- 
cluded antibiotics,  cortisone,  etc.,  which  did  not 
shorten  the  course.  An  examination  revealed 
lesions  localized  to  the  hands,  lower  arms,  feet 
and  beginning  lesions  in  the  nasal  and  oral 
mucosa.  There  was  considerable  pain  and  edema 
associated  with  the  lesions.  In  addition  he  had 
a muco-purulent  post-nasal  drip  and  clouding  of 
the  antral  sinuses.  Treatment  consisted  of 
erythrocin  200  mgm.  q.i.d.  and  percodan  for  pain. 
He  was  given  10  c.c.  of  Sandostene  plus  calcium 
daily  and  in  two  days  the  lesions  started  to  re- 
gress and  were  completely  gone  in  one  week. 
His  sinus  symptoms  also  cleared  rapidly.  Sub- 
sequent allergy  testing  showed  strong  reactions 
to  house  dust,  grass  pollens  and  ragweed.  This 
was  the  only  episode  that  cleared  in  less  than 
three  weeks.  Previous  medications  consisted  of 
all  the  known  antibiotics,  cortisone,  ACTH, 
nicotinic  acid  and  antihistamines.  This  patient 
received  a total  of  six  intravenous  injections  of 
Sandostene  plus  calcium  with  no  side  effects 
noted. 

Case  3.  Mr.  I.  V.  C.,  aged  33,  was  seen  for 
moderately  severe  rhus  involving  the  periorbital 
areas,  arms,  chest  and  abdomen.  His  symptoms 
were  present  for  three  days  before  he  sought 
medical  care.  The  main  complaint  was  the 
severe  itching  and  stinging  of  the  lesions.  Treat- 
ment consisted  of  Burows  compresses,  1-2-3  oint- 
ment and  phenergan  at  bedtime.  Intravenous 
Sandostene  plus  calcium  relieved  his  itching  in 
fifteen  to  twenty  minutes.  This  was  repeated 
every  other  day  for  three  injections  and  the 
lesions  all  cleared  in  eight  days.  The  patient 
stated  that  the  medication  lasted  about  one  and 
one-half  days  and  then  the  itching  returned. 

Case  4.  Mrs.  I.  A.,  aged  34,  with  generalized 
atopic  eczema  of  several  years’  duration.  Many 
allergies  to  foods,  inhalants  and  pollens.  Im- 
proved considerably  on  hyposensitization  therapy 
and  was  on  a maintenance  dose  of  20  mgm. 
Hydrocortisone  when  she  was  first  seen.  Itching 
and  scratching  were  a prominent  feature,  and  ac- 
counted for  considerable  factitial  lesions.  She 
was  given  hyposensitization  therapy  to  the  of- 
fending inhalant  and  pollen  allergens.  Avoidance 
of  food  allergens  was  recommended.  Four  intra- 
venous injections  of  Sandostene  plus  calcium 
were  given  along  with  Burows  compresses,  a 
bland  ointment  and  phenergan  at  bedtime  which 
resulted  in  marked  improvement  in  two  weeks’ 
time.  This  patient  occasionally  would  go  off 


for  September,  1956 


817 


her  diet  and  the  eczema  would  flare  up  for  sev- 
eral days.  These  episodes  were  treated  with  in- 
travenous Sandostene  plus  calcium  and  she 
usually  cleared  in  two  days.  At  the  present 
time  she  returns  to  the  office  and  requests 
Sandostene  plus  calcium  injections  at  the  first 
sign  of  any  exacerbation  of  her  condition.  She 
has  received  fifteen  intravenous  injections  of 
Sandostene  plus  calcium  with  no  side  reactions 
other  than  a transient  warmth  if  the  injection  is 
given  too  fast. 

Summary  and  Conclusions 

Sandostene  plus  calcium  parenterally  and 
Sandostene  alone,  given  orally,  was  used  on 
seventy  cases  of  itching  dermatoses  of 
various  causes.  The  relief  of  itching  was 
the  outstanding  property  of  this  new  anti- 
histamine when  given  orally  or  intrave- 
nously. The  incidence  of  side  reactions  was 
remarkably  low  in  comparison  with  other 
antihistamine  drugs.  Sandostene  plus  cal- 
cium can  perhaps  in  some  cases  be  used  as 
a substitute  for  steroids  in  relieving  stress 
and  pruritus.  Sandostene  in  its  various 
dosage  forms  appears  to  be  a potent  antago- 
nist of  histamine  and  acetylcholine.  It  is 
anti-exudative  and  anti-inflammatory  and 
reduces  cell  permeability. 
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NOTES  ON  A EUROPEAN  TRIP 

We  were  traveling  with  a group  from  the 
Society  of  Clinical  Surgery.  There  were  about 
a (dozen  couples.  We  spent  three  days  in  Lon- 
don, one  in  Leeds,  two  in  Edinburgh,  and  then 
went  to  Copenhagen  to  observe  the  surgical 
work  there  and  also  to  attend  the  International 
Society  of  Surgery  meeting. 

It  should  be  remembered  that  we  visited  only 
the  university  clinics  in  these  various  cities,  but 
the  practice  of  surgery  was  at  a high  level  in  all 
of  the  places  we  visited.  Cardiac  surgery,  per- 
haps, is  not  quite  as  far  along,  but  Mr.  Brock 
in  London  has  been  a pioneer  in  several  fields 
of  cardiac  surgery,  and  so  has  Dr.  Crafoord  and 
his  group  in  Stockholm.  I spent  a good  deal  of 
time  with  Mr.  Brock  studying  hypothermia. 
When  we  got  to  Stockholm,  Dr.  Clarence  Cra- 
foord had  just  been  operated  upon  for  bleeding 
ulcer,  and  in  his  stead  we  saw  Dr.  Viking  Bjork 
operate.  Several  of  our  men  have  visited  Stock- 
holm; Dr.  Blakemore  was  there  last  year,  and 
Dr.  Schnabel  (the  younger)  is  there  at  the  pres- 
ent time.  Unquestionably  they  are  doing  ex- 
cellent work  in  Stockholm. 


In  London,  Sir  Arthur  Porritt,  who  is  an  hon- 
orary member  of  the  Society  of  Clinical  Surgery, 
really  rolled  out  the  red  carpet  and  put  on  a 
good  program  for  us. 

In  Leeds,  Mr.  Philip  Allison,  who  is  soon  to  go 
to  Oxford  as  professor  of  surgery,  demonstrated 
for  us  more  progressive  thinking  and  experimen- 
tation in  various  surgical  procedures  than  any 
other  surgeon  we  saw. 

In  Edinburgh,  I was  particularly  impressed 
with  the  excellence  of  their  work  and  we  were 
blessed  with  good  weather,  which  apparently  is 
not  too  common.  Mr.  Andrew  Logan  was  doing 
the  thoracic  surgery  in  Edinburgh,  so  I spent 
my  time  with  him.  I was  impressed  with  his 
independent  thinking  and  his  ability  to  carry 
out  investigations  in  a thoroughly  logical  man- 
ner. His  field  is  primarily  in  research  in  clinical 
thoracic  surgery. 

Of  the  surgeons  whom  I saw  at  work,  I had 
the  impression  that  the  work  of  Dr.  Eric  Hus- 
feldt  in  Copenhagen  and  the  men  in  Great  Bri- 
tain and  in  Sweden  closely  approximates  the 
type  of  meticulous  surgery  seen  in  this  country. 
— Julian  Johnson,  M.D.,  Bulletin  of  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia. 


818 


Rocky  Mountain  Medical  Journal 


CORRECTS  MOST  TYPES  OF  CONSTIPATION 


Metamucif 
Blends  with 


Intestinal  Contents, 
Soothes  the  Mucosa 


Metamucil  is  highly  refined; 
it  stimulates  the  bowel 
musculature,  not  the  mucosa. 


When  you  specify  Metamucil  in  con- 
stipation management  you  are  select- 
ing a product  which  has  been  made  at 
least  99.6  per  cent  pure  through  a 
complete  process  of  refinement. 

All  possible  irritants  (rough  parts 
of  the  psyllium  seed,  undesirable  oils 
and  similar  materials)  are  discarded 
during  the  refining  process.  A rela- 
tively small  quantity  of  purified  mu- 
cilloid  powder  is  the  result.  To  this  is 
added  an  equal  weight  of  pure  anhy- 
drous dextrose  to  insure  complete  dis- 
persion in  the  colon. 

Such  meticulous  preparation  as- 
sures that  only  the  bulk-producing 
mucilloid  portion  of  the  psyllium 
seed  remains  and  that  Metamucil  will 
act  as  a purely  “physiologic”  con- 
stipation corrective,  providing  bland 
distention  to  stimulate  the  bowel 
muscularis. 

The  Metamucil  mixture  (formed  by 
adding  water  to  Metamucil)  elicits 
gentle  colonic  reflex  peristalsis.  Evac- 
uations are  normally  formed  and  are 
not  irritating.  The  bowel  stimulation 
imparted  by  Metamucil  is  only  suffi- 
cient to  clear  the  colon  of  its  contents; 
patients  are  not  annoyed  by  the  re- 


peated diarrheal  evacuations  that  re- 
sult from  mucosal  irritation  by  drastic 
cathartics. 

The  blandness  of  Metamucil  makes 
it  an  ideal  choice  for  constipation  as- 
sociated with  a soft  diet,  constipation 
of  pregnancy  and  in  the  aged  and  as 
an  aid  in  reestablishing  normal  bowel 
habit  after  anorectal  surgery.  Daily 
use  of  Metamucil  for  a limited  time 
will  often  return  an  atonic  colon  to 
normal  function. 

Metamucil®  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group,  com- 
bined with  dextrose  (50%)  as  a dis- 
persing agent.  It  is  supplied  in  con- 
tainers of  1 pound— also  4 ounces  and 
8 ounces. 

G.  D.  Searle  & Co.,  Chicago  80, 
Illinois,  Research  in  the  Service  of 
Medicine. 
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Tetracycline  Lederle 


in  the  treatment  of 

respiratory  infections 

January  and  his  associates^  have  written  on  the 
use  of  tetracycline  (Achromycin)  to  treat  118 
patients  having  various  infections,  most  of  them 
respiratory,  including  acute  pharyngitis  and 
tonsillitis,  otitis  media,  sinusitis,  acute  and 
chronic  bronchitis,  asthmatic  bronchitis,  bron- 
chiectasis, bronchial  pneumonia,  and  lobar 
pneumonia.  Response  was  judged  good  or 
satisfactory  in  more  than  84%  of  the  total  cases. 

Each  month  there  are  more  and  more  reports 
like  this  in  the  literature,  documenting  the 
great  worth  and  versatility  of  Achromycin. 
This  antibiotic  is  unsurpassed  in  range  of  effec- 
tiveness. It  provides  rapid  penetration,  prompt 
control.  Side  effects,  if  any,  are  usually  negligible. 

No  matter  what  your  field  or  specialty. 
Achromycin  can  be  of  service  to  you.  For  your 
convenience  and  the  patient’s  comfort,  Lederle 
offers  a full  line  of  dosage  forms,  including 

ACHROMYCIN  SF 

Achromycin  with  Stress  Formula  Vitamins. 
Attacks  the  infection — defends  the  patient — 
hastens  normal  recovery.  For  severe  or  pro- 
longed illness.  Stress  formula  as  suggested  by 
the  National  Research  Council.  Offered  in 
Capsules  of  250  mg.  and  in  an  Oral  Suspension, 
125  mg.  per  5 cc.  teaspoonful. 


For  more  rapid  and  complete  absorption. 
Offered  only  by  Lederle ! 


Tilled  sealed  capsules 


'January,  H.  L.  et  al:  Clinical  experience  with  tetracycline. 
Antibiotics  Annual  1954-55,  p.  625. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 
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the  Emblems  of  RELIABLE  PROTECTION 


We  cordially  invite  your  inquiry 
for  application  for  membership 

which  affords  protection  against 
loss  of  income  from  accident  and 
sickness  as  well  as  benefits  for 
hospital  expenses  for  you  and 
all  your  dependents. 


S4.500«009  ASSETS 
$23,000,000  PAID  FOft  BENEFITS 
SINCE  ORBANIZATIQN 


Since  1902 

PHYSICIANS  CASUALTY 
AND 

HEALTH  ASSOCIATIONS 

OMAHA  2,  NEBRASKA 


TJte  Washington 
Scene 


A monthly  news  summary  from  the  nations  capital 
by  the  Washington  Office  of  the  A.M.A. 


In  terms  of  actual  health  bills  passed  and  sums 
of  money  appropriated,  the  84th  Congress  which 
ended  just  a few  weeks  in  advance  of  party 
presidential  conventions  undoubtedly  set  some 
records.  Measures  ranged  from  the  far-reaching 
program  of  disability  cash  payments  to  a bill 
for  the  commissioning  of  male  nurses  in  the 
armed  services. 

In  between  are  a wide  variety  of  measures 
which,  in  the  opinion  of  Secretary  Folsom,  Secre- 
tary of  Health,  Education  and  Welfare,  gives 
“promise  of  immediate  and  substantial  progress 
on  a wide  front  in  the  improvement  of  the  na- 
tion’s health.” 

Both  Mr.  Folsom  and  the  President  deplored 
the  fact  that  Congress  had  not  acted  on  their 
plan  for  federal  aid  to  medical  schools,  but  Con- 
gress decided  this  was  one  of  the  subjects  that 
needed  more  study  before  taking  any  further 
action.  In  addition  Mr.  Folsom  expressed  disap- 
pointment that  nothing  had  been  done  on  autho- 
rity for  pooling  arrangements  among  small 
health  insurance  companies  and  the  long-dormant 
plan  for  a health  reinsurance  fund. 

On  medical  research  funds,  the  administration 
this  session  asked  for  the  largest  amount  ever 
requested  in  one  year.  The  appropriation  finally 
voted  was  even  larger,  some  $170  million.  On 
top  of  this,  Congress  in  its  final  hours  appropri- 
ated nearly  $80  million  to  carry  out  new  legisla- 
tion just  passed.  ' 

Here  are  the  highlights  of  major  health  bills 
approved  by  the  84th  Congress: 

Social  Security  Amendments — Changes  in  the 
21year-old  social  security  law  now  include  (1) 
Old  Age  and  Survivors  Insurance  payments  to 
disabled  workers  at  age  50,  paid  from  a “sepa- 
rate” fund,  (2)  extension  of  social  security  to 
some  250,000  dentists,  lawyers,  osteopaths  and 
other  self-employed  persons,  (3)  lowering  of  re- 
tirement age  for  social  security  purposes  for 
women  from  65  to  62,  (4)  earmarked  payments 
for  medical  care  of  public  assistance  recipients, 
and  (5)  increase  of  pay  roll  deductions  by  one- 
half  of  1 per  cent  and  three-eighths  of  1 per 
cent  for  the  self-employed. 

Laboratory  Research  Facilities — The  Hill- 
Bridges  bill  for  $90  million  in  construction  grants 
over  three  years  to  public  and  non-profit  insti- 
tutions to  erect  research  facilities  started  out  in 
the  Senate  as  a bill  to  aid  research  in  crippling 
and  killing  diseases,  but  wound  up  for  research 
in  all  “sciences  related  to  health.” 
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Health  Amendment  Act — The  so-called  little 
omnibus  health  bill  provides  for  federal  grants 
for  training  of  public  health  specialists,  profes- 
sional nurses  qualified  for  teaching  and  adminis- 
trative jobs  and  for  practical  nurses — plus  a 
two-year  extension  beyond  next  July  1 of  the 
10-year-old  Hill-Burton  hospital  program,  and 
special  projects  grants  for  mental  health  studies 
and  demonstrations. 

Medical  Care  for  Military  Dependents — A long- 
sought  goal  of  the  Defense  Department  was 
enactment  of  a permanent  program  of  medical 
care  for  dependents  of  armed  services  personnel 
either  in  military  hospitals  and  clinics  or  through 
private  sources.  It  is  scheduled  to  begin  early 
in  December. 

National  Library  of  Medicine — Another  pro- 
posal long  in  the  making  was  the  re-establish- 
ment of  the  Armed  Forces  Medical  Library  as 
the  National  Library  of  Medicine.  For  adminis- 
trative purposes.  Congress  put  it  under  the  De- 
partment of  HEW,  but  left  up  to  the  17-man 
board  of  regents  the  selection  of  site — in  all  like- 
lihood in  the  Washington  area. 

Sickness  Survey — Special  and  continuing  sur- 
veys on  the  extent  of  illness  and  disability  in 
the  U.  S.,  along  with  medical  care  being  offered 
have  been  authorized — the  first  detailed  study  of 
its  kind  in  over  20  years.  The  work  will  be  done 
by  the  Public  Health  Service. 

Water  Pollution  Control — The  PHS  is  autho- 
rized to  make  grants  to  states  and  communities 
to  help  in  construction  of  sewage  disposal  plants, 
at  the  rate  of  $50  million  a year  for  10  years. 

Some  other  measures  signed  into  law  by  the 
President  were:  Establishment  of  a mental  health 
program  for  Alaska,  budget  increases  for  addi- 
tional staff  for  the  Food  and  Drug  Administra- 
tion along  with  a new  headquarters  building  for 
modern  laboratories,  provision  of  medical  care 
for  employees  and  dependents  of  the  State  De- 
partment abroad  in  U.  S.  military  facilities,  a 
$400,000  fund  to  finance  the  holding  of  the  World 
Health  Assembly  in  this  country  in  1958  (which 
is  the  10th  anniversary  of  the  founding  of  the 
World  Health  Organization)  and  the  commis- 
sioning in  the  armed  services  of  osteopaths. 

Notes: 

The  new  surgeon  general  of  the  PHS  is  Dr. 
Leroy  E.  Burney,  a career  officer  in  the  commis- 
sioned corps  and  for  10  years  commissioner  of 
health  for  the  State  of  Indiana.  Until  his  nomina- 
tion by  the  President  he  was  deputy  chief  of 
the  PHS  Bureau  of  State  Services.  Dr.  Burney 
received  his  medical  degree  from  Indiana  Uni- 
versity. 

The  federal  government  withdrew  from  the 
allocation  of  the  Salk  poliomyelitis  vaccine  just 
15  months  after  the  first  release  of  the  vaccine, 
but  federal  grants  to  states  to  help  finance 
inoculation  programs  continues. 


EVERY  WOMAN 

WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREM  ARIN: 

ividely  used 
natuml,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.Y.  • Montreal,  Canada 
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Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— -SUMMER  AND  FALL,  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  October  29, 
November  26.  Surgical  Anatomy  & Clinical  Surgery, 
Two  Weeks,  October  1.  Surgery  of  Colon  & Rectum, 
One  Week,  October  15.  General  Surgery,  One 
Week,  October  22.  Thoracic  Surgery,  One  Week, 
October  1 . Esophageal  Surgery,  One  Week,  Sep-  [ 
tember  24.  Breast  8.  Thyroid  Surgery,  One  Week,  j 
October  22.  Gallbladder  Surgery,  3 days,  October 
29.  Fractures  & Traumatic  Surgery,  Two  Weeks,  ' 
October  1 5.  i 

GYNECOLOGY  & OBSTETRICTS — Obstetrics  & Gyne- 
cology, Three  Weeks,  October  22.  Vaginal  Approach 
to  Pelvic  Surgery,  One  Week,  October  1 5. 

MEDICINE — Electrocardiography  & Heart  Disease,  Two-  I 
Week  Basic  Course,  October  8;  One  Week  Advanced  i 
Course,  September  17.  Internal  Medicine,  Two 

Weeks,  September  24.  Gastroenterology,  Two  Weeks, 
October  22.  Dermatology,  Two  Weeks,  October  15. 
Cardiology  (Pediatric),  Two  Weeks,  November  5. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  November 
26.  Clinical  Uses  of  Radioisotopes,  Two  Weeks, 
October  8. 

UROLOGY — Two-Week  Course  October  8.  Cystoscopy, 
Ten  Days,  by  appointment. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 

COOK  COUNTY  HOSPITAL  [ 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET,  , 

CHICAGO  12,  ILLINOIS  , 


Famou^or  over  60  years 
as  Deiwer's  finest 
and  ^rest 

png  water 


ARTESIAN  WATER 

• Endowed  by  Nature  with  the  ideal  amount  of 
fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 

biSTILLED  WATER 

• Scientific  distilling  process  removes  all  minerols 

• Aerated,  to  remove  flat  taste  of  other 
distilled  waters 

• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


DEEP  ROCK  WATER  CO.  TA  5-5121 

614  27th  STREET  DENVER,  COLORADO 


BOULDER  COUNTY 
MEDICAL  SOCIETY  PICNIC 

On  Thursday,  August  9,  the  Boulder  County 
Medical  Society  was  host  to  a very  enjoyable 
picnic.  This  picnic  was  held  at  the  Boulder 
Country  Club  on  the  site  of  the  future  Country 
Club  Dining  Room.  Mr.  Tucker  and  his  ciub 
staff  served  a very  delicious  fried  chicken  dinner 
to  over  90  Medical  Society  members  and  guests. 

Guests  at  the  picnic  included  the  County  Com- 
missioners, the  Mayors  of  Longmont  and  Boulder, 
and  a number  of  business  and  professional 
people,  together  with  their  wives. 

The  primary  purpose  of  the  picnic  was  to 
foster  good  public  relations  between  the  medical 
profession  and  the  public  at  large. 

Following  the  picnic  dinner,  a panel  discussion 
was  presented  during  which  it  was  the  objcctivv. 
of  the  various  speakers  to  “Take  a Look  at  Medi- 
cine.” 

The  first  speaker  on  the  panel  was  John 
Mackie  of  Longmont,  a member  of  the  State 
Legislature.  He  dwelt  at  some  length  on  the 
medical  practices  act  which  is  designed  to  keep 
the  standards  of  medical  practice  at  a high  level. 
He  stated  that  this  act  should  be  modified  so 
that  when  the  Board  of  Medical  Examiners  re- 
vokes a physician’s  license,  that  doctor  should 
not  be  able  to  continue  to  practice  medicine. 
The  act  is  designed  to  keep  out  quacks  and  yet, 
at  the  same  time,  not  allow  a monopoly  in  the 
practice  of  medicine.  It  guarantees  that  the 
individual  doctor  shall  be  the  only  one  allowed 
to  practice  medicine.  He  stated  that  it  is  easy 
for  governmental  agencies  to  take  away  a per- 
son’s free  choice  of  his  own  physician.  If  this 
free  choice  is  taken  away,  the  individual  loses 
a portion  of  his  freedom.  We  must  continue  to 
fight  to  keep  corporations  out  of  the  practice  of 
medicine.  It  is  the  individual’s  duty  to  keep  the 
legislators  informed  of  the  needs  of  medicine 
and  of  the  needs  for  institutions  of  learning  and 
medical  care.  Mr.  Mackie  stated  that  all  doctors 
are  responsible  for  keeping  and  promoting  good 
public  relations  and  thus,  in  so  doing,  to  inspire 
confidence  in  medical  practice. 

The  second  speaker  on  the  panel  was  Mr. 
Harold  Eichman,  Assistant  Superintendent  at  the 
Boulder-Colorado  Sanitarium  and  Hospital.  Mr. 
Eichman  presented  a very  interesting  comparison 
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Striking  relief  from  nausea  of  pregnancy 


MAREDOX 

brand  Cyclizine  Hydrochloride  and 
Pyridoxine  Hydrochloride 


Just  one  tablet  a day,  on  rising  or 
at  night,  restores  the  nausea-lree 
status  to  most  pregnant  women. 


Each  tablet  of  ‘Maredox’  contains: 


‘Marezine’®  brand 

Cyclizine  Hydrochloride 50  mg 

Pyridoxine  Hydrochloride 50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  IMC.,  Tuckahiia,  rrSf 


for  September,  1956 


organomercurial  diuretics 
''...permit  ingestion  of 
enough  salt  to  make  food 
palatable;  without  them, 
many  patients  would  lose 
their  appetites,  a conse- 
quence of  the  salt-free  diet 
which  has  occasionally  been 
known  to  cause  serious 
malnutrition."5l< 


^Modell,  W.:  The  Relief  of  Symptoms,  Phil- 
adelphia, W.  B.  Saunders  Company,  1955, 
pp.  265-266. 

031S6 


of  the  costs  of  hospitalization  in  1946  and  1956. 
He  stated  that  in  1946  the  Sanitarium  did  a busi- 
ness in  the  neighborhood  of  $250,000.00  and 
showed  a profit  of  $19.27.  No  other  type  of 
business  in  our  system  of  free  enterprise  could 
afford  to  show  such  figures  as  this,  of  course. 
In  1946,  the  average  hospital  room  cost  $7.00 
per  day,  and  today  it  costs  $17.00  per  day.  Today 
it  costs  the  hospital  about  $25.00  to  care  for  a 
patient  for  24  hours. 

Mr.'  Eichman  showed  the  comparisons  in  1946 
as  being  not  too  different  from  hospital  costs  for 
the  patient’s  total  bill  for  the  year  1956.  The 
difference  lies  in  the  fact  that  the  average  pa- 
tient’s stay  in  the  hospital  is  much  shorter  today 
than  it  was  10  years  ago,  so  that  even  though 
the  daily  costs  are  higher,  staying  in  the  hospital 
a shorter  time  results  in  his  bill  being  approxi- 
mately the  same  as  10  years  ago. 

1 he  third  panel  member  was  Rev.  E.  F.  Loessel 
of  Longmont.  Rev.  Loessel  spoke  of  the  impor- 
tance of  unraveling  the  laws  of  nature  in  order 
to  make  them  available  for  use  of  the  sick.  He 
stated  that  the  minister’s  job  is  most  important 
in  helping  to  heal  the  soul  as  it  is  the  physician’s 
job  in  helping  to  heal  the  body.  He  spoke  of 
St.  Luke  as  being  both  a physician  and  an  evan- 
gelist. It  has  been  said  that  the  Christian  phy- 
sician can  get  at  the  thoughts  of  the  people 
better  than  can  the  Christian  lawyer,  business- 
man, or  even  the  Christian  pastor. 

The  role  of  the  doctor’s  wife  was  presented 
most  capably  by  Mrs.  J.  S.  Haley,  wife  of  Dr. 
Haley  of  Longmont.  Mrs.  Haley  is  at  present 
the  president  of  the  Women’s  Auxiliary  to  the 
Colorado  State  Medical  Society. 

Mrs.  Haley  stated  that  the  role  of  the  doctor’s 
wife  is  a most  difficult  one.  She  must  look  pros- 
perous, yet  not  too  prosperous,  else  no  one  will 
ask  for  her  husband’s  services.  She  is  expected 
to  be  well  informed  on  all  medical  matters,  yet 
she  must  know  nothing  about  the  latest  treat- 
ments when  the  doctor’s  patient  calls  on  the 
telephone. 

The  Medical  Auxiliary’s  program  includes 
stimulation  of  the  interest  of  girls  at  the  high 
school  level  for  the  profession  of  nursing.  The 
Medical  Auxiliary  promotes  interest  in  the  Amer- 
ican Medical  Education  Foundation.  As  a result 
of  the  Auxiliary’s  activities,  there  have  been 
large  contributions  made  to  medical  education 
in  this  country.  The  Auxiliary  promotes  pub- 
licity regarding  the  high  cost  of  medical  educa- 
tion and  fosters  the  circulation  of  the  publication, 
“Today’s  Health,”  the  authorized  magazine  of 
the  American  Medical  Association. 

The  Medical  Auxiliary  promotes  interest  in 
legislation  at  all  levels  pertaining  to  the  medical 
profession.  It  also  extends  its  efforts  toward 
good  public  relations  for  the  medical  profession. 

The  last  speaker  on  the  panel  was  Dean  Ed- 
ward King  of  the  Law  School  at  the  University 
of  Colorado.  Dean  King  stated  that,  as  it  is  with 
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part  of  every  illness 


ANXIETY 

is  part  of 


In  every  patient . . . 
a valuable  adjunct 
to  the  customary  therapy 

Supplied:  Tablets,  400  mg.,  bottles  of  50. 
Usual  Dose:  1 tablet,  t.i.d. 


•Trademark 


® 

Philadelphia  1,  Pa. 


anti-anxiety  factor  with  muscle-relaxing  action 


(2-methyl-2'n-propyl-l, 3-propanediol  dicarbamate) 
Licensed  under  U.S.  Patent  No.  2,724,720 
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P-R-O-L-O-N-G-E-D 

Anticoagulant  Therapy 


LIPfl-HEPIN 

^Economical...  * Convenient... 
'k  Effective...  k Reliable... 


Easily  Administered  — A Proven  Product 

Biologically  standardized  aqueous  solution 
of  highest  purity 

Federal  contract  item  #GS-03S-17537 

For  subcutaneous,  intravenous,  or 
intramuscular  use 

Concentrations  of;  200  mg.,  100  mg., 
50  mg.  and  10  mg.  per  cc. 

Consult  your  pharmacist  for  details 
Literature  available:  “Heparin  in  Fat 
Metabolism,”  “Heparin  Anti-Coagulation” 


ADRENAL  CORTEX 
INJECTION 

AuailaMe  Uie.  tune 
06.  a P.  Uem 


/issay:  Rat-liver  glycogen  deposition  test  in  accordance 
with  U.S.P.  XV  monograph. 

Potency;  Each  ml.  exhibits  a biological  activity  equiva- 
lent to  that  of  100  mcgms.  of  U.S.P.  reference  standard 
hydrocortisone. 

.Adrenalex  offers  a normal  unaltered  spectrum  of 
corticords  and  is  recommended  for  use  in  all  hypo- 
adrenal  conditions. 

For  intravenous,  intramuscular,  or  subcutaneous  use 

Available  in  lOcc  and  30cc  Aqueous  • 5cc  in  Oil 
Oral  Capsules 


Literature  and  information  upon  request 


PACIFIC  COAST  DIVISION 
8240  Sahtd  Monied  Blvd.,  Los  Angeles  46,  Colif. 


the  lawyers,  when  he  thinks  of  doctors  as  a 
group,  he  has  a rather  low  opinion  of  them.  But 
when  he  thinks  of  his  own  doctor  there  is  no 
one  who  rates  higher  in  his  estimation.  He 
stated  that,  as  it  is  with  lawyers,  there  are  ex- 
cellent doctors  and  poor  ones.  Some  lawyers 
are  spoken  of  as  “lawyers’  lawyers”;  this  is  also 
true  with  physicians.  The  law  schools  are  turn- 
ing out  excellent  lawyers,  but  at  times  there  is 
a question  about  how  the  lawyers  rate  as  citizens. 
Dean  King  stated  that  he  did  not  intend  to  offer 
any  critical  comments  regarding  the  medical  pro- 
fession as  any  such  comments  would  apply  equal- 
ly to  his  own  profession. 

Audience  participation  was  encouraged,  and 
many  interesting  and  informative  comments  and 
questions  were  discussed. 

Dr.  Joel  R.  Husted  was  moderator  for  the 
panel  and  the  general  discussion. 

A short  business  meeting  was  held  by  the  Med- 
ical Society,  in  which  four  new  members  were 
admitted  to  the  Boulder  County  Medical  Society. 
These  were  Dr.  Wallace  LaBaw  of  Broomfield 
Heights;  Dr.  Robert  Bolander,  whose  office  is 
in  the  First  National  Bank  Bldg.;  Dr.  John  Far- 
rington, with  offices  at  24th  and  Arapahoe,  and 
Dr.  Richard  Roos,  also  with  offices  at  24th  and 
Arapahoe,  Boulder. 

C.  O.  ROBERTS,  M.D., 
President. 


Obituaries 

J.  E.  NAUGLE 

Word  has  been  received  of  the  death  of  Dr. 
Naugle  on  June  16,  1956. 

Dr.  Naugle  was  born  in  Carson,  Iowa,  in  1885 
and  received  his  M.D.  degree  in  1910.  He  prac- 
ticed in  Sterling,  Colorado,  after  1910.  He  was 
a fellow  of  the  American  Medical  Association  and 
a member  of  the  Colorado  State  Medical  Society. 


WILLIAM  T.  H.  BAKER 
President,  Colorado  State  Medical  Society, 
1937-1938 

Dr.  Baker  passed  away  after  a prolonged  ill- 
ness in  Pueblo.  He  was  born  in  1871  in  Illinois 
and  graduated  from  Northwestern  University 

Medical  School  in  1896. 
Dr.  Baker  established 
his  practice  in  Colorado 
in  the  same  year  and 
practiced  until  his  re- 
tirement in  1952.  Many 
years  of  active  partici- 
I pation  in  Society  affairs 

I culminated  in  his  elec- 

tion as  President  in 
1937. 

Dr.  Baker  was  a mem- 
ber of  the  Colorado 
State  Medical  Society, 
Pueblo  County  Medical 
Society  and  of  the 
American  Medical  As- 
sociation. Among  his  survivors  are  his  wife  and 
a son.  Dr.  W.  N.  Baker  of  Pueblo. 


LEWIS  I.  MILLER 

Dr.  Miller,  who  was  born  in  Denver  in  1894, 
died  of  a heart  attack  while  driving  his  automo- 
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yiitaining  Lean  Body  Mass 
e Edentulous  Geriatric  Patient 


KNOX 


Extensive  loss  of  body  protein  can  occur  in  either 
the  spare  or  obese  geriatric  patient.  But  whatever 
the  patient’s  somatotype,  a decrease  in  lean  body 
mass  is  usually  the  result  of  inadequate  protein 
intake  due  to  poor  dentition,  slowed-down  diges- 
tion and  quite  frequently,  unappetizing  main 
dishes. 

Knox  Gelatine  is  an  excellent  non-residue  pro- 
tein which  is  easy  to  chew  and  readily  digested  and 
assimilated.  As  a vehicle  for  many  foods,  Knox 
Gelatine  brightens  bland  diets,  giving  a new  inter- 
est to  jaded  appetites.  As  a concentrated  protein 
drink,  Knox  Gelatine  supplies  seven  out  of  eight 
essential  amino  acids  and  a majority  of  the  other 
amino  acids  composing  protein. 


Specific  suggestions  on  how  to  use  Knox  Gela- 
tine in  different  types  of  geriatric  diets  are  de- 
scribed in  the  booklets  listed  in  the  coupon  below. 


■ 

I Chas.  B.  Knox  Gelatine  Company,  Inc. 

■ Professional  Service  Department  SJ-18 

■ Johnstown,  N.  Y. 

■ Indicate  number  of  special  diet  booklets  desired 

■ for  your  patients  opposite  title: 

■ GERIATRIC REDUCING 

DIABETIC CONVALESCENT 


YOUR  NAME  AND  ADDRESS 
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The  Geriatric  Diet 
strikes  a happy  balance ! 


Your  elderly  patient  may  narrow  down  his  food  range 
to  the  point  where  foods  high  in  protein,  vitamins,  and 
minerals  are  virtually  eliminated.  These  ideas  may  help 
you  show  him  how  to  enjoy  a better-balanced  diet. 

These  are  essential — 

Meat  is  as  important  now  as  ever.  Fish  steaks,  chicken 
parts,  chops,  or  cutlets  can  be  bought  in  small  portions. 
And  adding  skim  milk  powder  to  hamburger  boosts  both 
protein  and  calcium. 

Plenty  of  fruits  and  vegetables  mean  adequate  vitamins 
in  proper  balance.  Chopped  or  strained  vegetables  and 
canned  fruits  are  easy  to  chew.  Salads  need  no  cooking — ■ 
but  a sprig  of  parsley  isn’t  enough. 

Be  sure  the  fluid  intake  is  liberal.  And  remind  your 
patient  that  it  need  not  necessarily  be  water. 

These  are  for  fun — 

Good  company  and  a pretty  plate  make  a happy  com- 
bination. But  if  your  patient  eats  alone,  a tray  in  a sunny 
window  makes  all  outdoors  the  guest. 

A one-dish  casserole  gives  free  rein  to  the  imagination 
and  cuts  down  dishwashing.  But  perk  up  flavor  with  spices 
and  herbs. 

A glass  of  beer*  before  dinner  often  leads  to  improved 
appetite.  And  another  glass  at  bedtime  may  induce  a better 
night’s  sleep. 

The  number  of  people  over  60  is  still  on  the  upswing. 
And  with  proper  attention  to  diet,  these  added  years 
can  be  made  more  profitable  and  happy  both  for  the 
elderly  and  their  families. 


United  States  Brewers  Foundation 

Beer — America's  Beverage  of  Moderation 


*Sodium  17  mg,  Calories  104/8  OZ.  glass  (Average  of  American 


Beers) 


If  you’d  like  reprints  of  1 2 special  diets,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  1 7,  N.  Y. 
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TETRACYCLINE-ANTIHISTAMINE-ANALGESIC  COMPOUND 


for 

preventing  and 
treating  upper 
respiratory 
infections 


Achrocidin  provides  in  one  tablet  all  the  drugs  which  are  often 
prescribed  separately  for  the  prevention  and  treatment  of  cold  com- 
plications—conditions  such  as  otitis,  adenitis,  sinusitis,  and  others. 
This  comprehensive  formula  1)  provides  potent  therapeutic  and 
prophylactic  action  against  a wide  variety  of  infective  organisms, 
2)  relieves  pain  and  discomfort,  3)  depresses  fever,  4)  alleviates 
nasal  congestion. 

Available  on  ■prescription  only 


Each  tablet  contains: 


Achromycin®  Tetracycline 125  mg. 

Phenacetin 120  mg. 

Caffeine. 30  mg. 

Salicylamide 150  mg. 

Chlorothen  Citrate 25  mg. 


Bottle  of  21  tablets. 

Average  adult  dose:  2 tablets,  4 times  daily 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
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a potent  germicide 
for  cold  sterilization 


bile  August  13.  He  received  his  medical  education 
at  Stritch  Medical  School,  graduating  in  1918.  He 
was  licensed  to  practice  medicine  in  Illinois  and 
Colorado.  Dr.  Miller  helped  found  Colorado  Hos- 
pital Service  and  the  Beth  Israel  Hospital  and  was 
active  in  many  other  civic  projects.  He  is  sur- 
vived by  his  wife,  a daughter  and  five  grand- 
children. 
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Eliminat'e  Doubtful  Sterility 
in  Office  Use  . . . 


NORBERT  H.  KNOCK 

Dr.  Knoch  died  in  Glenwood  Springs  Hospital 
after  an  illness  of  one  week.  He  was  67  years  old. 

He  received  his  preliminary  and  medical  edu- 
cation in  Denver,  graduating  from  Gross  Medical 
College  in  1910.  Dr.  Knoch  practiced  medicine  in 
Denver  from  1911  until  his  retirement  in  1952 
and  was  a member  of  the  Colorado  State  Medical 
Society,  Denver  Medical  Society  and  the  Ameri- 
can Medical  Association.  Surviving  is  his  wife. 


Montana 


WESTERN  MONTANA 
MEDICAL-SURGICAL  CONFERENCE 

The  1957  meeting  of  this  conference  will  be  held 
June  29  at  the  Florence  Hotel,  Missoula,  it  was 
announced  by  Dr.  Harold  A.  Braun  of  Missoula, 
Chairman  of  the  Program  Committee. 


Obituary 

A.  N.  SMITH 

Alfred  Nelson  Smith,  M.D.,  Glasgow,  died  June 
22,  1956,  in  a Havre  hospital.  Dr.  Smith  was  born 
in  Wheatland,  North  Dakota,  on  May  27,  1883.  He 
graduated  from  Northwestern  University  Medi- 
cal School  in  1911  and,  after  practicing  a short 
time  in  North  Dakota,  moved  to  Glasgow,  Mon- 
tana, where  he  practiced  for  forty-four  years. 
He  had  been  a member  of  this  association  and 
the  AMA  for  thirty-two  years. 


Rapid  germicidal  activity  plus  specific  sporacidal 
properties  enable  PHENEEN  to  provide  the  extra 
margin  of  safety  during  minor  office  surgery. 
Instruments  may  be  stored  for  months  in 
PHENEEN  without  weekly  changes  of  solution. 
Special  “built-in"  rust  inhibitant  makes  this 
possible.  Routine  use  of  colorless,  odorless 
PHENEEN  reduces  questionable  sterility  to  the 
minimum.  For  complete  information  and  prices 
write  . . . RM-956. 

i 

I 

I 




Physicians  & Hospitals  Supply  Co.  j 

1400  Harmon  Place  • Minneapolis  3,  Minnesota  I 


NEW  MEXICO  PHYSICIANS’ 

SERVICE  ELECTS  OFFICERS 

New  Mexico  Physicians’  Service,  the  Prepaid 
Medical  and  Surgical  Insurance  Plan  of  the  New 
Mexico  Medical  Society,  has  elected  Dr.  Wendell 
H.  Peacock  as  its  President.  Dr.  Peacock,  Farm- 
ington, general  practitioner,  succeeds  Dr.  John 
F.  Conway  of  Clovis,  who  served  for  ten  years 
as  President  of  the  New  Mexico  Plan. 

(Continued  on  page  S40.) 
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ORAL  PENICILLIN 
FOR  BETTER 


AND  MORE  CONSISTENT  ABSORPTION 


'^Because  of  the  better  and  more  consistent 
absorption  of  penicillin  V from  the  intes- 
tinal tract,  it  would  appear  that  this  type  of 
penicillin  is  preferable  to  penicillin  G vchen 
oral  administration  is  to  be  usedT^ 

1.  Martin,  W.  J.,  et  al.:  J.A.M.A.  160:928  (March  17) 
1956. 


PEN»VEE«OraZ  and  Pen»Vee  Suspension 
permit  new  dependability  in  oral-peni- 
cillin therapy— dependable  stability  in 
gastric  acid,  dependable  and  optimal 
absorption  in  the  duodenum.  ''Not  being 
destroyed  by  acid  in  the  stomach,  as  is 
penicillin  G,  penicillin  V remains  avail- 
able in  larger  amounts  for  absorption.”^ 


Pen  •Vee*  Oral  is  Penicillin  V,  Crystalline  (Phenoxymethyl  Penicillin) 
Pen-Vee  Suspension  is  Benzathine  Penicillin  V Oral  Suspension 


® 


Philadelphia  1,  Pa. 


Meat . . . 

and  Its  Place  in  the  Diet  in 
Congestive  Cardiae  Failure 

Meat  has  an  appropriate  place  in  the  moderate- 
protein,  low-sodium,  acid-ash  diet  advocated  in  the  dietary  manage- 
ment of  patients  with  congestive  cardiac  failure.!  When  extreme 
sodium  restriction  is  necessary,  the  meat  allowance  is  regulated 
accordingly. 

Lean  meat  allows  maintenance  of  a positive  nitrogen  balance 
without  excessive  protein  intake,  because  its  amino  acids  match  the 
quantity  and  proportions  needed  for  tissue  synthesis  and  repair.2>3 
In  the  fresh  state  as  purchased  it  supplies  only  small  amounts  of 
sodium  ranging  from  approximately  50  to  100  mg.  per  100  grams. 
Due  to  its  acid-ash  composition  (equivalent  to  4 to  38  ml.  of  normal 
acid  per  100  grams  of  meat)  it  may  facilitate  diuresis.! 

In  addition  to  these  important  features,  meat  contributes  valu- 
able nutritional  factors  by  virtue  of  its  generous  supply  of  high 
quality  protein,  B vitamins,  and  essential  minerals — iron,  phos- 
phorus, potassium,  and  magnesium. 

Easy  digestibility,  a prime  requisite  of  foods  eaten  by  the  patient 
with  congestive  cardiac  failure,  is  another  outstanding  quality  of 
meat. 

1.  Odel,  H.  M.:  Nutrition  in  Cardiovascular  Disease,  in  Wohl,  M.  G.,  and 
Goodhart,  R.  S.:  Modern  Nutrition  in  Health  and  Disease,  Dietotherapy, 

Philadelphia,  Lea  & Febiger,  1955,  p.  709. 

2.  Berg,  C.  P.:  Utilization  of  Protein,  J.  Agr.  & Food  Chem.  3:S75  (July)  1955. 

3.  Best,  C.  H.,  and  Taylor,  N.  B.:  The  Physiological  Basis  of  Medical  Practice, 
ed.  6,  Baltimore,  Williams  & Wilkins,  1955,  p.  638. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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A tranquilizer  well  suited  for  prolonged  therapy 

NO  ORGANIC 
CONTRAINDICATIONS 

reported  to  date 


• well  tolerated,  non-addictive,  essentially  non-toxic 

• no  blood  dyscrasias,  Hver  toxicity,  Parkinson-like  syndrome  or  nasal  stuffiness 

• chemically  unrelated  to  chlorpromazine  or  reserpine 

• does  not  produce  significant  depression 

• orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications:  anxiety  and  tension  states,  muscle  spasm. 

Miltowii 

THE  ORIGINAL  MEPROBAMATE 

DISCOVERED  AND  INTRODUCED  by  Wallace  Laboratories,  New  Brunswick,  N.  J. 

2-mcthyl-2-n-propy?-1,3-proponediol  dicorbamole — U.  S.  Patent  2,724,720 

SUPPLIED:  400  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 

Literature  and  Samples  Available  on  Request 
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P.A.F.,|bpH^ 

(Pulvis  Antisepticus  Fortior) 

Improved 

Antiseptic  Douche  Powder 

FORTIFIED — with  Sodium  Lauryl  Sul' 
fate  and  Alkyl  Aryl  Sulfonate. 

DETERGENT — High  surface  activity  in 
acid  and  alkaline  media. 

LOW  SURFACE  TENSION— Increases 
penetration  into  the  vaginal  rugae. 

HIGH  SURFACE  ACTIVITY— Aids  in 
destruction  and  dissolution  of  abnor- 
mal bacteria  and  organisms  such  as 
Trichomonas  and  fungus. 

Buffered  to  control  a normal  vaginal  pH. 

ETHICALLY  PKCED,  net  wt. 

10  oz $1.25 

Mfd.  by  C.  M.  CASE  LAB., 

San  Diego,  Calif. 


patients 

with  moderately 
severe  and  severe 
cardiac  failure, 
neohydrin 
is  the  oral  diuretic 
of  choice.’'* 

^Moyer,  J.  H.,  and  others: 

J.  Chronic  Dis.  2:6TO,  195S. 

030SS 


COCKS-CLARK 

ENCKAVINC  CO. 

[>HOTOENGRAVERS 

DESIGNERS 


2100  ARAPAHOE  $T. 
DENVER  2, COLORADO 


Sometime  Soon 

(Like  Today) 

You  Ought  to  Call 


1830  CURTIS  STREET 

for  your 

PRINTING  NEEDS 

We  Print  . . . 

CATALOGS,  MAGAZINES,  BOOKLETS, 
FOLDERS,  NEWSPAPERS,  PAMPHLETS, 
REPRINTS,  LETTERHEADS,  BROCHURES 
and  many  other  items! 

. . . and  pride  ourselves  in  the 
personal  attention  we  give! 

CALL  KEystone  4-4257  Today! 

Leo  Brewington  Ralph  Rauscher 
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lor  pui«u^ 

fecjl^ilV  OUm  t(Mo\{d(/\^  — ' 

Noludar  ’Roche’  -will  help 
solve  the  problem.  Not  a 
barbiturate,  not  likely  to 
be  habit  forming,  50  mg 
t,i,d,  provides  daytime 
sedation  with  little  like- 
lihood of  somnolence,  while 
200  mg  h.s.  induces  a sound 
night’s  sleep,  usually  with- 
out hangover , Noludar 
tablets,  50  and  200  mg; 
elixir,  50  mg  per  teaspoon, 
Hoffmann  - La  Roche  Inc 
Nutley  10,  New  Jersey 


Noludar® — 

brand  of  methyprylon 


Taste  is  as  ijaportant 
to  your  yo-ung  patients 
as  antibacterial 
effectiveness 
is  to  you... 
Gantrisin  Acetyl 
Pediatric  Suspension 
•Roche' 

Gantrisin®  - brand  of 
sulfisoxazole 


for  more  efficient  ^ 

CONTROL  OF  fmH 


Each  tablet  contains . 


Aspirin  200  mg. 

Phenocefin  150  mg. 

Coffeine  30  mg. 

Demerol  hydrochloride  30  mg. 


(3  grains) 
{2’/2  grains) 
{Vz  grain  I' 
grc  n) 


Average  Adult  Dose:  1 or  2 tablets 

1 repeated  in  three  or  four  hours  as  needed. 

(V  .»( 


Bottles 


)f  1K)0  tablets, 

wiation  ha 


Narcotic  blank  required. 


"Such  a comb  l>iation  has  proven  clinically  to  be  far 
more  effective  and  no  more  toxic  than  equivalent 
doses  of  any  of  these  used  singly,”* 


LABORATORIES 

NEW  YORK  18,  N.  Y. 


*Bonica,  J.J.;  and  Backup,  P.H.:  Northwest  Med.,  54:22,  Jan.  1955. 


Demerol,  trademark  reg.  U.  S.  Pat.  Off.,  brand  of  meperidine. 
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Dr.  Omar  Legant  was  elected  Vice  President 
and  Dr.  Fred  Hanold,  Secretary-Treasurer.  Both 
doctors  are  from  Albuquerque. 


STUDENT  HEALTH  PHYSICIAN  NEEDED 


The  University  of  Wyoming  is  seeking  a Di- 
rector for  its  Student  Health  Service.  The  pres- 
ent Director  is  nearing  retirement  age.  Salary 
would  be  approximately  $10,000  to  $11,000  per 
annum  with  a month  vacation  and  some  other 
perquisites,  details  of  which  can  be  obtained 
from  President  G.  D.  Humphrey,  University  of 
Wyoming,  Laramie.  Wyoming  licensure  required. 


PLAQUE  HONORS  DR.  PETERSON’S 
WORK  WITH  HANDICAPPED 


President  Eisenhower’s  Committee  on  Em- 
ployment of  the  Physically  Handicapped  has 
given  the  American  Medical  Association  a me- 
morial plaque  honoring  the  late  Dr.  Carl  M. 
Peterson  for  his  lifetime  devotion  “to  the  in- 
creased health,  welfare  and  employment  op- 
portunity of  his  fellowmen.” 

Dr.  Peterson  was  secretary  of  the  A.M.A.’s 
Council  on  Industrial  Health  for  seventeen  years 
and  served  as  chairman  of  the  Medical  Commit- 
tee of  the  President’s  Committee.  He  died  last 
fall  of  injuries  suffered  in  a plane  crash  in  North 
Carolina. 

The  plaque  was  presented  before  the  House 
of  Delegates  during  the  A.M.A.’s  105th  Annual 
Session  in  Chicago  by  Dr.  Ross  T.  Mclntire, 
former  chairman  of  the  President’s  Committee 
and  retired  Surgeon  General  of  the  Navy.  It 
was  accepted  on  behalf  of  the  Association  by 
Dr.  William  P.  Shepard,  New  York,  chairman 
of  the  Council  on  Industrial  Health. 

The  plaque  reads  in  part;  “As  Secretary, 
Council  on  Industrial  Health,  American  Medical 
Association,  he  was  the  pivot  around  which 
many  of  the  great  advances  in  industrial  medi- 
cine centered  in  the  past  two  decades.  Our 
country  and  her  handicapped  men  and  women 
of  today  and  tomorrow  have  much  for  which  to 
thank  this  tireless  man  whose  untimely  death 
in  the  performance  of  duty  saddened  all  those 
who  knew  him ’’ 


Established  1894 

Paul  Weiss 

OPTiCIAN 


1620  Arapahoe  Street 
Denver,  Colo. 


(Setter  ^iowers  at  l^eadonaLie  priced 

"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes. 
Also  Hospital  Flowers 


Call  KEystone  4-5106 


Park  Floral  Co.  Store 

1643  Broadway  Denver,  Colo. 


THE  UNIVERSITY  OF  NEBRASKA 
COLLEGE  OF  MEDICINE 


Announces  the  following 

Arthritis  Symposium 
Sancer  of  Head  and  Neck 
Electrocardiography 
Gastroenterology 
Hematology  Symposium 
Hospital  Administration 
infecious  Diseases 
Infertility  Problem 
Obstetrical  Emergencies 


postgraduate  courses 

Office  Gynecology 
Pediatric  Allergy 
Pregnancy  Complications 
Preventive  Medicine 
Psychiatry 
Pulmonary  Diseases 
Renal  Diseases 
Trauma  Symposium 
Uterine  Bleeding 


For  information,  address;  Postgraduate  Affairs 
University  of  Nebraska  College  of  Medicine 
42nd  and  Dewey  Ave.,  Omaho  5,  Nebrasko 


Specializing: 

HOSPITAL  FORMS 
DOCTORS  STATIONERY 

'PRINTING 

From 

ASTLER  PRINTING  & ENGRAVING  Co. 

1936  Lowrenee  Street 
KEystone  4-6348 
DENVER  2,  COLO. 
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With  little  chance  of  error  in  Formula  Preparation 

BAKER’S  MODIFIED  MltK^ 


Hosg!! 

Prs^ 

M's! 


it  o' 


ot 


\S- 

1 p 


oft 


V^/ 0^5^- 


\y% 


arts 


1 


dO'^L 


hqPlS-— tob'®- 

o«n- 

otv-o'®'P'  — ^ 


Designed  for  all  infant  feeding  from 
birth  to  the  end  of  the  first  year, 
Baker’s  Modified  Milk  is  a time-saver 
for  busy  physicians  and  busy  hospitals. 

Baker’s  Modified  Milk  is  furnished 
gratis  to  all  hospitals  for  your  use. 

*Made  exclusively  from  Grade  A milk  (U.  S. 
Public  Health  Service  Milk  Code)  which  has  been 
modified  by  replacement  of  the  milk  fat  with 
vegetable  and  animal  fats  and  by  the  addition 
of  carbohydrates,  vitamins  and  iron. 


THE  BAKER  LABORATORIES,  INC. 

/HC^  ^;C6tcuU(/efy  ^ t/w /t^ecUGoL  ’p/oo^ea/Uoiv 


MAIN  OFFICi;  CLEVELAND  3,  OHIO 


PLANT:  EAST  TROY,  WISCONSIN 
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ill  llu*  Ireatment  of  Peptic  Ulcer 


are  now  together  in 

* 


One  Tablet  to  form  TMZAMAG 


...An  "IDEAL  ANTACID" 


TIZAMAG 


(brand  of  calcium  carbonate  and  magnesia).  One  tablet 
is  approximately  equivalent  to  8 ounces  of  milk  in  hydrochloric 
acid  neutralizing  ability. 


TIZAMAG 


Is  pleasant  to  taste,  inexpensive,  readily  available, 
in  the  handy  pocket  container;  equally  effective  alone 
or  with  food. 


INCIDENTALLY! 


TIZAMAG  is  a big  help  to  the  overweight  patient. 

The  relief  of  gastric  acidity  with  pleasant  tasting  Tizamag 
allays  appetite.  Write  for  a summary  of  recent  literature, 
and  the  handy  pocket  container  of  TIZAMAG. 

•TIZAMAG  (tease-a-mag)  AN  IDEAL  ANTACID 


BERNON  COMPANYi 


846  BROADWAY  • DENVER,  COLORADO 
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Orand 

POLYMYXIN  B~BACITRACIN  OINTMENT 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  Vt  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe.  N.  V. 
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i 

as  a potent,  specific  anti-arthritic 

i 

V 

established 

by  over  lOO  million  patient  days 

^ substantiated  A 

r 

in  more  than  700  published  reports 

: j am 

(phenylbutazone  geigy) 

potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 

relieves  pain 
improves  function 
resolves  inflammation 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  for  literature  before  prescribing  it. 


GEIGY  PHARMACEUTICALS,  Division  of  Geigy  Chemical  Corporation,  New 'York  1 3,  N . V. 

72556 
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waited.  Now,  rapid  anesthesia....  Blockain*  works  so  fast  that  clinicians  had  to 
describe  it  as  “immediate”  and  “almost  instantaneous.”  It’s  practically  an  under- 
statement to  calLits  action  “rapid.”  Longer  anesthetic  duration....  Besides  being 
able  to  go  to  work  sooner,  you  can  work  at  an  easier  pace.  Blockain  lasts  long  enough 
so  you  can  proceed  from  incision  to  closure  on  one  injection.  You  finish  up  with  a 
neat  suture  line  undistorted  by  repeated  instillations.  The  patient  leaves  uncom- 
plaining and  comfortable,  A busy  cUnician*s  experience  ivith  Blockain  in 

fourteen  cases  of  Colles*  fracture:  A single  2-5  cc.  injection  of  Blockain  into  the 
hematoma  produced  anesthesia  in  an  average  of  3 minutes  15  seconds.  The  average 
duration  of  these  operations,  closed  reductions,  was  25  minutes.  Anesthesia  persisted 
beyond  the  time  required  for  reduction  permitting  splints  to  be  applied,  postreduction 
X-rays  to  be  taken  and  the  patients  sent  home  feeling  comfortable.  BLOCKAIN, 
80  cc.,  0.5%  (5  mg/cc.).  Your  office-ideal  local  anesthetic.  For  additional  information 
write  GEOKGE  A.  Breon  & company,  1450  Broadway,  New  York  18,  N.  Y 

^BLOCKAIN®  BRAND  OF  PRO^OXYCAIN  £ HYOROCM  LOR  IDE  BREOM. 
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IMPECCABLE  INTEGRITY 

We  physicians  are  no  more  moral  than  similar 
groups  of  men,  but  we  do  have  one  of  the  most 
necessary  and  most  useful  functions  in  society; 
without  impeccable  integrity  we  would  be  un- 
able to  perform  our  function.  In  other  words, 
we  uphold  our  ethics  because  we  must.  It  is  all 
we  have;  without  it  we  would  be  nothing.  We 
would  knock  ourselves  off  our  pedestal  and  fall 
back  into  the  mire  from  which  Hippocrates  res- 
cued us  2,000  years  ago.  — Mahoning  County 
(Ohio)  Medical  Society  Bulletin. 


SOME  DOCTORS  MISS  THIS  TREAT 

The  75  per  cent  of  doctors  in  general  practice 
who  disagreed  with  the  statement,  “Compared 
with  their  patients,  most  doctors  make  too  much 
money,”  in  the  poll,  “What  Americans  Think  of 
the  Medical  Profession,”  last  year  apparently 
agree  with  the  statement  that  “wealthy  doctors, 
like  all  wealthy  people,  miss  one  of  the  greatest 
thrills  in  life — paying  off  that  last  installment!” 
— Minnesota  Med. 


OPPORTUNITIES  IN  PUBLIC  HEALTH 

The  attention  of  physicians  who  will  complete 
their  internships  in  1956  is  called  to  the  oppor- 
tunities now  open  in  public  health  in  Pennsyl- 
vania. With  the  active  support  of  the  state  and 


various  county  medical  societies,  the  idea  of  a 
county  department  of  health  is  spreading.  The 
State  Department  of  Health  also  has  vacancies 
for  medical  officers  on  its  own  staff. 

To  have  physicians  ready  for  such  openings, 
the  State  Department  of  Health,  through  its  Di- 
vision of  Professional  Training,  has  a career  de- 
velopment program  designed  to  prepare  the 
young  doctor  for  his  board  examinations  in  pre- 
ventive medicine. 

Any  young  physician  interested  in  public  health 
as  a specialty  is  invited  to  write  for  further  in- 
formation to  Dr.  Berwyn  F.  Mattison,  Secretary, 
State  Department  of  Health,  Harrisburg,  Pennsyl- 
vania. 


POSTDOCTORAL  FELLOWSHIPS  AVAILABLE 

The  National  Foundation  for  Infantile  Paralysis 
announces  that  postdoctoral  fellowships  are 
available  for  full  time  study  in  preparation  for 
careers  in  research  and/or  academic  medicine,  or 
in  the  clinical  fields  of  psychiatry;  rehabilitation; 
orthopedics;  the  management  of  poliomyelitis  and 
preventive  medicine. 

All  awards  are  made  upon  recommendation  of 
the  appropriate  National  Foundation  Fellowship 
Committee.  Partial  fellowships  are  available  for 
qualified  veterans  to  supplement  G.I.  educational 
benefits. 


Announcing  the  Twenty-Sixth  Annual  Conference  of  the 
OKLAHOMA  CITY  CLINICAL  SOCIETY 
October  22,  23,  24,  25,  1956 

DISTINGUISHED  GUEST  LECTURERS 


ALBERT  BEHREND,  M.D.,  Surgery,  Ass't.  Professor  of 
Surgery,  Temple  University  Graduate  School  of  Medicine, 
Philadelphia,  Pa. 

WILLIAM  H.  BEIERWALTES,  M.D.,  Medicine,  Assoc. 
Professor  of  Internal  Medicine,  University  of  Michigan 
Medical  School,  Ann  Arbor,  Michigan. 

DONALD  J.  BIRMINGHAM,  M.D.,  Dermatology,  Ass't. 
Professor  of  Dermatology,  University  of  Cincinnati  Col- 
lege of  Medicine,  Cincinnati,  Ohio. 

ETHAN  ALLAN  BROWN,  M.D.,  Allergy,  Physician-in- 
Chief,  Allergy  Section,  Boston  Dispensary  Unit  of  the 
New  England  Medical  Center,  Boston,  Massachusetts. 
WILLIS  E.  BROWN,  M.D.,  Gynecology,  Professor  and 
Head,  Dept,  of  Obstetrics  and  Gynecology,  University  of 
Arkansas  School  of  Medicine,  Little  Rock,  Arkansas. 
VINCENT  P.  COLLINS,  M.D.,  Radiology,  Professor  of 
Radiology,  Chairman  of  the  Dept.,  Baylor  University 
College  of  Medicine,  Houston,  Texas. 

KENDALL  B.  CORBIN,  M.D.,  Neurology,  Professor  of 
Neurology  and  Psychiatry,  Graduate  School  of  Medicine, 
University  of  Minnesota,  Rochester,  Minnesota. 

JOHN  F.  CRIGLER,  JR.,  M.D.,  Pediatries,  Instructor  in 
Pediatrics,  Harvard  Medical  School,  Boston,  Massachu- 
setts. 


A.  KELLER  DOSS,  M.D.,  Urology,  Chief  of  Urology,  Harris 
Hospital  and  Peter  Smith  Hospital,  Fort  Worth,  Texas. 
EDWARD  T.  EVANS,  M.D.,  Orthopedic,  Clinical  Associate 
Professor  of  Orthopedic  Surgery,  University  of  Minnesota 
Medical  School,  Minneapolis,  Minnesota. 

PATRICK  J.  FITZGERALD,  M.D.,  Pathology,  Professor 
and  Executive  Officer,  Dept,  of  Pathology,  State  Uni- 
versity of  New  York  College  of  Medicine,  New  York 
City,  N.  Y. 

RUFUS  C.  GOODWIN,  M.D.,  Ophthalmology,  Ass't.  Clin- 
ical Professor  of  Surgery  (Ophthalmology),  Stanford 
University  School  of  Medicine,  San  Francisco,  California. 
GORDON  McNEER,  M.D.,  Surgery,  Ass't.  Professor  of 
Surgery,  Cornell  University  Medical  College,  New  York, 
N.  Y. 

GORDON  MEIKLEJOHN,  M.D.,  Medicine,  Professor  of 
Medicine  and  Head,  Dept,  of  Medicine,  University  of 
Colorado  School  of  Medicine,  Denver,  Colorado. 

JOSEPH  H.  OGURA,  M.D.,  Otolaryngology,  Assoc.  Pro- 
fessor of  Otolaryngology,  Washington  University  School 
of  Medicine,  St.  Louis,  Missouri. 

HENRY  B.  TURNER,  M.D.,  Obstetrics,  Ass't.  Professor, 
Division  of  Obstetrics  & Gynecology,  University  of 
Tennessee  College  of  Medicine,  Memphis,  Tennessee. 


HAROLD  W.  ELLEY,  Ph.D.,  Chairmon,  Research  Study  Committee,  National  Association  of 
Mental  Health,  and  Technical  Director  (Retired),  E.  I.  duPont  de  Nemours  & Co.,  Inc., 

Wilmington,  Delaware 

GENERAL  ASSEMBLIES  DINNER  MEETINGS  ROUND  TABLE  LUNCHEONS 

CLINICAL  PATHOLOGICAL  CONFERENCE  COMMERCIAL  EXHIBITS  SPECIALTY  LECTURES 


Approved  for  Credit  Under  Category  I by  the  American  Academy  of  General  Practice 

Registration  fee  of  $20.00  includes  all  the  above  features. 

For  further  information,  address:  Executive  Secretary,  503  Medical  Arts  Bldg.,  Oklahoma  City 
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maximum  efficacy  with  minimum  risk 


Terffonyl 

SQUIBB  METH-DIA>MER  SULFONAMIDES 


tng.  per  100  ml. 

T 


Jhr.O.. Modern  Med.  23iin  Uen.  15)  1955. 


Terfonyl  is  absorbed  as  well  as  single  “soluble”  sul- 
fonamides, but  is  eliminated  at  a slower  rate.  For  this 
reason,  Terfonyl  blood  levels  are  much  higher. 

In  experimental  infections  (Klebsiella,  Pneumococcus, 
Streptococcus),  Meth-Dia-Mer  sulfonamides  have  been 
shown  to  be  from  three  to  four  times  more  effective 
on  a weight  basis  than  single  “soluble”  sulfonamides. 

Toxicity  is  minimal  because  normal  dosage  provides 
only  one-third  the  normal  amount  of  each  sulfonamide. 
The  body  handles  each  component  as  though  it  were 
present  alone,  although  therapeutic  effects  are  additive. 

Terfonyl  Tablets,  0.5  Gm.,  bottles  of  100  and  1000. 

Terfonyl  Suspension,  0.5  Gm.  per  5 ml.,  pint  bottles. 

0.167  Gm.  each  of  sulfamethazine,  sulfadiazine  and  sulfa- 
merazine  per  tablet  or  per  5 ml.  teaspoonful  of  suspension. 


Sqijibb 


“TERFONYL'®  IS  A SQUIBB  TRADEMARK 
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Applications  must  be  received  by  December  1 
for  consideration  in  February;  March  1 for  con- 
sideration in  May,  and  September  1 for  consid- 
eration in  November. 

For  a full  academic  program,  tuition  and  fees 
are  paid;  for  other  programs,  a sum  not  to  ex- 
ceed $1,250  per  year  including  tuition. 

Two  to  three-month  fellowships  are  available 
for  medical  students  for  study  in  research,  public 
health  and  preventive  medicine,  or  rehabilitation. 
This  program  is  administered  by  the  Foundation 
through  the  Deans  of  the  approved  medical 
schools  to  whom  inquiries  should  be  addressed. 

Further  information  may  be  obtained  by  writ- 
ing to  the  Division  of  Professional  Education, 
The  National  Foundation  for  Infantile  Paralysis, 
120  Broadway,  New  York  5,  New  York. 


AMERICAN  BOARD  OF  OBSTETRICS 
AND  GYNECOLOGY,  INC. 

The  next  scheduled  examination  (Part  I), 
written,  and  review  of  case  histories  for  all  can- 
didates will  be  held  in  various  cities  of  the 
United  States  and  Canada,  and  military  centers 
outside  the  Continental  United  States,  on  Friday, 
February  1,  1957. 

Candidates  must  submit  case  reports  to  the 
office  of  the  Secretary  within  thirty  days  of 
being  notified  of  their  eligibility  to  Part  I. 

Request  for  re-examination  in  Part  II  must 
be  received  prior  to  February  1,  1957. 


Current  bulletins  may  be  obtained  by  writing 
to  Robert  L.  Faulkner,  M.D.,  Secretary,  American 
Board  of  Obstetrics  and  Gynecology,  2105  Adel- 
bert  Road,  Cleveland  6,  Ohio. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  the 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Meaical  Library  soon  after  publication. 

Syniposium  on  Histamine,  in  honor  of  Sir  Henry  Dale: 

By  Ciba  Foundation.  Boston,  Little,  Brown  & Co., 
1956.  Price:  $9.00. 


Anatomy  for  Surgeon.s,  A'ol.  2.  The  Thor:ix,  Ahdomen 
:ind  Peivis:  By  W.  Henry  Hollinshead.  N.Y.,  Hoe- 
ber-Harper,  1956.  Price:  $20.00. 


Te.xthook  of  ITrolosy:  By  Victor  F.  Marshall.  N.Y., 
Hoeber-Harper,  1956.  Price:  $5.50. 


A Manual  of  Pr;ictieal  Ohstetries:  By  O’Donel  Browne 
and  J.  G.  Gallag^her.  3d  ed.  Bristol,  John  Wright 
& Sons,  Ltd.,  1956.  Price:  $7.50. 


hlssential  Urology:  By  Fletcher  H.  Colby.  3d  ed. 
Baltimore,  Williams  & Wilkins,  1956.  Price:  $8.00. 


MONODRAII"""  MEBARAL 


ANTICHOLINERGIC  • SEDATIVE 

in  peptic  nicer  management 

■ relieves  pain  promptly  • promotes  healing 

• reduces  tension  safely  • maintains  anacidity  for  hours 

■ tranquilizes  without  dulling  • controls  hyperactivity  of 

. well  tolerated  upper  gastro  intestinal  tract 

Monodral  with  MEBARAL-~the  “psycho vis- 
ceral stabilizer”-— provides  for  patients  with  ulcer 
and  gastro-intestinal  spasm  an  effective  barrier 
against  the  impact  of  environmental  stimuH  . . . 
controls  gastric  hypersecretion  and  hypermotihty 
for  three  and  one  half  to  five  hours.* 

EACH  TABLET  CONTAINS!  DOSAGE  I 1 Or  2 tablets  three  or 

Monodhal  bromide 5 mg.  four  times  daily. 

Mebaral 32  mg.  Available  on  prescription  only. 

Bottles  of  100  tablets. 

Laboratories  New  York  18,  N.  Y. 

Monodral  (brand  of  penthienate)  and  Mebaral  (brand  of  mepbobarbital),  trade* 
marks  reg.  U.  S.  Pat.  Off. 

^References  and  clinical  trial  supplies  available  on  request. 
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Clinical  CrolosTJ':  By  O.  S.  Lowsley  and  T.  J.  Kirwin. 
3d  ed.  2 vols.  Baltimore,  Williams  & Wilkins,  1956. 
Price:  $32.50. 


to  read  this  book,  I am  certain  he  will  find  it 
very  fascinating. 

EDWARD  L.  BINKLEY,  JR.,  M.D. 


Radiology  of  the  Heart  and  Great  A’e.s.sels.  (Chapter 
IV  of  Golden’.s  Hiagno.stie  Roentgenology):  By 

Robert  N.  Cooley  and  Robert  B.  Sloan.  Baltimore, 
^Villiams  & Wilkins,  1956.  Price:  $15.00. 


Book  Reviews 

Clinical  Recognition  and  Management  of  Disturb- 
ances of  Rody  Fluids:  By  John  H.  Bland,  M.D. 

2nd  ed.  Philadelphia,  W.  B.  Saunsers,  1956.  Price: 

John  H.  Bland,  M.D.,  in  the  second  edition  of 
his  book,  DISTURBANCES  OF  FLUID  BAL- 
ANCE, attempted  to  revise  his  first  edition,  but 
found  it  became  too  cumbersome,  so  he  rewrote 
the  entire  book,  and  added  some  chapters.  Since 
the  first  edition,  there  have  been  some  interest- 
ing papers  calling  attention  to  our  concept  of  fluid 
balance,  and  changing  this  concept  so  that  we 
are  more  concerned  with  the  hydrogen  ion  than 
the  acid  base  balance.  This  newer  concept  of 
fluid  balance  is  meant  to  be  clearer  in  the  long 
run,  but  it  does  entail  that  anyone,  before  at- 
tempting fluid  balance  problems,  should  under- 
stand some  of  the  basic  concepts  of  the  hydrogen 
ion  concentration.  He  has  added  three  new  chap- 
ters on:  (1)  Pathology  and  Physiology  of  Water 
and  Electrolyte  Metabolism  and  the  Diseases  of 
the  Liver,  (2)  Pulmonary  Disease,  and  (3)  the 
Metabolic  Consequences  of  Head  Injury.  The 
book,  with  its  renewed  emphasis  on  the  Clinical 
Aspects  of  Diagnosis  and  Fluid  Balance  Prob- 
lems, is  very  valuable,  and  anyone  attempting 
to  delve  into  these  problems  and  work  on  patients 
with  these  problems  should  have  a very  good 
understanding  of  this  book.  If  he  does  attempt 


Physifial  Diag'uosis:  By  Ralph  H.  Major,  M.D.,  and 

Mahlon  H.  Delp,  M.D.  5th  edition.  Philadelphia, 

W.  B.  Saunders  Co.,  1956.  358  p.,  illus.  Price:  $7.00. 

The  new  double-column  format  of  this  standard 
text  makes  it  more  pleasant  reading.  The  mate- 
rial has  been  brought  up  to  date  and  supple- 
mented with  new  advances.  The  illustrations 
are  superb,  and  a novel  feature  is  the  use  of  a 
device  of  drawing  the  examiner  with  the  patient 
in  the  demonstration  of  diagnostic  maneuvers. 

Practical  size  is  retained  by  limiting  material 
to  strict  diagnosis  rather  than  attaching  sections 
on  clinical  pathology,  x-ray,  electrocardiography, 
etc. 

Those  who  want  a new  book  on  physical  diag- 
nosis should  be  sure  to  see  this  new  edition. 

W.  GRAYBURN  DAVIS,  M.D. 


TJie  Xeiiroxes  in  Cliiiiyal  Pr:ietioe:  By  Henry  P. 

Laughlin,  M.D.  Phila.,  W.  B.  Saunders  Co.,  1956. 

•Price:  $12.50. 

This  book  will  be  of  help  to  many  people  in 
the  general  practice  of  medicine  as  well  as  in 
their  training  in  psychiatry.  It  answers  almost 
any  question  a person  might  ask  about  the  neu- 
roses, as  well  as  some  ramifications  of  the  “nor- 
mal” person.  The  author  presents  an  abundance 
of  information  in  a well-organized  manner.  He 
believes  the  basic  conflict  in  neurosis  anxiety, 
and  thus  he  opens  the  book  with  a very  good 
chapter  on  that  subject.  His  writing  is  fresh, 
clear,  and  colorful  in  style,  and  he  shows  a wide 
clinical  experience  and  intense  interest  in  the 


Announcing 

The  Twenty-Fourth  Annual  Assembly 

of  the 

OMAHA  MID-WEST  CLINICAL  SOCIETY 

Sheraton-Fontenelle  Hotel,  Omaha,  Nebraska 
OCTOBER  29th  THRU  NOVEMBER  1st,  1956 
- FEATURING  11  GUEST  SPEAKERS  OF  NATIONAL  REPUTE  ~ 


Charles  C.  Dennie,  M.D.,  Dermatology 

University  of  Kansas  Medical  Center 

C.  Paul  Hodgkinson,  M.D.,  Gynecology 

and  Obstetrics 

Henry  Ford  Hospital,  Detroit,  Michigan 

George  C.  Griffith,  M.D.,  Internal 

Medicine 

University  of  Southern  California 
School  of  Medicine 

Chester  S.  Keefer,  M.D.,  Internal 

Medicine 

Boston  University  School  of  Medicine 

Hugh  T.  Carmichael,  M.D., 

Neuropsychiatry 


Jack  Wickstrom,  M.D.,  Orthopedic 

Surgery 

Tulane  University  of  Louisiana 
School  of  Medicine 

Merrill  J.  Reeh,  M.D.,  Ophthalmology 

University  of  Oregon  Medical  School 

James  L.  Wilson,  M.D.,  Pediatrics 

University  of  Michigan  Medical  School 

Henry  G.  Moehring,  M.D.,  Radiology 

Duluth  Clinic,  Duluth,  Minnesota 

Denton  A.  Cooley,  M.D.,  Surgery 

Baylor  University  College  of  Medicine 

Thomas  B.  Quigley,  M.D.,  Surgery 

Harvard  Medical  School 

scientific  and 


medical  motion  pictures. 


University  of  Illinois  College  of  Medicine 

Lectures,  panel  discussions,  round-table  luncheons  and  dinners, 

technical  exhibits. 

Approved  for  Category  I credit  by  the  Amercian  Academy  of  Genera 

Registration  fee  — $7.50.  Luncheons  and  dinners  additional. 
For  information  write  . . . 

JAMES  J.  O’NEIL,  M.D.,  Director  of  Clinics 
1031  Medical  Arts  Building,  Omaha,  Nebraska 
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human  and  his  behavior.  He  has  numerous  case 
histories  which  are  most  illustrative  and  are  very- 
concise. 

The  author  presents  some  new  facets  in  psy- 
chiatry, particularly  that  of  the  “Soteria”  which 
he  has  used  as  the  term  for  a counter-phobia. 
He  also  uses  the  terms  “endgain,”  meaning  the 
primary  gain  of  emotional  illness,  and  “epigain,” 
the  unconscious  secondary  gain  of  emotional  ill- 


ness. These  terms  are  rarely  used  except  in  this 
book.  His  chapters  on  the  neuroses  have  parallel 
structure;  they  contain  sections  on  introduction, 
history,  diagnosis  incidence,  symptoms  and  clin- 
ical features,  psychodynamics  and  pathogenesis 
and  treatment.  Additional  sections  of  each  chap- 
ter are  entitled  “Additional  Aspects”  which  in- 
clude discussions  of  features  tengential  to  the 
reaction  described. 

The  basic  defects  of  the  book  are  that  at  times 
he  presents  the  description  of  a neurosis  in  such 
simple  language  that  you  almost  feel  insulted, 
and  then  later  in  the  chapter  he  presents  the 
dynamics  in  such  deep  and  psychoanalytical 
terms  that  the  general  practitioner  may  become 
confused  and  discouraged  in  attempting  to  under- 
stand the  concepts  presented.  An  important  de- 
tail of  the  book  is  that  each  chapter  is  followed 
by  an  extensive  list  of  references  which  is  ex- 
tremely valuable.  Also,  there  are  two  appen- 
dices, one  presenting  a brief  outline  classifica- 
tion of  emotional  and  mental  illness,  and  the 
other  presenting  a glossary  of  some  1500  terms 
labeled  “A  Glossary  of  Psychiatric  Concepts  and 
Terms.” 

WILLIAM  W.  McCAW,  JR.,  M.D. 


Gj-neoologie  Cancer:  By  James  A.  Corscaden,  M.D. 

2nd  edition.  Baltimore,  Williams  & Wilkins,  1956. 

Price;  $10.00. 

An  excellent  and  comprehensive  treatise  on 
gynecologic  cancer,  as  was  the  first  edition,  this 
volume  is  notable  for  several  things,  all  good. 
Every  subject  is  discussed  completely  yet  suc- 
cintly.  Controversial  matters  are  discussed  rather 
than  passed  by  in  an  opinionated  way.  The 
amount  of  space  given  to  various  malignancies 
follows  closely  upon  the  importance  and  inci- 
dence of  these  types  of  malignancies.  The  recent 
advances  in  diagnosis  and  therapy  are  well  cov- 
ered. All  in  all  it  is  an  excellent  book  on  an 
important  subject. 

JOHN  R.  EVANS,  M.D. 


Synopsis  of  Gynecology:  By  Robert  James  Crossen, 

M.D.  5th  edition.  St.  Louis,  C.  V.  Mosby  Co.,  1956. 

Price;  $5.25. 

This  fourth  edition  follows  the  same  excellent 
organization  as  the  previous  editions.  Primarily 
for  use  by  students,  it  is  nevertheless  a handy 
and  time-saving  source  of  reference  for  the  prac- 
titioner. It  should  be  on  the  desk  of  every  gen- 
eral practitioner  whose  practice  includes  gyne- 
cology. 

JOHN  R.  EVANS,  M.D. 


A Manual  of  Practical  Obstetrics:  By  the  late  O’Donel 
Browne.  Edited  and  largely  re-written  by  J.  G. 
Gallagher.  3d  edition.  Bristol,  John  Wright  & 
Sons,  Ltd.,  1956.  Price;  $7.50. 

This  is  undoubtedly  a manual  for  students  and 
general  practitioners.  It  is  short,  to  the  point, 
and  well  organized.  The  format  is  handy  and 
the  printing  and  illustrations  are  well  done.  It 
would  find  limited  use  in  this  country,  since 
foreign  techniques  are  at  some  variance  with  our 
own. 

JOHN  R.  EVANS,  M.D. 


Oculist  Prescription  Service  Exclusively 

SHADFORD  - FLETCHER  OPTICAL  CO. 

Dispensing  Opticians 

218  16th  Street,  AComa  2-2611  Main  Office 
3705  East  Colfax  (Medical  Center  Building).  FLorida  5-0202 
1801  High  Street,  FLorida  5-1815  2465  South  Downing,  SPruce  7-2424 

DENVER,  COLORADO 
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^^uaiity.-Controiietl 


every  step  of  the  way  from  the 
basic  material  to  the  packaged 
product. 


That  is  why  many  doctors 
prescribe  with  confidence. 


Shoe  Last  designed 
to  the  shape 
of  average 
normal  foot^ 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

■j!r  Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  odvice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

® We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet.  "The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronising  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  your  local  FOOT“SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


The  Southard  School 

Intensive  individual  psychotherapy  in  a residential 
school,  for  children  of  elementary  school  age 
with  emotional  and  behavior  problems. 


The  Menninger  Children's  Clinic 

Outpatient  psychiatric  and  neurologic  evaluation 
and  consultation  for  infants  and  children  to  eight- 
een years. 


Department  of  Child  Psychiatry 

THE  MENNINGER  FOUNDATION 


J.  COTTER  HIRSCHBERG,  M.D.,  Director 


Topeka,  Kansas;  Telephone  3-6494 


Ask  your  local  Picker  expert  about  the  Picker  Anatomatic 

(The  New  Way  in  X-Ray) 


W.  J.  BETTS 
R.  S.  COOK 


E.  L.  CRAY 


J.  K.  DUNN 
R.  V.  WOOD 


PICKER  X-RAY  CORPORATION 

1207  East  Thirteenth  Ave. — Tel.  AComa  2-7075— Denver,  Colorado 
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Camby  says,  “CAMBRIDGE  DAIRY  has 
producing  QUALITY  MILK  for  Denver  babies  since  1892.” 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 


been 

I 


SKyline  6-3651 


690  So,  Colorado  Blvd. 


SpccUdists  on 
I M PL  ANT  EYES 

DENVER  OPTIC  COMPANY 


It  has  been  our  privilege  to  work  with 
leading  specialists  in  building  plastic  eyes  to 
order  tor  all  types  of  implants.  Also  serving 
the  doctor  and  his  patient  with  regular  all- 
plastic eyes  and  glass  eyes.  Asso'tments  sent 
on  memo.  In  business  since  1906.  Write  or 
phone  for  full  details. 

330  University  Bldg.,  910  16th  St.,  Denver  2 

MAin  3-5638 




s we  value 
^ business  ^ 
•^ofjhe  many^ 
doctors  , 

J i^rrre  c*j: 


MiRCHANTS 

OFFICE  FURNITURE 

COMPANY 

1511  Arapahoe  Street  • AComa  2-25S9 
Denver,  Coloreilo 


For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 

Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 

E.  JAMES  BRADY,  M.D.,  Medical  Director 
C.  F.  RICE,  Superintendent 

FRANCIS  A.  O’DONNELL,  M.D.  GEORGE  E.  SCOTT,  M.D. 

THOMAS  J.  HURLEY,  M.D.  ROBERT  W.  DAVIS,  M.D. 


THE  EMORY  JOHN  BRADY  HOSPITAL 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO 
MEIrose  4-8828 
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HERE’S  WHY  SO  MANY  DOCTORS 
NOW  SMOKE  AND  RECOMMEND 


Viceroy 


VICEROY'S  EXCLUSIVE  FILTER  IS  MADE  FROM  PURE  CELLULOSE-SOFT.  SNOW-WHITE.  NATURAL! 


Viceroy 

filter  ^ip 

CIGARETTES 

KING-SIZE 


I vv  luc  ao 


iviaii^ 

AS  THE  OTHER  TWO  LARGEST-SELLING  FILTER  BRANDS 

For  the  Smoothest  Taste  in  Smoking! 


n n M PA  D E f FILTERS  IN  YOUR  FILTER  TIP? 

U U III  lA  n C I (REMEMBER~THE  MORE  FILTERS  THE  SMOOTHER  THE  TASTE!) 
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when  bones  begin 
to  show  signs 
of  change 


for  osteoporosis  of  menopause 


postmenopause 


Combined  estrogen-androgen 
therapy  with  GYNETONE  REPETABS 
stimulates  protein  synthesis 
to  improve  bone-building  action 


senility 


arthritis 


long-term  ACTH,  cortisone 
and  hydrocortisone 
therapy 


and  to  enhance  calcium 


redeposition?^  with  minimal  side 


effects  of  either  hormone. 


^‘■Reifenstein,  E.  C.,  J r.,  and  Albright,  F. : J.  Clin.  Investigation  26  :24,  1947. 


for  individualized  therapy:  two  strengths 

Gynetone  Repetabs  “.02”:  Ethinyl  Estradiol  U.S.P. 
0.02  mg.  plus  5 mg.  Methyltestosterone  U.S.P. 
Gynetone  Repetabs:  “.04”:  Ethinyl  Estradiol  U.S.P. 
0.04  mg.  plus  10  mg.  Methyltestosterone  U.S.P. 


Gynetone.®  combined  estrogen-androgen. 
Repetabs,®  Repeat  Action  Tablets.  ct-63-256 


I 


GYNETONE 

HiPET_^ 


Schering 


two  strengths 

0.02  mg.  ethinyl  estradiol  plus  5 mg.  Methyltestosterone  U.S.P. 
0.04  mg.  ethinyl  estradiol  plus  10  mg.  Methyltestosterone  U.S.P. 
Gynetone,®  combined  estrogen-androgen. 

Repetabs,®  Repeat  Action  Tablets. 


GTJ.ei.256 


daylong  relief  from  a single  dose 

Chlor-Trimeton  Repetabs  8 and  12  mg. 
Prantal  Repetabs  100  mg. 

Gynetone  Repetabs  “.02”  and  “.04” 


Chlor-Trimeton®  Maleate,  brand  of  chlorprophenpyridamine  nialeate. 
Prantal®  Methylsulfate,  brand  of  diphemanil  methylsulfate. 
Gynetone,®  combined  estrogen-androgen. 

Repetabs,®  Repeat  Action  Tablets.  m.j  sz.sss 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  joint  Commission  on  Accreditation  of  Hospitals 


^ENITh 


NOW  4 AND  5 TRANSITOR  HEARING  AIDS 

Priced  from 

$50  to  $150 

By  Makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 

Bone  Conduction  Devices  Available  at  Moderate  Cost 


The  Netv  Smallest  Zenith  Ever — 
Crusader  Model — Can  Be  Worn 
on  a Tie  Clip 

M.  F.  TAYLOR 
LABORATORtES 

Denver’s  Oldest  Hearing  Aid  Dealer 

413  16th  Street,  Denver 

between  Glenarm  and  Tremont  Place 

MAin  3-1920 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 


2y2228M 


integrated  relief . . . 
mild  sedation 

CIBA  visceral  spasmolysis 

Summit,  N.  J.  mucosal  analgesia 
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PERFECT! 


. . . that’s  the  only  condition  under  which 
City  Park-Brookridge  milk  is  produced.  For 
over  70  years  we  haveimaintained  and  utilized 
the  most  modern  technique  and  equipment. 
In  fact,  many  doctors  have  personally  inspected 
and  approved  our  plant  and  facilities.  At 
City  Park-Brookridge  Farms,  nature’s  “most 
perfect  food”  is  produced  under  only  the  most 
perfect  conditions.  When  you  recommend  milk 
from  City  Park-Brookridge  farms  you  are 
assured  of  premium  quality  at  its  best. 


• • • 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


66  ^lliicai  f^reScriptic 

S..  •vice  to  the  ^^octorS  C^he^e 


ROEDEL’S 

PRESCRIPTION  DRUG  STORES 


CHEYENNE,  WYOMING 


WANTADS 


PHYSICIAN  wanted  for  Student  Health  Service  at 
State  College  of  Washington  as  of  September  15. 
Beginning  salary  on  9 month  basis  is  $8,000,  or  $9,500 
for  11  months  (slight  increase  for  exceptional  ex- 
perience or  training).  Three  Student  Health  Physi- 
cians are  resi>onsible  only  for  the  care  of  college 
students.  Washington  has  reciprocity  with  Alaska, 
Arizona,  Arkansas,  Colorado,  Minnesota,  Nevada,  Ore- 
gon, South  Dakota,  Texas  and  Wisconsin.  Clinic 
hours  are  9:00-12:00  and  1:00-5:00  p.m.,  weekdays 
and  Saturday  a.m.  Write  Harry  E.  Zion,  M.D.,  Di- 
rector, State  College  of  Washington,  Pullman,  Wash- 
ington. 


SURGEON,  age  33,  desires  to  locate  in  Colorado. 

Naval  service  terminates  in  November.  Completed 
first  part  of  Surgical  Boards.  Educational  back- 
ground and  qualifications  sent  upon  request.  Box 
102,  Rocky  Mountain  Medical  Journal,  835  Republic 
Building,  Denver  2. 


FOR  MEDICAL  MEN 

becomes  available  from  time  to  time  in 
Denver's  exclusive  Medical  Building  ...  The 
Republic  Building.  For  details,  call  or  write 
the  building  manager: 

KE  4-5271 

THE  REPUBLIC  BUILDING  CORP. 

1624  Tremont  Place  • Denver,  Colorado 


H-O-W-D-Y 

Registered  Trade  Mark 


Trade  Maik 


BOB  S PLACE 

A Bob  Cat  for  Service 
CONOCO  PRODUCTS 
300  South  Colorado  Boulevard 


Cow  Town,  Colo. 
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HOW  vagisec  liquid 

PEMETRATES 


RECESSES  OF  VAGINA 
AND  EXPLODES 
TRICHOMONADS 
OFTEN  MISSED 

Too  OFTEN  AN  ORDINARY  trichomonacide  fails  to 
cure  vaginal  trichomoniasis  because  it  has  little 
or  no  effect  on  parasites  that  are  not  on  the  surface.^ 
Trichomonads  burrowed  deeply  into  the  roughened 
mucosa  survive  and  set  up  new  foci  of  infection.  In 
fact,  even  a few  hidden  trichomonads  remaining 
after  treatment  can  cause  acute  exacerbations.  With 
Vagisec®  liquid  and  jelly  you  can  overcome  this 
most  troublesome  problem. 

Penetrates  thoroughly  — This  new  and  unique  trich- 
omonacide spreads  out  and  wets  the  entire  vaginal 
surface.  It  rapidly  dissolves  mucinous  materials,  fats 
and  blood  clots.^  It  penetrates  the  cellular  debris  that 
lines  the  vaginal  walls  and  shields  the  parasites, 
reaching  trichomonads  deep  in  their  hiding  places. 

Explodes  trichomonads  — Vagisec  liquid  actually  ex- 
plodes trichomonads  within  15  seconds  after  douche 
contact.^  Two  surface-acting  agents  and  one  chelat- 
ing agent  combine  to  weaken  the  cell  membrane, 
to  remove  the  waxes  and  lipids,  and  to  denature  the 
protein.  With  its  cell  wall  destroyed,  the  parasite  im- 
bibes water,  swells  and  explodes.  All  this  occurs  within 
15  seconds.  Only  scattered  fragments  remain. 

Proves  highly  effective  — With  the  Davis  techniquet 
you  can  now  rid  patients  of  “trich,”  even  cases  that 
have  resisted  other  treatment.  Vagisec  liquid  was 
developed  as  “Carlendacide,”  by  Dr.  Carl  Henry 
Davis,  M.D.,  noted  gynecologist  and  author,  and 
C.  G.  Grand,  research  physiologist.^  Clinical  trials 
by  more  than  150  physicians  show  better  than  90  per 
cent  success.® 

Use  liguid  and  jelly —In  the  Davis  technique,  Vagisec 
liquid  is  used  in  office  therapy.  At  the  same  time, 
liquid  and  jelly  are  prescribed  for  home  use.  They  are 
well  tolerated,  leave  no  messy  discharge  or  stain. 
Office  treatment  — Expose  vagina  with  speculum  and 
wipe  walls  dry  with  cotton  balls.  Then  wash  thor- 
oughly with  a 1:100  dilution  of  Vagisec  liquid.  Re- 
move excess  fluid  with  cotton  balls.  Dr.  Davis 
recommends  six  treatments. 

TIome  treatment— Patient  douches  with  Vagisec  liquid 
every  night  or  morning  and  then  inserts  Vagisec  jelly. 
Home  treatment  is  continued  through  two  menstrual 
periods,  but  omitted  on  office  treatment  days.  Douch- 
ing contraindicated  in  pregnancy. 


Photomicrograph  of  section  of 
epithelium  of  normal  vaginal 
mucosa,  enlarged  750  times,  shows 
uneven  surface  where  trichomonads 
hide.  Vagisec  penetrates  surface 
and  explodes  organisms  in 
harddo-reach  areas. 


One  course  of  treatment  — “If  the  treatment  has  been 
accomplished  as  directed,”  the  patient  “will  have  no 
flagellates  provided  the  infection  was  limited  to  the 
vaginal  canal ...  A few  women  have  infected  cervical, 
vestibular  or  urethral  glands  and  require  other  types 
of  treatment.”^  Gontinued  douching  with  Vagisec 
liquid  two  or  three  times  each  week  for  eight  to 
twelve  weeks  helps  prevent  re-infection. 

Prevents  coital  re-infection  — Infected  husbands  are 
“.  . . a potential  source  of  re-infection  in  wives  suc- 
cessfully treated.”®  Prescribe  for  your  patients  the 
protection  afforded  by  Schmid  high  quality  condoms. 
Specify  the  superior  RAMSES®  rubber  prophylactic, 
transparent,  tissue-thin,  yet  strong.  If  there  is  anxiety 
that  rubber  might  dull  sensation,  prescribe  XXXX 
(fourex)®  prophylactic  skins,  of  natural  animal 
membrane,  pre-moistened. 

Active  ingredients  in  Vagisec  liquid:  Polyoxyethylene  nonyl 
phenol,  Sodium  ethylene  diamine  tetra-acetate,  Sodium  dioctyl 
sulfosuccinate.  In  addition,  Vagisec  jelly  contains  Boric  acid, 
Alcohol  5%  by  weight. 

References:  1.  Davis,  C.  H.,  and  Grand,  C.  G. : Am.  J. 
Obst.  & Gynec.  68:559  (Aug.)  1954.  2.  Davis,  C.  H.:  J.A.M.A. 
157:126  (Jan.  8)  1955.  3.  Davis,  C.  H.:  West.  J.  Surg.  63:53 
(Feb.)  1955.  4.  Davis,  C.  H.  (Ed.)  : Gynecology  and  Obstetrics 
(revision),  Hagerstown,  W.  F.  Prior,  1955,  vol.  3,  chap.  7,  pp. 
23-33.  5.  Lanceley,  F.,  and  McEntcgart,  M.  C.:  Lancet  t :668 
(Apr.  4)  1953. 

JULIUS  SCHMID,  i.Mc. 

gynecological  division 

423  West  55th  Street,  New  York  19,  N.  Y. 

Vagisec,  RAMSES  and  XXXX  (FOUREx)  are 
registered  trade-marks  of  Julius  Schmid,  Inc. 
fPat.  App,  for 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


Quality  Drugs  Courteous  Service 

Adjustable  Crutches  for  Rent 
Surgical  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 
Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 
Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


11  Years  in  the  Heart  of  North  Denver 

LUBIX’S  DRUG 

LUBIN  L.  ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo. 
Phone  GLendale  5-1073 


Whittaker’s  Pharmacy 

“The  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver  Colo. 
Phone  GLendale  5-2401 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
"RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  1-2191 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS,  1955-1956 

Tenns  of  Officers  and  Committeemen  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated  the  term 
is  for  one  year  only  and  expires  at  the  1956  Annual  Session. 

President:  Robert  T.  Porter,  Greeley. 

President-Elect:  George  R.  Buck,  Denver. 

Vice  President:  Leo  W.  Lloyd,  Durango. 

Constitutional  Secretary  (three  years):  James  M.  Perkins,  Denver,  1957. 

Treasurer  (three  years) : William  C.  Service,  Colorado  Springs,  1956. 

Additional  Trustees  (three  years):  C.  Walter  Metz,  Denver,  1956;  Law- 
rence D.  Buchanan,  Wray,  1957;  Thomas  K.  Mahan,  Grand  Junction, 
1958;  Terry  J.  Gromer,  Denver,  1958. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which 
Dr.  Porter  is  Chairman  and  Dr.  Lloyd  is  Vice  Chairman  for  the  1955- 
1956  year.) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver,  1957;  District  No.  2:  Roger  G.  Howlett,  Golden,  1956;  District 
No.  3:  Harry  C.  Bryan,  Colorado  Springs,  1958;  District  No.  4:  Paul 
B.  Hildebrand,  Brush,  1957;  District  No.  5:  John  D.  Gillaspie,  Boulder, 
1957,  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 
1958;  District  No.  7:  Charles  L.  Mason,  Durango,  1958;  District  No. 


8:  Herman  W.  Roth,  Chairman,  Monte  Vista,  1956;  District  No.  9. 

Scott  A.  Gale.  Pueblo,  1956. 

Board  of  Supervisors  (two  years):  William  N.  Baker,  Chairman,  Pueblo, 
1957;  Duane  F.  Hartshorn,  Vice  Chairman.  Ft.  Collins,  1957;  Sam  W. 
Downing,  Secretary,  Denver,  1956;  J.  Alan  Shand,  La  Junta,  1956; 
George  G.  Balderston,  Montrose,  1956;  Lester  L.  Williams,  Colorado 

Springs,  1956;  Robert  A.  Hoover,  Salida.  1956;  Harold  E.  Haymond. 
Greeley,  1956;  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis,  Jr., 
Glenwood  Springs,  1957;  Kenneth  H.  Beebe,  Sterling,  1957;  James  S.  Orr, 
Fruita,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years)  ; Ken- 
neth C.  Sawyer,  Denver,  1956;  (Alternate,  Irvin  E.  Hendryson,  Denver, 

1956);  E.  H.  Munro,  Grand  Junction,  1957;  (Alternate,  Harlan  E. 

McClure,  Lamar,  1957). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  William  B.  Condon,  Denver;  Vice  Speaker, 
Carl  W.  Swartz,  Pueblo. 

Executive  Office  Staff;  Mr.  Harvey  T.  Sethman.  Executive  Secretary; 
Mrs.  Geraldine  A.  Blackburn,  Executive  Assistant;  Mr.  John  W.  Pompelli, 
Executive  Assistant;  835  Republic  Building,  Denver  2.  Colo.;  Telephone 
AComa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


MONTANA  MEDICAL  ASSOCIATION 


OFFICERS,  1955-1956 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1956  Annual  Session. 

President:  George  W.  Setzer,  Malta. 

President-Elect:  Edward  S.  Murphy,  Missoula. 

Vice  President:  John  A.  Layne,  Great  Falls. 


Secretary-Treasurer:  Theodore  R.  Vye,  Billings 

Assistant  Secretary-Treasurer:  Park  W.  Willis,  Jr..  Hamilton. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692,  Office  Tele- 
phone, 9-2585,  Billings. 

Delegate  to  the  American  Medical  Association:  Raymond  F.  Peterson. 
Butte. 

Alternate  Delegate  to  the  American  Medical  Association:  Paul  J.  Gans 
Lewiston. 


NEW  MEXICO  MEDICAL  SOCIETY 

75th  ANNIVERSARY  MEETING:  MAY  15,  16,  17,  1957;  SANTA  FE 


OFFICERS,  195G-1957 

Terms  of  officers  expire  at  the  Annual  Session  in  the  year 
indicated.  Where  no  year  or  term  is  indicated,  the  term  is 
for  one  year  only  and  expires  at  the  1957  Annual  Session. 
President:  Stuart  W.  Adler,  Albuquerque. 

President-Elect:  Samuel  R.  Ziegler,  Espanola. 

Vice  President:  James  C.  Sedgwick,  Las  Cruces. 

Secretary-Treasurer:  Lewis  M.  Overton,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  223-24  First  National 
Bank  Building,  Albuquerque;  telephone  2-2102. 

Immediate  Past  President:  Earl  L.  Malone,  Roswell. 

Councilors  (three  years):  W.  E.  Badger,  Hobbs,  1957;  W.  D.  Dabbs. 
Clovis,  1957;  W.  0.  Connor,  Jr.,  Albuquerque,  1958;  L.  L.  Daviet,  Las 
Cruces,  1958;  Aaron  Margulis,  Santa  Fe,  1959;  Junius  A.  Evans,  Las 
Vegas,  1959. 


Delegate  to  American  Medical  Association  (two  years) : H.  L.  January. 
Albuquerque.  1958;  Alternate;  Earl  L.  Malone,  Roswell,  1958. 

Board  of  Supervisors:  A.  J.  Jenson.  Hobbs,  Chairman,  1957;  W.  J. 
Hossley,  Deming,  Secretary,  1957:  Milton  Floersheim,  Jr.,  Raton,  1957; 
George  W.  Prothro,  Clovis,  1957;  A.  D.  Maddos,  Las  Cruces,  1958;  G.  A. 
Slusser,  Artesia,  1958;  Louis  Levin,  Belen,  1958;  Jack  Dillahunt,  Albu- 
querque, 1958. 

New  Mexico  Physicians  Service:  H.  M.  :\Iortimer,  Las  Vegas,  1957; 
H.  L.  Januarj',  Albuquerque,  1957;  Fred  Hanold.  Albuquerque.  1957;  L.  L. 
Daviet,  Las  Cruces.  1957;  0.  C.  Taylor,  Jr.,  Artesia,  1957:  C.  S.  Stone 
Hobbs,  1957;  R.  P.  Beaudette.  Raton,  1958;  R.  V.  Seligman,  Albuquerque, 
1958;  Wendell  Peacock,  Farmington.  1958;  Omar  Legant,  Albuquerque. 
1958;  Allen  Haynes,  Clovis,  1959;  W.  L.  Minton,  Lovington.  1959; 
J.  P.  Turner,  Carrizozo,  1959;  U.  S.  IMarshall,  Roswell,  1959;  J.  W. 
Hillsman,  Carlsbad,  1959;  Executive  Director.  Mr.  L.  J.  LeGrave,  212 
Insurance  Building,  Albuquerque,  Phone  3-3188. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1955-1956 
President:  R.  0.  Porter,  Logan. 

President-Elect:  James  Z.  Davis,  Salt  Lake. 

Past-President:  Charles  Rugger!,  Jr..  Salt  Lake. 

Honorary  President:  John  Z.  Brown,  Sr.,  Salt  Lake. 

Secretary:  Donald  M.  Moore,  Ogden. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlane,  Salt  Lake. 

Councilor,  Box  Elder  Medical  Society:  James  H.  Rasmussen,  Brigham  City. 
Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall,  Logan. 


Councilor.  Carbon  County  Medical  Society:  L.  H.  Merrill,  Hiawatha. 
Councilor,  Central  Utah  Medical  Society:  John  B.  Cluff.  Richfield. 
Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake. 
Councilor,  Southern  Utah  Medical  Society:  R.  G.  Williams,  Cedar  City. 
Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Vernal. 

Councilor,  Utah  County  Medical  Society:  R.  E.  Jorgensen,  Provo. 
Councilor,  Weber  County  Medical  Society:  I.  Bruce  McQuarrie,  Ogden. 
Delegate  to  A.M.A.,  1955-1957:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1955-1956:  Eliot  Snow,  Salt  Lake. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal,  1957: 
B.  P.  Middleton,  Salt  Lake. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS  1956-1957 
President:  Joseph  Hellewell,  Evanston. 
President-Elect:  It.  B.  Anderson,  Casper. 

Vice  President:  L.  11.  Wilmoth,  Lander. 


Secretary:  Benjamin  GitliU,  Thermopolis. 

Treasurer:  C.  D.  Anton,  Sheridan. 

Dolegate  to  the  American  Medical  Association:  A.  P.  Sudman,  Green 
River;  Alternate,  B.  J.  Sullivan,  Laramie. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne.  P.  0.  Box  2036. 


COLORADO  HOSPITAL  ASSOCIATION 

ANNUAL  MEETING:  NOVEMBER  7-8;  BROADMOOR,  COLORADO  SPRINGS 


OFFICERS,  1955-1956 

President:  John  R.  Peterson.  Larimer  County  Hospital,  Fort  Collins. 
President-Elect:  Sister  Mary  Jerome,  Mercy  Hospital,  Denver. 

Vice  President;  Hubert  Hughes,  General  Rose  Memorial  Hospital,  Denver. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital.  Denver. 

Executive  Secretary;  Richard  P.  Mac  Leish,  Denver. 

Executive  Offices:  1422  Grant  Street.  Denver  3. 


Trustees:  Robert  A.  Pontow  (1956),  University  of  Colorado  Medical 
Center,  Denver;  Roy  Prangley  (1956),  St.  Luke’s  Hospital,  Denver;  Msgr. 
John  R.  Mulroy  (1956),  Catholic  Charities,  Denver;  Roy  Anderson  (1957), 
Presbyterian  Hospital,  Denver;  Harry  Clark  (1957),  Southwest  Colorado 
Jlemorial  Hospital,  Cortez;  Elton  A.  Reese  (1957),  Alamosa  Community 
Hospital,  Alamosa;  Louis  Liswood  (1958),  National  Jewish  Hospital,  Den- 
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M.D.  (ex-officio),  Colorado  Hospital  Service,  Denver. 
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when  more  than  one  organism  is  involved... 

Chloromycetin" 

for  today’s  problem  pathogens 


Therapeutic  advantages  of  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  are  espe- 
cially appreciated  when  mixed  infections  are  encountered  because  it  provides  highly  effec- 
tive antibiotic  action  both  against  gram-negative  and  against  gram-positive  pathogens. 
CHLOROMYCETIN  also  acts  against  many  pathogens  which  may  grow  when  originally 
sensitive  organisms  have  been  suppressed. - 

Unlike  some  antibacterial  agents  which  are  specific  for  one  type  of  organism  only,  or  others 
to  which  bacterial  resistance  readily  develops,  CHLOROMYCETIN  demonstrates  continued 
efficacy  against  a wide  variety  of  commonly  occurring  microorganisms;  “Sensitivity  of  many 
strains  of  pathogens  to  chloramphenicol  [CHLOROMYCETIN]  and  limited  tendency  of  these 
organisms  to  develop  resistance  to  this  antibiotic  explain  the  effectiveness  of  chloramphen- 
icol where  other  antibiotics  and  chemotherapeutic  agents  have  failed.”^ 

CHLOROMYCETIN  is  a potent  therapeutic  agent,  and  because  certain  blood  dyscrasias  have  been  associated 
with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or  inter- 
mittent therapy. 


References:  (1)  Felix,  N.  S.:  Pediat.  Clin.  North  America  3:317,  1956.  (2)  Joron,  G.  E.;  Fowler,  A.  E; 
de  Vries,  J.;  Reid,  G.,  & Mathews,  W.  H.:  Canad.  M.  A.  J.  73:956,  1955.  (3)  Weil,  A.  J.,  & Stempel,  B.:  Anti- 
biotic Med.  1 :319,  1955.  (4)  Perry,  R.  E.,  Jr.:  North  Carolina  M.  J.  16:567,  1955.  (5)  Jones,  C.  E;  Carter,  B.; 
Thomas,  W.  L.,  & Creadick,  R.  N.:  Obst.  & Gijnec.  5:365,  1955.  (6)  Murphy,  E D.,  & Waisbren,  B.  A.,  in 
Murphy,  E D.:  Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Philadelphia,  E A.  Davis  Company, 
1955,  p.  557.  (7)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W;  Elstun,  W,  & Fultz,  C.  T: 
J.A.M.A.  157:305,  1955.  (8)  Horton,  B.  E,  & Knight,  V.:  ].  Tennessee  M.  A.  48:367,  1955. 
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cardiac  patients  have 
fewer  side  effects 
with  diuresis  produced 
by  localized  renal  action 


1 

PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 


When  acidosis  is  the  diuretic  mechanism,  as  with  the  carbonic  anhydrase  inhibitors 
and  acidifying  salts,  widespread  effects  on  many  organs  can  be  anticipated. 

In  contrast,  the  dependable  diuresis  produced  by  the  organomercurials— resulting 
from  enzyme  inhibition  localized  in  the  kidney— avoids  these  extrarenal  effects. 


TABLET 

NEOHYDRIN* 

BRAND  OF  CHLORMERODRIN  (i8.3  m€.  op  3-chloromercuri>2-methoxy-propylurea 

EQUIVALENT  TO  10  MC.  OP  NON-IONiC  MERCURY  IN  EACH  TABLET) 


LAKESIDE 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


0265S 
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In  this 

and  future  issues 
of  your  Journal . . 


...The  Year  Book  Publishers  will  bring  you  announcements  and  news  of  its 
current  and  future  publications. 

For  56  years  The  Year  Book  Publishers  has  been  bringing  the  medical  pro- 
fession the  best  in  medical  books.  Through  the  13  Annual  Year  Books  on 
medicine,  surgery,  and  the  specialties,  plus  more  than  100  manuals,  mono- 
graphs, handbooks,  and  texts,  the  interests  of  virtually  every  major  field  of 
practice  are  served.  Two  of  our  latest  volumes  are  described  below,  both  avail- 
able for  10  days’  inspection  on  approval.  A complete  catalog  and  descriptive 
literature  of  any  individual  title  will  be  gladly  sent  on  request.  Our  service 
facilities  are  always  at  your  disposal;  please  call  on  them  fully. 


William  B.  Kiesewetter’s 
Pre  and  Postoperative  Care 
in  the  Pediatric  Surgical  Patient 

Just  Recognizing  that  the  pediatric 

surgical  patient  is  not  simply  a little  adult 
but  one  requiring  specialized  consideration 
and  care,  this  new  manual  is  devoted  to  the 
specific  steps  and  procedures  in  manage- 
ment developed  to  highest  efficiency  in  one 
of  the  country’s  oldest  children’s  hospitals. 
Concentrating  on  the  more  common  surgi- 
cal disorders  and  problems,  it  has  been 
pointed  particularly  at  those  for  whom  pe- 
diatric surgery  is  the  occasional  problem. 
It  is  not  a large  book,  but  its  utility  is  wide 
indeed.  All  who  treat  children  will  want  it. 
By  16  Authorities.  Edited  by  William  B. 
Kiesewetter,  M.D.,  Associate  Professor  of 
Surgery,  School  of  Medicine,  University 
of  Pittsburgh;  Surgeon-in-Chief,  Children’s 
Hospital  of  Pittsburgh.  360  pages;  with  49 
illustrations.  Approx.  $7.50 


Robert  P.  McCombs’  Internal  Medicine 

A Physiologic  and  Clinical 
Approach  to  Disease 

Published  in  Sept.  — A physiologic  and 
clinical  approach  to  disease;  a “short” 
practice  of  medicine  written  in  the  mod- 
ern vein  which  already  has  become  one  of 
the  medical  best  sellers  of  the  year.  Com- 
pact, concise,  moderately  priced,  thor- 
oughly utilitarian,  complete  and  modern 
in  all  aspects.  Dr.  McCombs  follows  the 
modern  trend  toward  replacement  of  em- 
pirical therapeutics  with  methods  seeking 
restoration  of  normal  function  through 
application  of  sound  physiologic  princi- 
ples. Specific  diagnostic  and  therapeutic 
measures  are  fully,  but  always  concisely 
detailed,  including  laboratory  tests. 

By  Robert  P.  McCombs,  M.D.,  Professor 
of  Graduate  Medicine,  Tufts  University 
School  of  Medicine.  659  pages;  illustrated. 

$10.00 


Watch  for  the  next  “Year  Book”  Notice  in  the  November  Issue 


The  Year  Book  Publishers,  Ine. 

200  East  Illinois  Street,  Chicago  t1,  Illinois 
Please  send  for  10  days'  examination, 
n Kiesewetter's  Pre  and  Postoperative  Care,  Approx.  $7.50 
r~l  McCombs'  Internal  Medicine,  $10.00  Q Current  Catalog,  no  charge 


YearBook 

PUBLISHERS 
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for  preventing 
and  treating  upper 
respiratory  infections . . . 


Tetracycline-Antihistamine-Analgesic  Compound 


ACHROCIDIN  is  a comprehensive  formula  for  treatment 
of  complications  of  the  common  cold,  particularly  when 
bacterial  sequelae  are  observed  or  expected  from  the 
patient’s  history  or  during  widespread  infections. 

Distressing  symptoms  of  malaise,  headache,  mus- 
cular pain,  mucosal  and  nasal  discharge  are  rapidly 
relieved. 

And  potent  prophylaxis  is  offered  against  other 
diseases,  such  as  otitis  media,  sinusitis,  adenitis,  and 
bronchitis,  to  which  the  patient  may  be  highly  vulner- 
able at  this  time. 

L-EDERUE  L.ABORATORIES  DPVISION.  AMERICAN  CYANAMID  COMPANY,  REARI-  RIVER.  N Y. 

•trademark 


ACHROCIDIN  is  convenient  for  you  to  prescribe  — easy 
for  the  patient  to  take.  Average  adult  dose:  two  tablets 
four  times  daily. 

Available  on  prescription  only 


Each  tablet  contains: 

ACHROMYCIN®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate 25  mg. 

Bottle  of  24  tablets 
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MYSTECLIN  SUSPENSION 

Steclin-Mycostatin  (Squibb  Tetracycline-Nystatin) 


Another  form  of  the  only  broad  spectrum 
antibiotic  preparation  with  added  protection 
against  monilial  superinfection 


PLEASANT  TASTING  — Mysteclin  Suspension  is  pleasant- 
ly fruit-flavored  and  will  appeal  to  taste-conscious 
youngsters  as  well  as  to  adults  who  prefer  liquid 
medication. 


BROADLY  EFFECTIVE  — Mysteclin  Suspension  provides 
well  tolerated  therapy  for  the  many  common  infec- 
tions which  respond  to  tetracycline— and  also  acts  to 
prevent  monilial  overgrowth. 

READY-TO-TAKE  — Mysteclin  Suspension  requires  no  re- 
constitution and  can  be  given  by  simple  teaspoon 
dosage  to  patients  of  all  ages. 


MYSTECLIN  SUSPENSION;  a fruit-flavored  oil  suspension 
containing  the  equivalent  of  125  mg.  Steclin  (Squibb 
Tetracycline)  Hydrochloride  and  125,000  units  My- 
costatin  (Squibb  Nystatin)  per  5 cc.  teaspoonfuL 
Supplied  in  two-ounce  bottles. 


Squibb 


Also  available  as  Capsules  (250  mg.  Steclin  Hydrochloride  and 
250,0(X)  units  Mycostatin)  and  Half  Strength  Capsules  (125  mg. 
Steclin  Hydrochloride  and  125,000  units  Mycostatin). 

Squibb  Quality  — the  Priceless  Ingredient 

'MYSTECLIN'0,  'steclin*®,  AND  'MYCOSTATIN*®  ARE  SQUIBB  TRADEMARKS 
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to  quiet  the  cough 

and  calm  the  patient 


INTEGRATED  ACTION 

1 ■ Topical  anesthetic  action 

more  powerful  than  that  of  cocaine 


2. 

3. 

4. 


Antihistaminic  action 

to  help  control  cough,  bronchial  spasm, 
and  allergy-caused  congestion 


Sedative  action 

to  allay  nervous  irritability 


Expectorant  action 

to  render  the  cough  productive  by  aiding 
the  secretion  of  protective  mucus 


P H E 


® 

Philadelphia  1,  Pa. 


N E R G A N® 

EXPECTORANT 

Promethazine  Expectorant  with  Codeine;  Plain  (without  Codeine) 


k. 
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(phenylbutazone  geigy) 


potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 


relieves  pain  ^ 
improves  function 
resolves  inflammation 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  for  literature  before  prescribing  it. 


GE IGY  PHARMACEUTICALS,  Division  of  Geigy  Chemical  Corporation,  New  York  13,  N.  Y. 

7255C 
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Ulcer  protection 
that 

lasts  all  night; 


Famine 


* 

BROMIDE 


Tablets 


Each  tablet  contains: 

Methscopolamine  bromide  2.5  mg. 

Average  dosage  ( ulcer): 

One  tablet  one-half  hour  before  meals,  and  1 
to  2 tablets  at  bedtime. 


Supplied:  Bottles  of  100  and  500  tablets 


Each  5 cc.  (approx.  1 tsp.)  contains: 
Methscopolamine  bromide  1.25  mg. 

Dosage: 

1 to  2 teaspoonfuls  three  or  four  times  daily. 
Supplied:  Bottles  of  4 huidounces 


Sterile 

Solution 


Each  cc.  contains: 

Methscopolamine  bromide 1 mg. 

Dosage : 

0.25  to  1.0  mg.  (%  to  1 cc.) , at  intervals  of  6 to  8 
hours,  subcutaneously  or  intramuscularly. 

Supplied:  Vials  of  1 cc. 


^TRADEMARK,  REG.  U.  S.  PAT.  OPF.-»TME  UPJOHN  BRAND  OF  MCTHSCOPOLAMiNE 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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py  as  good  as  it  tastes! 

TETRABON 

BRAND  OF  TETRACYCLINE  homogenized  mixture 

125  mg.  tetracycline  per  5 cc. 
teaspoonful.  Bottles  of  2 fl.  oz. 
and  1 pint,  packaged  ready  to 
use  (no  reconstitution  required). 
Readily  accepted  delightfully 
different  fruit  flavor  . . . 

Rapidly  absorbed  fine  particle 
dispersion — therapeutic  blood 
levels  within  one  hour  . . . 

Quickly  effective  well-tolerated 
tetracycline  for  prompt  control 
of  a wide  range  of  infections. 

‘Trademark 

Pfizer  Laboratories 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.Y. 


Journal  Report: 

Hypertensive  symptoms  relieved 

in  00%  of  patients 


■ ''Comparison  of  pentolinium  [Ansolysen]  with  other  preparations  in  25  patients  with 
|i  severe  essential  hypertension,  for  whom  all  other  methods  of  management  had  failed, 
f showed  that  pentolinium  is  the  most  effective  of  available  agents  in  reducing  danger- 
ously high  blood  pressure  to  the  desired  levels,  and  in  modifying  some  of  the  complica- 
tions of  hypertension,  as  cardiac  decompensation,  cardiomegaly  and  retinopathy. . . . 

‘ "In  96  per  cent  (24  patients)  clinical  symptoms  were  relieved  and  the  blood  pressure 
' maintained  at  comfortable  levels.  . . 


ANSOLYSEN*  B 

TARTRATE  Pentolinium  Tartrate  Philadelphia i,pa. 


Lowers  Blood  Pressure 


r/iETRETON  liOM- 

METICORTEN  (PREDNISONE)  PLUS  CHLOR-TRIMETON  WITH  ASCORBIC  ACID 


For  prompt  and  effective  especially  in  many  resistant  allergic  disorders,  Metr 

affords  the  benefits  of  two  established  agents  with  unexcelled  anti-inflammatory, 
allergic  and  antipruritic  effectiveness,  supported  by  essential  vitamin  C— for  sj 
support  and  for  postulated  effect  on  prolonging  steroid  action  -*0  better  corticostc 
— original  brand  of  prednisone... minimal  electrolyte  effects  — Meticorten  no  better 
—unexcelled  in  potency  and  freedom  from  side  effects  — Ciilor-Trim 
effective  against  hay  fever,  pollen  asthma,  perennial  rhinitis,  acute  and  chronic  urti 
angioneurotic  edema,  drug  reactions,  inflammatory  and  allergic  eye  disorders,  prd 
and  contact  dermatoses. 

formul'.-  Each  tablet  of  Metreton  provides  2.5  mg.  of  Meticorten  (prednisone),  2 mg.  of  Chi.or-Truj 
maleate  (chlorprophenpyridamine  maleate),  and  75  mg.  ascorbic  acid. 

supp  ’ Metreton  Tablets,  bottles  of  30  and  100. 


iUCir 

^ETRETON 

'.TICORTELONE  (PREDNISOLONE)  PLUS  CIILOR-TRIMETON  * » 

uickly  clears  nasal  passages  • avoids  rebound  engorgement  and 
fmpathomimetic  side  effects  • safe  even  for  cardiacs,  hyperten- 
ves,  children,  pregnant  patients  • 

imposition : Contains  2 mg.  (0.2%)  Meticortelone  acetate  (prednisolone  acc- 
te)  and  3 mg.  (0.3%)  of  Chlor-Tri.meton  gluconate  (chlorprophenpyridamine 
uconate)  in  each  cc. 

tekaging:  25  cc.  plastic  “squeeze”  bottle,  bo.x  of  1. 

STRETON,*  brand  of  corticoid -antihistamine  compound;  Meticorten,*  brand  of  prednisone; 
STICORTELONE,®  brand  of  prednisolone;  Chlor-Trimeton,®  brand  of  chlorprophenpyridamine 
eparations.  *t.m.  MX-J-ste 


i ■ 


v: 


in  inflammatory  skin  diseases 


all  the  benefits  of  the  “predni-steroids” 
plus  positive  antacid  action 
to  minimize  gastric  distress 


ROUTINELY  ACHIEVED  WITH 


Clinical  evidenee^-^-S  indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  predniso- 
lone, antacids  should  be  routinely 
co-administered  to  minimize  gas- 
tric distress. 

References:  1.  Boland,  E.  W.,  J.A.M.A. 
160:613,  (February  25,)  1956.  2.  Margolis, 
H.  M.  et  al,  J.A.M.A.  158:454,  (June  11,) 
1955.  3.  Bollet,  A.  J.  et  al,  J.A.M.A. 
158:459,  (June  11,)  1955. 


50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


(Buffered  Prednisone) 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO  . INC 
PHILADELPHIA  I.  PA. 


‘CO-DELTRA’  and  ‘CO-HYDELTRA’  are  the  trademarts  of  Merck  & Co.,  Inc. 
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in  bronchial  asthma 


clinical  evidence"’^’ ^indicates  that  to  augment  the 
therapeutic  advantages  of  the  ''predni- steroids” 
antacids  should  be  routinely  co-administered 
to  minimize  gastric  distress 


ROUTINE  I 

CO-ADMINISTRA  TION 
MEANS 


Multiple 

Compressed 


(Buffered  Prednisolone) 


All  the  benefits  of  the 
“predni-steroids”  plus 
positive  antacid  action  to 
minimize  gastric  distress. 

References:  1.  Boland,  E.  W., 

J.A.M.A.  160:613,  (February 
25,)  1956.  2.  Margolis,  H.  M. 
el  al,  J.A.M.A.  158:454,  (June 
11,)  1955.  3.  Bollet,  A.  J.  el  al, 

J.A.M.A.  158:459,  (June  11,) 

1955. 

•CO-DELTRA'  and  ‘CO-HYDELTRA’  are  the  trademarks  of  Merck  & Co.,  Inc. 


CoDeltra 


(Buffered  Prednisone) 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO  . INC. 
PHILADELPHIA  1.  PA. 
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confirms  and  defines  superiority  over 
other  Rauwolfia  preparations  in  the 
treatment  of  HYPERTENSION 


• Rauwiloid  represents  the  balanced,  mutually  potentiated 
actions^  of  several  Rauwolfia  alkaloids,  of  which  reserpine  and 
the  equally  antihypertensive  rescinnamine  have  been  isolated. 

• Hence,  reserpine  is  not  the  total  active  antihypertensive  prin- 
ciple of  the  rauwolfia  plant. 

• Rauwiloid  is  freed  of  the  undesirable  alkaloids  of  the  whole 
rauwolfia  root.  Recent  investigations  confirm  the  desirability 
of  Rauwiloid  (because  of  the  balanced  action  of  its  contained 
alkaloids)  over  single  alkaloidal  preparations;  ”...  mental  depres- 
sion . . .was , . . less  frequent  with  alseroxylon . . .”2 


The  dose-response  curve  of  Rauwiloid  is  flat, 
and  its  dosage  is  uncomplicated  and  easy  to 
prescribe . . . merely  two  2 mg.  tablets  at  bedtime. 


1.  Cronheim,  G.,  and  Toekes,  I.  M.^  Comparison  of  Sedative  Properties  of  Single* 
Alkaloids  of  Rauwolfia  and  Their  Mixtures,  Meet.  Am.  Soc.  Pharmacol,  & Exper; 
Therap.,  Iowa  City,  Iowa,  Sept.  5,  1955. 

2.  Moyer,  J.  H.;  Dennis,  E.,  and  Ford,  R.:  Drug  Therapy  (Rauwolfia)  of  Hyperten^ 
sion.  II.  A Comparative  Study  of  Different  Extracts  of  Rauwolfia  When  Each  Is  Used 
Alone  (Orally)  for  Therapy  of  Ambulatory  Patients  with  Hypertension,  A,M,A. 
Arch.  Int.  Med.  P(?.'530  (Oct.)  1955. 


Rauwiloid  is  the  original  alseroxylon  fraction  of  India-grown 
Rauwolfia  serpentina,  Benth.,  a Riker  research  development. 


lOSAmUS 


'^k4'0- 
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Wine — the  classic  beverage 
of  moderation — 
through  its  flavorful  esters 
and  acids,  has  been 
found  to  excite 

the  olfactory  sense,  the  gustatory  papillae, 
and  hence  the  appetite  even  in  anorexic  states. 


The  French 
call  it 

A^peritif 


No  longer  is  its  use  based  solely  on  tradition  or  psychological  appeal,  for  extensive 
research  is  pointing  up  the  physiological  value  of  wine  as  an  aliment 
as  well  as  a pleasant  aperitif. 


I 

I 


We  now  know  why  a glass  of  Port,  Sherry,  Burgundy,  Sauterne — 

depending  on  individual  taste — can  aid 

the  digestion  as  well  as  the  appetite 

of  your  geriatric,  post-surgical  or  convalescent  patients. 

We  know,  moreover,  that  wine  possesses  significant  vasodilating,  diuretic  and 

relaxant  properties  of  value  in  the  field  of  cardiology, 

that  its  moderate  content  of  alcohol  is  metabolized  readily 

even  by  diabetics,  that  its  gentle  sedative  action  at 

bedtime  affords  a valuable  aid  to  normal  sleep  and  may 

even  obviate  the  need  for  sedative  drugs. 


May  we  send  you  a copy  of 
“Uses  of  Wine  in  Medical 
Practice.”  Just  write  to: 
Wine  Advisory  Board, 

717  Market  Street, 

San  Francisco,  California. 


for  October,  1956 


881 


NEW  LOCATION 


DURING  THE  MONTH  OF  OCTOBER  WE  WILL 
BE  MOVING  OUR  OFFICE  TO 

917  Acoma  Street 

☆ ☆ 

WE  CORDIALLY  INVITE  YOU  TO 
INSPECT  OVR  NEW  BUILDING 

☆ ☆ 

^'The  House  Service  Built” 

Technical  Equipment  Corporation 

917  Acoma  Street 
Telephone  MA.  3-0258 
KELEKET  DUPONT 


Denver,  Colorado 
€ASTMAN 
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24-hour  control 


for  the  majority  of  diabetics 


B.  w.  & co: 


a clear  solution . . . easy  to  measure  accurately 

Discovered  by  Reiner,  Searle,  and  Lang 
in  The  Wellcome  Research  Laboratories 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 


Tuckahoe  7,  New  York 
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magnified  potency 
with  Meti-steroid 


effectiveness  in  aliergic 
and  infiammatory  dermatoses 

new 


cream  0.5% 


with  WsTicoRTiLONE,  ofigiftflt  brand  of  prednisobne 


* • approximately 
twice  the  per  milligram 
anti-inf iammaiory  activity 
of  topical  hydrocortisone 


♦ cosmetically  acceptable 
* water-washable 


for  effective  loco!  relief  of  allergic  , 

(atopic  and  contact)  dermatoses,  nonspecific 
anogeriital  pruritus, 

formula:  Each  gram  of  water-washable 
Meti-Derm  Cream  contains  5 mg.  (0.5%)  of 
prednisolone,  free  alcohol,  in  a cosmetically 
acceptable  base. 

packaging:  AAeti-Derm  Cream,  0.5%,  10  Gm.  tube. 

Meti-Derm,*  brand  of  prednisolone  topicol. 

Meticortelone,®  brand  of  prednisolone. 


...and  adding  dual  control 
to  Meti-steroid  skin  therapy  — 
protection 
against  infection 

new 

)4eti-Derm  ointment 

with  Neomycin 


enhanced  effectiveness 
in  allergic,  inflammatory 
dermatoses  when 
minor  infection 
is  present 
or  anticipated 


neomycin  in  addition  to 
prednisolone,  free  alcohol 

—for  protective  coverage  against 
virtually  all  pathogenic  skin 
bacteria  with  a well-tolerated, 
topical  antibiotic. 


formula:  Each  gram  of 
METi-DERAA  Ointment  with  Neomycin 
contains  5 mg.  (0.5%)  prednisolone, 
and  5 mg.  (0.5%)  neomycin  sulfate 
equivalent  to  3.5  mg.  neomycin  base. 

packaging:  Meti-Deraa  Ointment 
with  Neomycin,  10  Gm.  tube. 


t 


(THIMEROSAL,  LILLY) 


Merthiolate’  is  highly  active  under  virtually  all 
conditions;  is  relatively  nonirritating  and  nontoxic 

'Merthiolate’  is  germicidal  in  dilutions  up  to  1:4,000  in 
serum  media  and  is  relatively  nonirritating  in  the  con- 
centrations suggested  for  use.  It  also  maintains  its  ac- 
tivity in  the  presence  of  soaps.  The  fact  that  'Merthio- 
late’ is  used  as  a bacteriostatic  agent  in  fluids  for  paren- 
teral administration  gives  strong  evidence  of  its  safety. 


Q(3^ 


AN  N IVERSARY  1876 


1956  j ELI  LILLY  AND  COMPANY 
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Newspaper  publishers  have  found 
that  health  columns  and  news  stories  about 
all  health  and  medical  developments  enjoy 
a terrific  reader  interest.  Naturally  people 

are  always  vitally 

A Difficult  concerned  with 

life  and  health; 
Reporting  Problem  surveys  have 

shown  that  they 
read  these  articles  avidly  and  always  ask 
for  more.  This  is  good  when  the  informa- 
tion is  factual,  as  it  consistently  is  when  it 
is  fully  and  accurately  reported  through 
our  regular  medical  channels. 

There  is,  however,  even  when  using  these 
ethical  channels,  a difficult  problem  which 
many  apply  equally  to  newspaper  cover- 
age of  the  other  sciences  besides  medicine. 
This  is  the  problem  of  “quoting  out  of  con- 
text.” Most  physicians  and  especially  we 
who  edit  medical  journals  appreciate  the 
inability  of  any  newspaper  to  quote  a med- 
ical speaker  in  full,  let  alone  presenting 
in  newspaper  typography  the  emphasis 
that  a speaker  may  have  laid  upon  this  or 
that  phrase  or  paragraph.  To  some  extent, 
therefore,  quoting  out  of  context  is  un- 
avoidable, yet  it  inevitably  leads  to  misin- 
terpretation, not  only  of  the  original 
speaker’s  views  but  even  to  the  writing 
done  by  a well-intentioned  reporter  since 
he  is  unable  to  control  the  interpretation 
that  readers  will  put  upon  his  language. 

This  is  particularly  true  when  a speak- 
er before  one  of  our  medical  meetings  dis- 
cusses complex  problems  such  as  the  costs 
of  medical,  hospital  and  related  facets  of 
health  care,  conveying  recommendations 
sincerely  designed  for  the  benefit  of  the 
people  but  fully  understandable  only  when 
heard  or  read  in  complete  text.  Just  such 
a problem  has  arisen  within  the  month 
concerning  a Presidential  Address  deliv- 
ered before  one  of  our  annual  sessions  in 
this  area.  We  hope  every  member  and 
subscriber  will  read  that  article  which 
has  been  accorded  first  position  in  this  is- 


sue, particularly  because  the  author  has 
been  quoted  in  various  newspapers  as  ad- 
vocating higher  fees  for  physicians.  True, 
he  did  and  does  advocate  higher  fees,  but 
only  as  part  of  a complete  program  to  im- 
prove medical  care  and  actually  to  reduce 
the  total  costs  of  that  care.  He  objects 
strongly  to  proposals  that  envision  what 
amounts  to  an  assembly  line  technique  — 
“cheaper”  in  ways  that  the  people,  our  pa- 
tients, do  not  want.  A competent  doctor 
may  give  excellent  technical,  but  less  than 
excellent  personal,  care  under  pressure  of 
too  many  patients  and  too  few  hours  of 
time  to  serve  them.  He  cannot  always 
give,  our  leader  continues,  personal  and 
frequently  spiritual  counsel  to  a patient 
who  is  not  truly  his  own  patient  but  is, 
rather,  a member  of  an  organization  em- 
ploying that  doctor  and  is  in  some  ways 
like  another  piece  of  machinery  being 
pushed  through  an  assembly  line. 

The  essayist  quotes  interesting  statistics 
comparing  the  20  to  75  per  cent  increase  in 
doctors’  fees  over  the  past  twenty  years 
with  the  300  to  400  per  cent  increase  in 
what  it  costs  us  to  practice.  Unfortunately 
only  the  first  of  these  two  compared 
groups  of  statistics  was  quoted  by  some 
newspapers. 

An  increase  in  fees: 

— closely  coupled  with  an  increase  in  the 
number  of  competent  physicians 

— combining  to  give  each  doctor  more 
time  with  each  patient 

— again  combining  toward  better  personal 
attention  to  each  patient  with  more  clinical 
time  eliminating  extra  hospital  days,  hos- 
pital “extras”  and  some  laboratory  tests 
which  this  extra  clinical  time  would  make 
superfluous — • 

These  and  still  other  facets  of  the  pro- 
gram are  what  our  colleague  advocates  as 
a sensible  combination  to  retain  and  im- 
prove what  is  already  the  finest  system  of 
medical  care  the  world  has  yet  seen.  Un- 
fortunately, newspapers  which  featured  his 
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address  failed  to  present  this  total  program. 
They  missed  the  point  completely  by  re- 
ferring primarily  to  the  recommendation 
for  higher  fees  and  over-emphasizing  the 
speaker’s  wholly  justified  plea  for  mainte- 
nance of  physicians’  income  at  levels  which 
permit  them  to  practice  good  medicine  and 
at  the  same  time  provide  for  their  own  fam- 
ilies and  future. 

After  all,  the  patient  is  the  most  impor- 
tant person  in  the  practice  of  medicine.  He 
is  not  so  much  dependent  upon  us  as  we  are 
upon  him.  He  is  the  purpose  of  our  work. 
We  are  honored  in  being  entrusted  with  his 
life  and  health.  It  is  our  duty  to  guide  him 
and  to  manage  his  medical  needs  . . . phy- 
sical, mental  and  spiritual  . . . considering 
each  patient  as  an  individual  human  being 
regardless  of  his  status  as  a private  patient 
or  an  organizational  or  industrial  employee. 
Since  over  half  of  this  nation’s  hospital  beds 
are  occupied  by  patients  with  nervous,  men- 
tal or  purely  functional  disorders,  we  cannot 
ignore  nor  lightly  rule  out  these  elements 
in  anyone  who  seeks  our  ministrations. 
Every  patient  is  entitled  to  the  best  we 
have.  Should  we  treat  some  better  or  some 
less  well  than  others  according  to  the  chan- 
nels through  which  they  reach  us,  the  con- 
fidence and  good-will  of  the  people  toward 
the  medical  profession  would  deteriorate. 

Regardless,  therefore,  of  how  we  may  pro- 
test the  “assembly  line”  medical  systems 
which  are  sometimes  forced  upon  us  by  cir- 
cumstance or  social  situations  beyond  our 
control,  we  must  never  “take  it  out”  on  an 
individual  patient,  only  upon  the  agency  re- 
sponsible for  causing  a situation  which  les- 
sens our  ability  to  provide  the  best  care. 
Our  persuasiveness,  if  we  possess  it,  and 
that  of  our  newspaper  friends  should  be  di- 
rected toward  deeper  study  of  what  these 
new  plans  for  medical  care  really  mean, 
and  more  thorough  understanding  of  the 
basic  unselfishness  of  proposals  which  when 
lightly  considered  or  quoted  out  of  context 
may  have  a surface  appearance  of  selfish- 
ness. 

Newspapers  are  certainly  free  to  criticize 
us  as  doctors,  and  we  all  know  they  have 
done  so  on  many  occasions.  We  hold  the 


same  privilege  and  though  we,  like  news- 
papers, have  been  guilty  of  many  errors  in 
the  past  we  believe  this  is  constructive 
criticism.  The  medical  profession  and  the 
public  press  have  many  common  problems 
and  many  divergent  problems.  Some  of 
them  may  never  be  solved,  but  many  of 
their  common  problems  can  be  solved  by 
better  intercommunication  and  more  stud- 
ied effort  at  mutual  understanding. 


Dr.  Lyman  W.  Mason  was  one  of  the 
best  friends  the  Rocky  Mountain  Medical 
Journal  ever  had.  He  was  for  the  last  ten 
years  Associate  Editor  for  Colorado  and 
Chairman  of  our  five-state 
Our  Silent  Editorial  Board,  always  giv- 
ing  his  time  and  talent 
rai  tner  promptly  and  generously 
whenever  matters  of  policy 
and  questions  affecting  the  welfare  of  this 
Journal  arose. 

The  present  Scientific  Editor  was  eter- 
nally indebted  to  Dr.  Mason  for  having  ed- 
ited the  scientific  papers  and  having  kept 
the  editorial  columns  filled  for  nearly  four 
years  during  World  War  II.  He  sought 
neither  reward  nor  fame;  his  name  rarely 
appeared  in  connection  with  the  growth  and 
high  standing  of  this  publication  which  he 
£0  faithfully  served.  His  was  a strong  and 
quiet  service,  and  indeed  we  lost  “our  silent 
partner”  when  Dr.  Mason  died  on  August  31. 

Many  classmates  and  colleagues  who  knew 
Dr.  Mason  during  the  past  thirty,  and  more 
years  were  inspired  by  the  clarity  and  ac- 
curacy of  his  thinking,  intellectual  curiosity 
and  scientific  acumen,  all  of  which  were 
consistently  reflected  in  his  notebooks,  pa- 
pers and  teaching.  Wisdom,  tempered  by 
subtle  humor  and , humility,  assured  our 
pleasure  and  satisfaction  while  seeking  his 
counsel  as  students,  fellow  practitioners,  fel- 
low editors,  friends. 

We  have  lost  a source  of  sound  judgment, 
constructive  criticism  and  kindly  guidance. 
Replacement  of  Dr.  Mason  in  any  of  his 
broad  fields  of  endeavor  will  not  soon  be 
realized;  maturity  such  as  his  evolves  slowly 
and  only  in  rare  individuals. 
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{President's  Address* 

^lT  this  week’s  meeting  you  and  I enter 
into  a “contract,”  the  duration  of  which  is 
one  year. 

Your  House  of  Delegates  drew  up  and 
proposed  that  contract  just  a year  ago, 
“signed”  it  on  your  behalf,  and  I “signed” 
my  part  of  it.  As  is  always  true  of  contract- 
ing parties,  each  of  us  has  responsibilities 
toward  the  other.  By  its  terms  I have  agreed 
to  serve  you  faithfully,  diligently,  with 
my  best  possible  judgment,  in  your  highest 
executive  position.  My  compensation,  and 
it  is  indeed  a rich  one,  is  to  hold  for  this 
year  the  highest  honor  you  can  confer  upon 
a Colorado  physician.  On  your  part,  you 
have  agreed  to  determine  the  policies  I 
shall  observe  this  year,  through  the  House 
of  Delegates,  and  to  back  up  your  officers 
and  committees  in  their  efforts  to  imple- 
ment your  policies. 

If  we  both  live  up  to  the  spirit  as  well 
as  the  letter  of  our  agreement,  the  Colorado 
State  Medical  Society  will  have  another 
fine  year. 

I say  another  fine  year  and  I mean  just 
that.  As  nearly  as  anyone  can  judge  this 
soon,  I believe  that  Dr.  Robert  Porter’s  ad- 
ministration has  given  you  indeed  a fine 
year,  and  I believe  that  he  and  all  his  co- 
workers deserve  your  sincere  thanks  and 
commendation.  However,  I likewise  feel  it 
would  be  presumptuous  for  anyone  to  pass 
final  judgment  upon  an  administration  until 
it  is  viewed  with  a background  of  five  to 
ten  years.  For  the  same  reason,  I believe 
it  is  presumptuous  to  predict  just  what  we 
will  be  able  to  accomplish  in  this  coming 
year.  We  promise  only  to  meet  every  prob- 
lem squarely  as  soon  as  we  recognize  its 
approach — and  rest  assured,  my  friends,  that 

*Delivered  September  7,  1956,  before  the 

Eighty-sixth  Annual  Session,  Colorado  State 
Medical  Society,  Estes  Park,  Colorado. 


George  R.  Buck,  M.D. 

DENVER 

this  coming  year  will  probably  present  as 
many  knotty  problems  as  any  previous  year. 
Your  officers  and  committees  will  attempt, 
always  with  your  guidance,  to  reach  a solu- 
tion of  every  problem  for  the  best  interests 
of  the  Society  and  the  patients  we  serve, 
even  if  on  occasion  our  decisions  may  be 
momentarily  unpopular.  We  all  know  this 
is  sometimes  inevitable. 

Of  the  problems  we  are  likely  to  meet 
this  year,  those  in  the  science  of  medicine 
do  not  worry  me.  We  have  our  continuing 
postgraduate  efforts.  We  have  the  continu- 
ing research  and  teaching  at  the  many  in- 
stitutions our  profession  and  the  public  sup- 
port. We  have  the  excellent  summaries  of 
scientific  advancement  which  we  present 
several  times  a year  at  our  major  meetings. 
Look  them  over.  I think  you  will  agree 
that  medicine’s  scientific  problems  are  be- 
ing constantly  attacked  with  the  best  that 
human  brains  and  ingenuity  can  contrive. 
You  will  also  find  that  I have  backed  up 
that  belief  of  mine  by  reappointing  to  our 
scientific  and  public  health  committees  most 
of  the  same  personnel  who  served  you  so 
well  this  past  year. 

It  is  in  the  socio-economic  field  that  our 
Society  will  meet  problems  harder  to  un- 
derstand and  solve.  And  it  is  in  the  art  of 
medicine,  as  compared  and  sometimes  con- 
trasted with  the  science  of  medicine,  that 
we  need  our  strongest  stimulus  to  continued 
advancement. 

We  have  heard  a great  deal  about  socio- 
economics in  medical  practice.  Sometimes 
it  has  bored  you,  and  me!  But  today  I wish 
to  suggest  a new  approach.  In  doing  so  I 
realize  fully  that  some  of  my  remarks,  out 
of  context,  could  be  badly  misconstrued.  So 
I beg  your  careful  consideration  of  the 
whole  approach  rather  than  any  single 
phrase  or  sentence. 


for  October,  1956 


889 


Most  of  the  discussion  of  socio-economic 
medicine  in  recent  years  has  been  directed 
to  the  economic  problem  of  the  patient  in 
what  has  been  called  the  middle-income 
group — as  distinguished  from  the  frankly 
wealthy  and  from  the  medically  indigent 
Now,  it  seems  to  me,  it  is  tim*e  for  us  to 
consider  our  own  position  in  a frankly  in- 
flationary economy.  We  should  do  so  as 
unselfishly  as  possible,  in  as  truly  objective 
a manner  as  we  are  capable  of. 

If  we  are  to  do  our  best  work  for  the 
people  we  serve,  we,  too,  must  live  without 
undue  economic  stress  and  worry.  We  must 
raise  and  educate  our  families  and  put  some- 
thing aside  for  the  old  age  that  will  over- 
take our  wives  even  if  we  ourselves  suc- 
cumb to  an  early  coronary!  And  I ask  you 
to  think  hard  whether  some  of  the  scenes 
in  the  picture  I will  try  to  paint  are  not 
contributing  to  those  coronaries. 

I will  not  bore  you  with  statistics,  though 
I may  quote  a few,  but  I assure  you  I have 
studied  them  myself. 

Statistics  can  be  easily  twisted.  We  all 
know  that.  Also,  they  can  be  misunderstood 
even  when  they  are  not  twisted.  I could 
quote  you  statistics  on  the  one  hand  to 
prove  with  mathematical  accuracy  that  the 
medical  profession  is  today  the  most  pros- 
perous of  the  professions.  On  the  other  hand 
I could  quote  figures  of  equal  accuracy 
which  prove  that  physicians’  fees  have  risen 
only  a small  percentage  while  almost  every 
other  service  or  product  contributing  to  the 
cost  of  living  has  trebled  or  quadrupled. 
These  may  seem  to  contradict  each  other, 
but  actually  they  do  not.  I could  quote  sta- 
tistics indicating  an  increasing  shortage  of 
physicians  in  many  parts  of  the  country 
and  even  in  some  parts  of  our  own  state, 
and  equally  accurate  statistics  proving  that 
the  number  of  physicians  per  unit  of  popu- 
lation is  now  the  highest  in  history  and  is 
growing  every  year.  These  sound  even  more 
contradictory,  so  is  it  any  wonder  that  some 
of  us,  many  of  our  patients  and  the  public 
and  the  press  are  confused? 

Of  course,  I,  too,  may  be  confused  but  I 
truly  believe  I have  an  answer,  and  that 
none  of  these  seemingly  contradictory  sta- 
tistics refute  each  other.  Let  me  summarize 
in  just  two  sentences,  and  then  try  to  ex- 


plain both  my  thinking  and  my  suggestion: 

Inflationary  pressure  on  doctors,  cou- 
pled with  scientific  advances  which 
create  too  much  work  for  the  present 
supply  of  physicians  and  which  have 
contributed  to  a gross  underemphasis 
on  the  art  of  medicine,  have  forced 
each  of  us  to  see  too  many  patients  so 
that  we  may  maintain  a proper  standard 
of  living. 

To  correct  this  we  should  redouble 
our  efforts  to  educate  more  doctors,  so 
that  each  of  us  can  see  fewer  patients, 
can  spend  more  time  with  each  patient, 
and  at  the  same  time  charge  sufficiently 
higher  fees  to  maintain  our  offices  and 
to  provide  for  our  families  and  our  fu- 
ture. 

I am  sure  you  can  see,  with  me,  that  out 
of  context  and  without  explanation,  any 
proposal  for  a general  increase  in  physi- 
cians’ fees  would  prove  most  unpopular!  So 
please  hear  my  analysis. 

I have  arbitrarily  chosen  the  year  1936, 
because  it  was  just  twenty  years  ago,  for 
certain  comparisons.  Until  just  recently,  our 
federal  government  looked  upon  1936  as  a 
normal  year,  between  the  great  depression 
of  the  early  ’30’s  and  the  recession  of  the 
later  ’30’s. 

In  1936  a doctor  paid  $55.00  monthly  rental 
for  a small,  but  adequate,  office  in  a lead- 
ing Denver  professional  building.  Today 
the  same  office  rents  for  $102.50,  but  don’t 
curse  the  landlord — instead,  thank  him  for 
not  quite  doubling  your  rent,  because  his 
own  costs  for  janitors  and  elevator  pilots 
have  exactly  quadrupled  since  1936. 

In  1936  the  doctor  could  hire  a reception- 
ist-secretary for  $65.00  a month  and  a com- 
petent registered  nurse  for  only  $90.00  a 
month.  Today  the  receptionist-secretary 
gets  $227.50  and  the  nurse  gets  $300.00.  Ev- 
erything the  doctor  buys  in  furniture,  equip- 
ment and  office  and  professional  supplies 
has  risen  in  about  the  same  proportion. 

But  in  1936  that  doctor’s  fee  for  an  ap- 
pendectomy was  $125.00  and  for  a tonsillec- 
tomy $50.00;  today  the  appendectomy  is 
$150.00  and  the  tonsillectomy  is  $75.00. 

In  1936  the  doctor  bought  a fully  equipped 
Ford  automobile  for  $957.00;  today  a simi- 
larly equipped  Ford  costs  him  more  than 
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treble,  almost  $3,000.00.  At  noon  in  1936  he 
had  a fine  lunch  at  the  Navarre  restaurant, 
everything  from  soup  to  nuts  with  a choice 
of  eight  or  ten  entrees,  for  40  cents;  a few 
days  ago  I enjoyed  the  same  fine  lunch  in 
the  same  restaurant  from  an  identical  menu 
— except  that  the  price  was  $1.10.  On  his 
way  back  to  the  office  in  1936  he  could  buy  a 
Saturday  Evening  Post  for  5 cents;  today 
it  is  15.  His  1936  Sunday  newspaper  cost  5 
cents;  15  today.  Treble,  quadruple,  almost 
all  the  way  down  the  line  in  things  bought 
for  his  office  or  his  professional  practice — 
just  about  double  on  the  average  for  his 
home  and  living  expenses.  In  1936  he 
charged  $2.00  for  an  office  call  and  $3.00 
for  a home  call.  His  prices  today  are  $3.00 
for  the  office  call  and  $5.00  for  the  house 
call,  increases,  of  course,  but  only  50  to  75 
per  cent. 

I could  go  on  and  on  as  you  know.  But 
let  me  summarize  from  some  government 
figures.  On  the  1935-39  average  which  the 
government  used  as  a consumers’  price  in- 
dex, our  over-all  cost  of  living,  then  called 
100,  stood  at  191.4  for  1955,  and  1956  will 
be  slightly  higher.  Therefore  we  are  safe 
in  generalizing  that  our  cost  of  living  and 
that  of  all  our  patients  has  doubled.  For 
the  same  period  the  government  figures 
show  that  doctors’  fees  have  risen  just  60.3 
per  cent. 

How  does  it  happen,  then,  that  other  sta- 
tistics show  the  medical  profession  at  the 
top  of  the  heap  so  far  as  prosperity  of  pro- 
fessions is  concerned?  This  is  easy:  We  are 
all  doing  more  work  for  more  people  and 
our  output  is  greater.  We  now  allow  fifteen 
minutes  to  the  patient  to  whom  we  gave 
an  hour  in  1936.  We  now  depend  daily  on 
expensive  multiple  laboratory  tests  to  com- 
plete the  diagnosis  that  we  made  in  1936 
by  more  careful  history-taking,  more  per- 
sonal physical  examinations,  and  more  stud- 
ied clinical  judgment.  Scientific  advances 
have  over-stimulated  and  almost  pushed  us 
toward  “mechanization  of  medicine.”  They 
keep  luring  us  away  from  practicing  the 
art  of  medicine,  so  that  some  of  us  think 
of  psychosomatic  problems,  neuroses,  and 
personal  and  spiritual  counseling  of  patients 
as  new  ideas!  We  should  stop  to  realize  that 
our  forebears,  even  the  ancients,  understood 


well  that  the  art  of  medicine  was  as  great 
if  not  greater  than  the  science  of  medicine. 
We  would  do  well  to  read  or  reread  Osier’s 
works. 

I cannot  blame  any  individual  doctor  for 
shortening  his  time  with  patients  today.  He 
simply  must  do  so,  to  pay  his  trebled  and 
quadrupled  overhead  costs  of  practicing, 
and  to  pay  his  doubled  costs  of  supporting 
his  family  on  anything  like  the  economic 
level  publicly  expected  of  a successful  pro- 
fessional man  — for  what  patient,  I ask, 
cares  to  patronize  a shabby  and  unsuccessful 
doctor? 

The  individual  doctor  may  be  able  to  do 
little  to  correct  this  situation.  But  I believe 
that  organized  medicine,  which  means  all 
of  us  working  together,  can  do  much 
about  it. 

We  can  and  should  educate  our  patients 
and  the  public  as  a whole  to  the  existence 
of  these  problems.  I believe  the  public  will 
understand  when  the  problems  are  ex- 
plained, and  will  be  sympathetic  once  the 
problems  are  understood. 

We  can  and  should  use  every  legitimate 
means  to  encourage  increased  production 
of  competent  doctors.  Ten  years  ago  there 
were  about  fifteen  applicants  for  every 
available  vacancy  in  medical  school  fresh- 
man classes.  That  was  not  properly  ex- 
plained, and  many  segments  of  the  public 
believed  the  false  stories  that  were  being 
circulated  to  the  effect  that  organized  medi- 
cine was  trying  to  hold  down  the  produc- 
tion of  doctors,  whereas  the  opposite  was 
true.  Many  young  men,  with  a GI  Bill  of 
Rights  educational  fund  burning  holes  in 
their  pockets,  but  without  the  physical, 
mental  and  other  personal  qualifications  to 
become  doctors,  had  applications  filed  with 
four  or  five  medical  schools.  This  created 
a false  statistical  situation  at  the  very  same 
time  it  was  taking  huge  sums  of  money, 
that  neither  philanthropy  nor  state  legis- 
latures could  provide  overnight,  to  establish 
the  expanded  medical  school  facilities  which 
we  urged.  And  it  took  time  and  still  more 
time,  to  find  and  train  the  qualified 
teachers. 

Today,  for  every  one  medical  school  fresh- 
man vacancy  there  is  only  1.3  applicants. 

(Continued  on  Page  894) 
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Specific— because  you  can  actually  pinpoint  the 
therapy  for  coccic  infections.  That’s  because 
most  bacterial  respiratory  infections  are  caused 
by  staph-,  strep-and  pneumococci.  And  these 
are  the  very  organisms  most  sensitive  to 
Erythrocin— even  when  in  many  cases  they 
resist  other  antibiotics. 


STEARATE 


pecific  against 
occic  infections 


Low  toxicity— because  Erythrocin  rarely  alters 
intestinal  flora.  Thus,  your  patients  seldom 
get  gastroenteral  side  effects.  Or  loss  of  vitamin 
synthesis  in  the  intestine.  Virtually,  no  allergic 
reactions,  either.  Filmtab  Erythrocin 
Stearate  ( 100  and  250  mg. ) , n n 

bottles  of  25  and  100.  vXijuOtt 
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(Continued  From  Page  891) 

Quality  is  still  more  important  than  quan- 
tity, and  we  must  realize  that  many  appli- 
cants are  not  properly  qualified.  That  brings 
out  another  facet  of  the  problem:  Stimula- 
tion of  qualified  young  men  and  women 
toward  the  study  of  medicine  must  begin 
not  in  their  first  collegiate  years,  but  in 
high  school,  if  we  are  to  expand  the  pro- 
duction of  good  doctors. 

This  is  difficult.  If  you  ask  why,  our  own 
sons  and  daughters  will  supply  the  answer. 
They  observe  their  doctor  parents,  and  they 
shy  away  from  the  incessant  drive,  drive, 
drive,  of  everyday  medical  practice  that 
they  see  us  following  as  a career.  They  shy 
away  from  the  career  itself  more  than  they 
shy  away  from  the  long  years  of  prepara- 
tion. Yes,  they  know  that  a successful  medi- 
cal practice  is  lucrative  and  provides  a 
fine  income,  but  only  at  the  cost  of  almost 
no  home  life,  little  if  any  time  for  recrea- 
tion, and  very  little  ordinary  enjoyment  of 
life  until  the  doctor  has  retired  because  of 
great  age  or  from  prematurely  wrecked 
health.  If  the  doctor  saw  fewer  patients 
and  somehow  had  the  same  average  income, 
he  would  be  giving  both  his  patients  and 
himself  a squarer  deal.  He  would  be  a 
better  husband  and  father.  He  would  live 
longer.  Medicine  as  a whole  would  advance 
faster.  It  comes  back  to  the  same  group 
of  answers:  More  time  with  fewer  patients; 
higher  fees  per  patient;  more  doctors — re- 
sult: Better  medical  care  for  all  the  people 
at  no  greater  overall  cost  to  the  people,  and 
a happier,  better  understood  medical  pro- 
fession. 

But  what  comes  first,  as  the  old  saying 
goes,  the  chicken  or  the  egg?  Should  we 
immediately  start  increasing  our  fees  and 
deliberately  turn  away  numbers  of  pa- 
tients? Should  we  immediately  redouble 
the  existing  campaign  for  medical  school 
expansion  knowing  that  from  five  to  ten 
years  must  elapse  before  even  its  first  ef- 
fects are  felt?  Should  we  concentrate  on 
the  high-school  group?  I ask  you  to  give  me 
the  answers,  through  policies  established  by 
your  House  of  Delegates,  and  I will  try  to 
carry  them  out.  In  advance  of  such  answers, 
I can  only  offer  my  suggestion  of  the  mo- 
ment, namely  that  we  might  at  least  begin 


on  all  the  facets  of  the  problem  simulta- 
neously. 

We  can  carry  our  story  to  the  public. 
We  can  redouble  our  own  contributions  to 
the  American  Medical  Education  Founda- 
tion and  put  pressure  on  other  segments 
of  the  public  to  do  the  same.  We  can  press 
philanthropies  and  legislators  toward  better 
support  of  undergraduate  medical  educa- 
tion, toward  its  expansion,  and  toward  re- 
duction of  its  cost  to  qualified  applicants 
who  cannot  now  afford  it.  We  can  begin 
charging  slightly  higher  fees,  but  only  in 
exchange  for  giving  patients  full  value  for 
the  fee  charged. 

We  can,  by  applying  more  clinical  time 
and  judgment,  eliminate  the  need  for  some 
$10.00  laboratory  test  and  then  charge  the 
patient  $5.00  more  for  our  own  service.  That 
is  just  one  hypothetical  suggestion,  certainly 
not  applicable  specifically  to  every  case, 
but  you  will  understand  my  point,  Fm  sure. 

Also,  with  a little  more  study  we  can 
save  many  a patient  one  or  more  days  of 
hospitalization.  Again  referring  to  1936,  I 
know  a certain  hospital  room  which  differs 
today  from  1936  in  only  two  respects — new 
paint  and  a daily  room  rate  of  $19.50  instead 
of  $5.00! 

If  we  charge  a patient  an  extra  $10.00 
for  saving  him  a $25.00  day  of  hospitaliza- 
tion and  hospital  “extras,”  we  are  fully 
justified  and  will  deserve  and  receive  his 
thanks.  And  even  that  is  not  all  we  will 
have  accomplished,  because  excessive  hos- 
pitalization is  costing  our  patients  higher 
Blue  Cross  rates  even  though  the  patients 
may  not  realize  it.  Excessive  hospitalization 
is  inherently  creating  pressure  for  still  more 
excellent — but  not  always  needed — labora- 
tory procedures  which  again  add  to  Blue 
Shield  as  well  as  Blue  Cross  rates.  And  all 
together  these  pressures  lead  on  and  on  to 
more  of  the  mechanization  I already  men- 
tioned, with  its  vicious  circle  always  press- 
ing us  for  greater  output  and  less  time  with 
each  patient  in  order  to  maintain  our  of- 
fices and  homes. 

So  let’s  work  on  all  the  facets  at  once. 

Before  I leave  this  subject  entirely  I want 
to  emphasize  another  important  point.  We 
know  that  there  are  proposals,  current  right 
now,  wherein  various  agencies  would  de- 
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crease,  even  further,  the  amount  of  time 
spent  by  each  physician  with  each  patient. 
These  proposals  envision  a closed-type  of 
panel  practice  and  what  would  amount  to 
an  assembly-line  kind  of  technic.  They  say 
they  are  looking  for  “cheaper”  medical  care. 
I say  it  would  be  cheaper  in  ways  they 
don’t  want! 

While  an  otherwise  competent  doctor  may 
give  excellent  technical  care  in  that  kind 
of  practice,  it  is  impossible  for  him  to  give 
excellent  personal  care.  He  cannot  give  per- 
sonal and  frequently  spiritual  counsel  to  a 
patient  whom  he  may  not  consider  as  his 
patient,  but  only  as  the  patient  of  an  or- 
ganization employing  him.  This  attempt  to 
apply  the  mechanical  and  electronic  technics 
of  automation  to  human  illness  is  to  be  con- 
demned. The  human  being  cannot  be  treated 
like  an  automotive  cylinder  block.  Whereas 
in  industry  the  cylinders  in  twenty  engine 
blocks  may  be  bored  simultaneously  by  one 
operator  pushing  the  right  button,  twenty 
patients  with  acute  appendicitis  cannot  have 
their  diseased  organs  removed  simultane- 
ously by  the  greatest  surgeon  who  lives. 
Neither  can  the  twenty  be  removed  by 
identical  operative  procedures  at  any  time. 
The  practice  of  medicine  can  never  be  an 
exact  science  or  a pure  technic.  It  must 
always  be  the  Art  of  Medicine,  utilizing 
to  the  utmost  a host  of  sciences,  of  technics, 
of  humanities,  of  arts. 

Before  closing  I want  to  bring  out  one 
more  problem  in  the  economics  of  our  own 
practices.  This  concerns  the  costs  of  our 
professional  liability  insurance.  In  this  field 
our  own  costs  have  exactly  quadrupled  in 
the  last  twenty  years,  from  $25.00  to  $100.00 
per  year  for  certain  identical  insurance  poli- 
cies. It  appears  to  me  that,  admitting  the 
dollar  to  be  worth  in  general  about  half 
what  it  was  in  1936,  this  insurance  is  cost- 
ing us  far  more  than  can  be  justified  by 
the  experience  of  the  medical  profession 
and  the  insurance  industry  in  the  settle- 
ment or  defense  of  claims  brought  against 
physicians.  It  is  proved,  at  least  to  me,  by 
the  five-year  study  and  analysis  completed 
by  your  Society’s  Medicolegal  Committee. 
This  analysis  was  published  in  the  August, 
1956,  issue  of  your  Rocky  Mountain  Medical 
Journal. 


It  discloses  many  significant  facts,  and  I 
hope  all  of  you  read  it.  To  me  the  out- 
standing fact  it  discloses  is  that  the  cost, 
per  Society  member,  to  the  insurance  com- 
panies, is  about  $30.00  per  year  for  under- 
writing our  professional  liability  risks.  The 
insurance  companies  are  entitled  to  a good 
profit.  But  if  the  profit  were  even  a most 
generous  25  per  cent,  it  would  boost  that 
cost  to  us  only  $7.50,  to  a total  of  $37.50.  I 
don’t  need  to  ask  what  you  are  paying  for 
your  liability  insurance! 

I strongly  recommend  that  our  Society’s 
own  members  develop  a stock  insurance 
company  to  sell  professional  liability  insur- 
ance in  Colorado  exclusively  to  members  of 
this  Society.  This  could  be  accomplished 
by  the  sale  of  shares  at  $100.00  each  to  the 
interested  members,  and  I believe  a large 
majority  of  the  physicians  in  Colorado 
would  purchase  them.  I believe  such  a ven- 
ture would  accomplish  two  objectives: 

First,  professional  liability  insurance 
could  be  offered  at  a considerably  lower 
rate  than  is  now  available  to  our  members. 

Second,  every  stockholding  member  of 
the  insurance  company  would  realize — as 
many  physicians  too  often  fail  to  do  under 
our  present  insurance  system — that  when- 
ever the  green-eyed  monster  of  professional 
jealousy  might  try  to  persuade  him  to  dis- 
parage another  doctor’s  work  without  full 
justification,  he  would  be  risking  his  own 
pocketbook. 

May  I summarize  my  thoughts  today  by 
saying  that  in  my  opinion  we  as  an  organ- 
ization have  been  too  defensive  in  some  of 
our  thinking  these  last  few  years.  This  has 
resulted  in  part  from  the  threats  of  fed- 
eralized medicine,  in  part  from  fear  of 
public  misunderstanding  of  our  motives.  I 
believe  the  time  has  come  for  our  Society 
to  take  a more  positive  approach,  in  some 
respects  a militant  attitude,  and  go  forward 
confidently  with  our  proposals  including 
those  designed  for  our  own  economic  wel- 
fare. 

Recent  public  relations  studies  conducted 
at  the  request  of  the  American  Medical  As- 
sociation, but  conducted  by  impartial  and 
professionally  competent  outside  agencies, 
have  proved  that  the  public  is  more  ready 
to  listen  to  us  than  we  had  believed.  Our 
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public  relations  as  doctors  individually  and 
as  organized  medical  societies  are  far  from 
perfect — but  they  are  much  better  than  the 
most  optimistic  among  us  had  believed.  This 
has  now  been  proved  by  competent  surveys. 
We  need  no  longer  apologize  for  our  fees, 
because  the  public  understands  just  about 
as  well  as  we  do  what  the  inflationary  spiral 
has  done  to  doctors. 

We  must,  of  course,  continue  every  effort 
to  hold  down  the  total  cost  of  medical  care. 
And  that  leads  again  to  something  that  is 
very  close  to  my  heart  because  I was  one 
of  the  three  original  incorporators  of  Colo- 
rado Medical  Service,  Inc.,  our  Blue  Shield 
Plan — so  forgive  me  if  I repeat  a thought 
for  emphasis. 

Our  Blue  Shield  plan  has  meant  so  much, 
and  means  so  much  today,  to  all  the  people 
of  Colorado  that  we  must  guard  it,  support 
it,  at  every  turn.  This  means  that  we  must 
scrupulously  avoid  over-utilization  of  both 
Blue  Shield  and  Blue  Cross,  regardless  of 
temptation  once  in  a while  to  over-use  them 
just  a little  bit  for  our  own  or  a patient’s 
whim  or  personal  convenience.  Any  time 
one  of  us  even  inadvertently  over-utilizes 
one  of  these  plans  he  hurts  both  his  patient 


and  himself  whether  either  he  or  the  patient 
realizes  it.  With  due  care,  all  of  us  working 
together  can  prevent  increased  medical  cost 
to  the  people,  even  in  spite  of  the  infla- 
tionary spiral. 

We  must  continue  to  work  diligently  to 
clean  our  own  household  and  keep  it  clean. 
Our  professional  self-discipline  bodies  must 
be  even  more  incisive  and  occasionally  more 
strict  than  they  have  been  in  the  past.  They 
must  be  completely  impartial  and  judicial, 
shunning  any  semblance  of  bias  for  or 
against  a colleague  who  may  be  before 
them,  yet  at  the  same  time  avoiding  the 
kind  of  publicity  which  might  lead  the  pub- 
lic to  believe  we  are  indulging  in  self-flagel- 
lation. I realize  this  is  difficult,  but  I feel 
sure  our  bodies  can  do  an  even  better  job 
in  the  future  than  has  been  done  in  the  past 
toward  keeping  all  the  corners  of  our  house 
clean  without  one  hint  of  acting  like  peni- 
tentes. 

May  I therefore  leave  you  with  this  final 
thought:  We  should  be  ever  critical  of  our- 
selves, but  never  unjustly  critical  of  one 
another,  ever  remembering  that  there  should 
never  exist  among  us  any  contention  save 
that  noble  contention,  or  rather  emulation, 
of  who  best  can  work,  and  best  agree. 


The  following  verses,  dedicated  to  Dr.  Buck  and  handed  to  him  just  prior 
to  his  inauguration  as  President  of  the  Colorado  State  Medical  Societ)’,  were 
read  by  him  as  a conclusion  of  his  President’s  Address,  above.  They  were 
written  by  one  of  Dr.  Buck’s  colleagues  who  prefers  to  remain  anonymous. 

SUMMIT 


Along  the  sinuous  path  and  rocky  trail 
That  points  its  desolate  finger  to  the 
height, 

The  winds  shall  waver,  buffeting  and 
cold. 

While  back,  so  far  below,  the  earth  is  light 

And  bathed  in  sunshine  and  content- 
ment old. 

And  as  you  gaze  upon  those  barren  crags. 
Perchance  you  would  retreat  in  wild 
dismay. 

But  rude  and  horny  hands  shall  push 
you  back 

For  there  is  no  returning  from  this  way; 

The  soul  must  feel  the  pinion  and 
the  rack. 


A sense  of  lonesomeness  and  awe 

May  broken  be  by  voices  harsh  and  shrill. 

That  shriek  their  petty  cries  to  the 
clear  air 

And  spit  their  selfish  venom  ’til 

The  sky  is  murky,  where  it  once  was 
fair. 

The  road  ahead  is  dimmed  in  mist  and  fog. 
And  you  shall  know  the  touch  of  friend 
and  foe. 

And  you  shall  know  sweet  water  from 
mirage. 

But  shielded  you  shall  be  from  fatal 
woe. 

By  we  who  form  your  unseen 
entourage. 
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Qommissurotomy  in 
yVtitral  Stenosis 


Successful  surgical  treatment  of 
mitral  stenosis  is  one  of  the  outstanding 
developments  of  the  past  decade.  Although 
the  operative  approach  now  commonly  em- 
ployed was  performed  and  described  by 
Souttar  in  1925,  it  was  not  until  Bailey, 
Glover  and  O’Neill  and  Harken  in  1946 
demonstrated  its  application  to  a relatively 
large  number  of  patients  with  gratifying 
results.  Since  then  many  surgeons  stimu- 
lated by  the  work  of  the  Philadelphia  and 
Boston  groups  have  undertaken  surgical 
treatment  of  mitral  stenosis.  The  total  re- 
ported experiences  with  several  thousand 
patients  indicates  that  this  approach  is  now 
securely  established  and  widely  accepted. 
To  many  patients  with  incapacitating  mitral 
stenosis  it  has  provided  an  avenue  of  escape 
from  the  restriction  of  activity — the  basis 
of  medical  management — to  a more  normal 
life.  There  have  arisen  questions  and  prob- 
lems that  have  as  yet  been  only  partially 
answered.  Numerous  reports  from  various 
hospitals,  clinics  and  medical  centers,  and 
their  discussion  in  medical  meetings  are 
doing  much,  however,  to  more  sharply  de- 
lineate the  criteria  to  be  employed  in  con- 
sidering surgical  therapy  for  the  patient 
with  mitral  stenosis.  In  the  cardiovascular 
conferences  at  The  New  York  Hospital- 
Cornell  Medical  Center  we  have  interested 
ourselves  in  the  better  selection  of  patients 
for  surgical  treatment  in  an  effort  to  extend 
this  type  of  therapy  while  seeking  to  reduce 
its  hazards. 

There  are  clearcut  indications  for  surgery 
as  well  as  definite  contraindications.  If  we 
could  place  each  patient  in  one  of  these 
categories,  then  what  patients  should  be 
operated  upon  would  be  clear  and  simple. 

*Presented  before  the  Annual  Session  of  the 
Utah  State  Medical  Association  at  Salt  Lake  City, 
Sept.  8-10,  1955.  From  the  Department  of  Sur- 
gery, The  New  York  Hospital,  Cornell  Medical 
Center,  New  York  21,  N.  Y.  , 


Frank  Glenn,  M.D.* 

NEW  YORK  CITY 

However,  we  are  continually  encountering 
patients  who  have  varied  symptoms,  physi- 
cal findings,  and  laboratory  data  in  combi- 
nation that  make  it  difficult  to  decide  how 
conservative  or  aggressive  one  should  be. 
Therefore,  the  indications,  contraindications, 
and  situations  between  these  two  extremes 
in  arriving  at  a proper  decision  will  be  dis- 
cussed. 

Indications  for  Surgical  Treatment 
Of  Mitral  Stenosis 

Patients  with  mitral  stenosis  who  have 
had  progressive  disability  and  continue  to 
develop  increasing  disabling  symptoms 
should  be  looked  upon  as  possibly  deserving 
surgery  of  the  mitral  valve.  In  their  evalua- 
tion, it  is  necessary  to  employ  all  methods 
of  obtaining  information  that  will  enable 
us  to  arrive  at  a proper  conclusion.  The 
clinical  picture  and  an  accurate  history  are 
of  equal  importance  when  correlated  with 
specific  information  needed  to  determine 
whether  surgical  therapy  is  indicated.  This 
information  includes  an  evaluation  of  the 
general  physical  status  as  well  as  of  the 
heart.  Roentgenographic  studies,  including 
angiocardiography,  provide  a more  accurate 
determination  of  the  size,  shape  and  con- 
tour of  the  heart  and  its  chambers.  Electro- 
cardiographic tracings  are  of  value  in  re- 
cording the  rhythm,  rate  of  contraction  and 
variation  in  transmission  of  impulse.  Hemo- 
dynamic studies  obtained  by  cardiac  cath- 
eterization may  provide  critical  informa- 
tion, although  such  data  usually  confirm 
what  seems  evident  clinically.  In  patients 
with  multiple  valve  involvement  and  pos- 
sible congenital  anomalies  or  other  compli- 
cations, information  obtained  by  cardiac 
catheterization  may  reveal  the  basis  for 
the  course  up  to  the  present,  and  indicate 
what  may  be  expected  with  or  without  sur- 
gery. 

The  indications  for  commissurotomy  for 
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mitral  stenosis  are  progressive  disability, 
reduced  cardiac  reserve,  pulmonary  edema, 
hemoptysis,  and  peripheral  embolization. 
The  ideal  patient  for  commissurotomy  is 
one  whose  mitral  lesion  is  chiefly  stenosis 
without,  or  with  a minimal  degree,  of  in- 
sufficiency, and  who  is  experiencing  pro- 
gressive disability.  In  general,  the  younger 
the  patient  and  the  shorter  the  history  since 
the  first  episode  of  rheumatic  fever,  the 
more  satisfactory  will  be  the  correction  of 
stenosis  of  the  mitral  valve.  On  physical 
examination,  the  clinical  findings  of  mitral 
stenosis  are  clear-cut,  and  there  is  minimal 
evidence  of  deterioration  from  prolonged 
invalidism.  Roentgenologic  examination  re- 
veals enlargement  of  the  left  auricle,  which 
is  observed  more  readily  fluoroscopically 
while  a swallow  of  barium  is  given  to  out- 
line distortion  of  the  esophagus.  Roent- 
genogically,  the  lung  fields  may  indicate 
right  heart  failure,  pulmonary  hypertension 
or  infarction.  Information  derived  from  elec- 
trocardiograms may  confirm  regular  rhythm 
or  auricular  fibrillation;  it  usually  indicates 
right  heart  involvement  with  some  myo- 
cardial failure.  Cardiac  catheterization  pro- 
vides information  that  permits  a more  com- 
prehensive understanding  of  the  abnormal 
circulatory  patterns  caused  by  disease  of 
the  mitral  valve.  Where  the  mitral  valve 
orifice  has  been  reduced  more  than  50  to 
60  per  cent,  circulation  is  greatly  modified. 
The  left  atrial  pressures  are  increased  that 
the  blood  will  be  propelled  through  the 
narrowed  mitral  valve.  This,  in  turn,  places 
increased  back  pressure  in  the  pulmonary 
circulation.  Cardiac  output  is  reduced  and 
the  normal  increase  from  exercise  is  dimin- 
ished. In  time,  pulmonary  vascular  sclerosis 
develops,  and  the  burden  on  the  right  ven- 
tricle is  increased.  Data  obtained  by  car- 
diac catheterization  more  often  than  not 
confirms  what  may  be  expected  from  clin- 
ical findings.  Of  greater  significance,  how- 
ever, is  its  value  in  critical  study  of  prob- 
lem patients. 

Contraindications  for  Commissurotomy 
For  Mitral  Stenosis 

Bacterial  Endocarditis:  In  evaluation  of 
patients  for  operation  in  a group  from  which 
about  200  were  selected,  we  have  encoun- 


tered only  four  with  bacterial  endocarditis. 
They  should  be  given  intensive  chemother- 
apy for  six  weeks  or  longer,  and  if  other- 
wise suitable  may  be  operated  upon  within 
three  months. 

Acute  Rheumatic  Fever:  Patients  with 
mitral  stenosis  are  to  be  suspected  of  active 
rheumatic  fever  if  there  is  clinical  evidence 
compatible  with  its  presence.  There  may 
be  varying  degrees  of  activity  of  this  poorly 
understood  infection.  In  patients  with  se- 
vere mitral  stenosis  it  may  be  impossible 
to  distinguish  between  disability  due  to 
rheumatic  fever  activity,  carditis,  and  the 
results  of  long  standing  and  progressive 
mitral  stenosis  and  its  complications.  Pa- 
tients with  low-grade  rheumatic  fever  have 
been  operated  upon  with  great  improvement 
because  of  correction  of  the  mitral  stenosis, 
and  little  apparent  reaction  as  the  result 
of  rheumatic  activity.  One  death  in  our  se- 
ries, the  first  one,  we  believe  went  into 
cardiac  failure  over  a three-day  period  after 
operation  because  of  rheumatic  carditis. 
However,  of  this  we  are  by  no  means  cer- 
tain because  autopsy  was  not  obtained. 
When  rheumatic  fever  is  evident,  we  be- 
lieve operation  should  be  postponed. 

Co-existent  Severe  Mitral  Regurgitation: 
When  associated  with  more  than  “moder- 
ate” left  ventricular  hypertrophy,  slight 
mitral  regurgitation  may  be  present  with 
mitral  stenosis.  If  it  is  not  conspicuous,  com- 
missurotomy that  corrects  the  stenosis  will 
usually  be  accompanied  by  a decrease,  or 
even  complete  disappearance,  of  regurgita- 
tion. Seldom  if  ever  have  we  observed  it 
to  be  increased.  If  regurgitation  is  extreme 
and  approaches  being  greater  in  degree 
than  the  stenosis,  it  is  unlikely  that  any 
benefit  will  be  gained  by  surgery.  It  is, 
therefore,  of  importance  to  determine  the 
comparative  severity  of  stenosis  and  re- 
gurgitation. This  may  be  difficult. 

Pure  mitral  stenosis  is  not  difficult  to 
recognize,  but  severe  mitral  stenosis  with 
regurgitation  is  hard  to  assess  as  to  which 
is  greater.  If  there  is  much  regurgitation, 
the  left  ventricle  is  enlarged,  the  wall  hy- 
pertrophied, and  there  is  pulmonary  con- 
gestion. Systolic  expansion  of  the  left  au- 
ricle on  fluoroscopic  examination,  held  by 
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some  to  indicate  a predomance  of  regurgi- 
tation, has  not  been  a true  index  in  our 
experience,  for  we  have  found  it  in  patients 
with  maximum  stenosis  and  minimal  re- 
gurgitation. Pressure  readings  obtained  by 
cardiac  catheterization  have  not  given  us 
the  critical  information  we  once  thought 
they  would.  Severe  mitral  stenosis  with  a 
tense  and  distended  left  auricle  and  in- 
competent valve  with  free  regurgitation  are 
not  distinguished  by  pressure  readings,  for 
both  may  be  elevated.  Perhaps  our  best 
index  of  regurgitation  is  the  intensity  of  the 
apical  systolic  murmur,  coupled  with 
muffling  of  the  first  sound. 

Co-existent  Valvular  Disease  When  Ef- 
fects of  the  Concomitant  Lesion  Is  Equal 
or  Greater  Than  Those  of  the  Mitral  Steno- 
sis: In  general,  the  greater  the  involvement 
of  the  other  valves  of  the  heart,  the  less 
favorable  will  be  results  of  correcting 
stenosis  of  the  mitral  valve  and  greater  is 
the  risk  of  such  an  operative  procedure. 

(a)  Aortic  Valve:  Aortic  stenosis  and  re- 
gurgitation both  place  an  additional  load  on 
the  left  ventricle.  If  either  is  slight,  neither 
is  a contraindication  for  operation  on  the 
stenosed  mitral  valve.  But  if  severe  and 
the  left  ventricle  is  enlarged  and  failing, 
correction  of  mitral  stenosis  may  be  fol- 
lowed by  increased  failure,  apt  to  be  fatal. 

(b)  Tricuspid  Valve:  Some  degree  of  tri- 
cuspid regurgitation  is  commonly  present 
in  far-advanced  mitral  stenosis.  It  may  be 
functional  due  to  back  pressure,  and  may 
decrease  after  correction  of  the  mitral 
stenosis.  It  is  not  in  itself  a contraindication 
for  operation.  Tricuspid  stenosis,  on  the 
other  hand,  although  less  frequent,  is  of 
greater  concern  and  may  become  more  dis- 
turbing after  mitral  commissurotomy.  When 
suspected,  its  presence  may  be  confirmed 
by  cardiac  catheterization  revealing  higher 
pressure  in  the  right  auricle  than  in  the 
left  ventricle.  We  have  had  two  patients 
with  extreme  stenosis  of  both  the  tricuspid 
and  mitral  in  severe  decompensation.  They 
were  greatly  improved  by  correcting  first 
the  mitral  stenosis  and,  a few  weeks  later, 
the  tricuspid  stenosis.  Pulmonic  stenosis  or 
regurgitation  have  not  been  of  significance 
in  our  experience. 

Such  Advanced  Intractable  Failure  or 


Concurrent  Disease  That  Patient  Is  Poor 
Operative  Risk:  Patients  in  chronic  conges- 
tive failure  from  which  they  cannot  be 
temporarily  relieved  by  medical  treatment 
are  poor  risks  and  may  die  as  a result  of 
the  operation.  Furthermore,  some  who  sur- 
vive may  be  unimproved  though  some  may 
be  benefited.  When  there  is  evidence  of 
more  than  a pure  mitral  stenosis  and  there 
is  history  of  invalidism,  survival  and  im- 
provement are  so  unlikely  we  doubt  that 
operation  should  be  attempted. 

Conditions  Requiring  Evaluation  in  Rela- 
tion to  Status  of  the  Patient:  We,  and  oth- 
ers, consider  that  commissurotomy  is  indi- 
cated for  patients  who  have  mitral  stenosis 
predominately  with  a minimal  degree  of 
mitral  insufficiency,  and  who  are  experienc- 
ing progressive  disability.  Auricular  fibril- 
lation, cardiac  enlargement,  minimal  aortic 
lesions,  age  and  controllable  congestive 
failure  are  not  contraindications  to  opera- 
tion. 

Conditions  Requiring  Evaluation  of  Over-all 
Status  of  the  Patient  for  Commissurotomy 
For  Mitral  Stenosis 

Mega-auricle  (left) : Enlargement  of  the 
left  auricle  in  mitral  stenosis  may  be  great. 
On  roentgenologic  examination  this  may  be 
very  evident.  We  believe  it  to  be  an  indi- 
cation for  careful  evaluation,  with  reference 
to  associated  severe  mitral  regurgitation. 
We  have  been  mistaken  in  preoperative  es- 
timation, as  later  demonstrated  at  opera- 
tion, even  with  the  aid  of  cardiac  catheteri- 
zation data  and  angiocardiography.  Also  it 
is  difficult  to  gain  much  help  by  observing 
expansile  pulsations  on  ventricular  systole, 
since  these  may  be  indistinguishable  from 
causes  other  than  mitral  regurgitation.  At 
present  we  rely  chiefly  on  physical  signs 
of  mitral  insufficiency,  and  if  these  be  ab- 
sent we  do  not  consider  mega-auricle  (left) 
a contraindication  to  operation. 

Tricuspid  Stenosis  and  Insufficiency:  Tri- 
cuspid regurgitation  may  be  expected  to  im- 
prove and  even  disappear  upon  correction 
of  severe  mitral  stenosis  if  it  has  been  the 
result  of  back  pressure.  If,  however,  there 
has  been  stenosis  and  regurgitation  as  the 
result  of  rheumatic  disease,  then  improve- 
ment may  not  result.  Mild  stenosis  and  in- 
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sufficiency  of  the  tricuspid  valve  are  not 
a contraindication  to  operation  on  the  mitral 
valve.  It  may  be  expected  to  reduce  regur- 
gitation. On  the  other  hand,  stenosis  will 
not  be  changed,  and  should  be  attacked  di- 
rectly. Many  advocate  this  be  done  at  the 
same  time  as  mitral  commissurotomy.  It 
may  be  postponed  for  a short  period  under 
certain  circumstances.  The  presence  of  ste- 
nosis of  the  tricuspid  valve  requires  addi- 
tional care  in  management  of  mitral  ste- 
nosis. 

Advanced  Age:  Young  individuals  with 
short  histories  of  rapidly  developing  dis- 
ability due  to  mitral  stenosis  tolerate  opera- 
tion well,  and  receive  greatest  benefit  be- 
cause commissurotomy  is  readily  accom- 
plished with  valve  function  that  approaches 
normal.  The  older  the  patient  and  the  proc- 
ess involving  the  valve,  the  less  likely  is 
a satisfactory  result  to  follow.  For  example, 
the  patient  over  50  who  has  been  disabled 
and  a bed  patient  for  years,  has  complica- 
tions of  long-standing  pulmonary  hyperten- 
sion and  myocardial  failure.  Such  a patient 
may  be  carried  safely  through  operation 
and  be  improved.  That  improvement  antici- 
pated is  not  comparable  to  that  in  the 
young  patient  does  not  constitute  contrain- 
dication to  operation.  Age  alone  should  not 
be  a criterion  for  operation. 

Calcification  of  the  Mitral  Valve:  Calcifi- 
cation of  the  mitral  valve  may  be  observed 
on  roentgenologic  examination,  more  fre- 
quently in  older  patients  and  those  with  a 
long  history  of  rheumatic  fever.  While 
generally  indicative  of  a distorted  scarred 
valve,  the  result  of  advanced  disease,  it  is 
not  a contraindication  to  operation.  This  is 
particularly  true  if  findings  are  those  of  pre- 
dominate stenosis.  We  have  been  surprised 
with  improvement  following  fracture  and 
commissurotomy  of  some  valves  where  cal- 
cific deposition  was  observed  prior  to  opera- 
tion. No  two  mitral  valves  are  identical,  and 
one  with  considerable  calcium  in  it  may 
be  easily  enlarged  by  commissurotomy, 
while  another  with  what  on  roentgenologic 
examination  seems  no  more,  or  even  less,  is 
completely  unamenable  to  correction. 

Pregnancy:  In  over  21  years  in  the  Lying- 
In  Hospital  of  the  New  York  Hospital- 


Cornell  Medical  Center,  there  have  been 
2,932  cardiac  patients  among  75,527  preg- 
nancies. There  were  twenty-nine  deaths 
among  them.  Twenty-three  per  cent  of  all 
maternal  deaths  have  been  due  to  heart 
failure. 

Cinical  experience  and  laboratory  investi- 
gations indicate  a predictable  hemodynamic 
burden  of  pregnancy  which  starts  early  in 
the  second  trimester,  rises  to  a peak  early 
in  the  third  trimester,  and  returns  to  or 
near  normal  at  term.  The  burden  rises  again 
during  labor  and  immediately  postpartum, 
but  usually  to  a lesser  degree  than  previ- 
ously. Antepartum  increase  in  cardiac  work 
is  largely  due  to  rises  in  cardiac  output, 
blood  volume,  and  oxygen  consumption. 

A patient  with  mitral  stenosis  who  has 
been  in  failure  in  previous  pregnancy  or 
who  has  had  pulmonary  edema  should  be 
considered  for  commissurotomy  within  the 
first  five  or  six  months  of  gestation.  Such 
patients  compose  the  category  that  con- 
tributes the  most  to  deaths  due  to  heart 
disease  in  pregnancy.  They  withstand  opera- 
tion well  in  the  first  two  trimesters  of 
pregnancy.  We  have  operated  upon  fifteen 
pregnant  women  without  fatality  or  major 
complication. 

Recurrence  of  Mitral  Stenosis  Following 
Commissurotomy:  We  are  aware  that  an 
occasional  patient  following  enlargement 
of  the  valve,  shown  by  clinical  improvement 
and  data  obtained  by  cardiac  catheteriza- 
tion, now  has  reduction  of  the  valve  orifice 
equal  to  or  less  than  it  was  before  the  op- 
eration. Is  this  a re-sealing  of  the  commis- 
sures that  were  separated,  or  are  there  other 
mechanisms  responsible  for  this  “recur- 
rence” of  mitral  stenosis?  During  five  years 
we  have  operated  upon  195  patients  with 
mitral  stenosis.  These  have  been  studied 
with  care  prior  to  operation  and  followed 
with  equal  concern  afterward.  In  each  in- 
stance I have  palpated  the  orifice  before 
and  after  separation  of  the  commissures  and 
recorded  the  impression  gained  of  the  entire 
valve  structure.  Many  of  these  patients  had 
cardiac  catheterization  prior  to  operation 
and  some  thereafter.  Because  of  recurrence 
of  stenosis,  I have  re-operated  upon  three 
patients.  One  patient  died  following  dis- 
charge from  the  hospital  after  a second 
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operation.  The  postmortem  findings  confirm 
the  observations  made  at  operation  in  the 
three  patients,  namely  that  stenosis  that 
occurs  after  commissurotomy  is  not  simply 
the  re-sealing  of  lines  of  separation,  but 
rather  continuation  of  the  disease  process 
of  the  valve  structure  resulting  in  further 
scarring,  distortion  and  stenosis  of  the  ori- 
fice. 

Renal  Insufficiency:  The  patient  with 
mitral  stenosis  who  has  impaired  renal 
function  merits  specific  consideration.  If  it 
is  due  to  myocardial  weakness  and  reduced 
cardioc  output,  so  blood  flow  through  the 
kidneys  is  reduced,  commissurotomy  may 
be  followed  by  immediate  improvement. 
This  is  not  infrequent.  If,  however,  reduced 
renal  function  is  due  primarily  to  changes 
within  the  kidney,  the  operation  and  minor 
unfavorable  changes  in  circulation  may  be 
followed  by  acute  renal  failure.  Renal  dis- 
ease in  a candidate  for  surgery  of  the  mitral 
valve  is  an  indication  for  caution  and  indi- 
vidualization in  preoperative  preparatlion 
and  postoperative  management.  Werko  and 
his  associates  have  pointed  out  that  in  mitral 
valve  disease  the  blood  flow  is  diverted 
from  the  kidneys,  owing  to  changes  within 
the  kidneys,  even  before  any  signs  of  heart 
failure  are  apparent. 

In  selection  of  195  patients  for  commis- 
surotomy, we  give  the  above  our  greatest 
consideration.  There  were  151  females  and 
44  males;  the  latter  included  a higher  pro- 
portion of  “poor  risks.”  The  youngest  pa- 
tient was  18  and  the  oldest  59.  There  were 
eight  deaths  among  the  195  patients,  a mor- 
tality rate  of  4.1  per  cent.  Seventy-nine 
patients  were  over  40  years  of  age.  This 
group  was  older  in  actual  years,  and  the 
majority  had  long-standing,  well-advanced 
changes  from  rheumatic  fever.  This  group 
of  patients,  although  occasionally  spectacu- 
larly improved,  is  not  benefited  to  the  de- 
gree that  the  young  group  is.  Physicians 
and  surgeons  interested  in  this  subject  gen- 
erally believe  that  the  patient  beyond  hope 
of  help  from  medical  means  should  undergo 
surgery  wth  little  or  no  hesitation.  Surgery 
should  certainly  be  used  when  there  is  some 
assurance  it  will  benefit  the  patient. 


We  must  allow  considerable  latitude  in 
whether  or  not  to  operate  because  we  can- 
not forecast  what  we  may  encounter  in  the 
valve  itself.  Patients  who  have  advanced 
cardiac  damage  are  likely  to  have  a high 
mortality  rate,  and  those  who  survive  will 
have  the  least  improvement.  Surgical  ap- 
proach to  mitral  stenosis  should  be  directed 
to  early  selection  of  the  ideal  patient.  In 
the  future  we  anticipate  that  patients  who 
develop  symptoms  rapidly  progressive  due 
to  mitral  stenosis  will  be  directed  to  the 
surgeon. 

Comment 

Surgical  enlargement  of  the  mitral  valve 
is  an  established  procedure.  Several  thou- 
sand such  procedures  have  been  done  with 
reasonable  mortality  and  morbidity  and, 
in  general,  satisfactory  results.  So  long  as 
we  have  rheumatic  heart  disease  we  will 
need  to  employ  some  operative  procedure 
to  provide  relief  from  stenosis.  From  time 
to  time  we  will  encounter  patients  similar 
to  the  three  referred  to  above.  These  are 
not  examples  of  refusion  of  separated  valve 
components,  but  rather  a continuation  of 
the  rheumatic  process  causing  further  scar- 
ring and  distortion  of  the  valve.  There  are 
probably  a greater  proportion  of  patients 
in  whom  the  rheumatic  process  is  active 
at  the  time  of  operation  than  previously 
believed.  Not  all  will  result  in  stenosis,  just 
as  an  estimated  20  per  cent  of  patients  with 
mitral  valve  involvement  ordinarily  develop 
sufficient  stenosis  to  produce  clinical  symp- 
toms and  disability.  In  consideration  of  the 
operation  with  the  cardiologist,  internist,  and 
general  practitioner  as  well  as  patient,  this 
concept  should  be  discussed.  It  is  likely  to 
occur  infrequently,  but  when  and  in  what 
patient  is  unpredictable.  When  it  does,  the 
question  of  re-operation  will  arise.  From 
experience  with  such  patients  reported  to 
date,  no  rule  can  be  followed.  Prognosis 
following  secondary  operations  is  less  fa- 
vorable; technical  difficulties  are  increased, 
as  are  hazards  of  operation.  Recurrence  of 
symptoms  after  valvuloplasty  constitutes 
sequellae  that  we  recognize  as  one  mech- 
anism accounting  for  a poor  result. 
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Juradantin  in  SHesistant 


Urinary  infections* 


D.  W.  Hofsess,  M.D. 

DENVER 


A series  of  cases  indicates  the  superiority  of  this  nitrofuran  deriv- 
ative  of  some  of  the  antibiotics  in  treatment  of  some  resistant 
urinary  infections. 


Since  publication  of  the  original  studies 
by  Dodd  and  Stillman^  on  the  antibacterial 
effect  of  nitrofuran  derivatives  and  the  sub- 
sequent introduction  of  Furadantin*  (nitro- 
furantoin) for  clinical  use,  numerous  re- 
ports as  to  the  safety  and  efficacy  of  this 
drug  have  appeared^  b A variety  of  both 
complicated  and  uncomplicated  urinary  in- 
fections has  been  treated  and  is  well  docu- 
mented in  recent  medical  literature.  Draper 
et  ah,  in  choosing  postprostatectomy  infec- 
tions for  treatment  have  put  this  substance 
to  an  excellent  test,  although  the  interval 
following  prostatectomy  is  not  indicated  in 
the  cases  which  showed  a good  response®. 
Abrams  and  Prophete  also  treated  a large 
group  of  difficult  cases,  including  postoper- 
ative infections  and  patients  wth  calculi  and 
tumorsb 

The  following  report  came  into  being  be- 
cause of  the  seemingly  sudden  appearance 
at  the  Colorado  General  Hospital  of  several 
cases  of  particularly  desperate  urinary  in- 
fections. For  one  thing,  an  increasing  num- 
ber of  strains  of  Escherichia  coli,  which  be- 
haved in  the  same  discouraging  fashion  for- 
merly reserved  for  Proteus  and  Pseudo- 
monas aeruginosa,  made  an  appearance. 
Previously  these  resistant  infections,  while 
perplexing  and  discouraging  to  manage,  had 
not  occupied  such  an  emergent  position 
from  the  standpoint  of  the  patient’s  sur- 
vival. One  began  to  wonder  what  would 
happen  to  the  mortality  from  prostatectomy 

*The  Furadantin  for  this  study  was  supplied 
by  Eaton  Laboratories. 


should  these  resistant  strains  harbor  them- 
selves in  patients  undergoing  surgery.  When 
confronted  with  common  organisms  which 
exhibited  neither  in  vitro  vulnerability  nor 
clinical  response,  one  could  visualize  a re- 
turn to  the  pre-antibiotic  age. 

Six  patients  were  chosen  for  study.  Four 
of  these  were  critically  ill  from  infection 
alone  and  each  demanded  immediate  meas- 
ures for  control.  The  other  two  had  severe, 
resistant  urinary  infections  requiring  sur- 
gery, but  both  were  too  ill  from  other  causes 
to  undergo  operation  with  a reasonable  de- 
gree of  safety.  Whereas  the  usual  bacterio- 
logical studies  are  included  in  each  case 
review,  the  clinical  response  may  be  of  more 
importance  in  this  limited  report.  Unless 
otherwise  noted,  the  bacteria  in  question 
were  tested  for  sensitivity  to  penicillin, 
streptomycin,  Aureomycin,  Chloromycetin, 
Terramycin,  Achromycin,  and  Furadantin. 
All  patients  fell  into  a weight  group  requir- 
ing 400  mg.  of  the  latter  daily  and  all  were 
treated  for  14  days. 

CASE  1 

F.  U.,  a 62-year-old  man,  was  transferred  from 
an  outlying  community  to  Colorado  General 
Hospital  after  having  been  treated  for  urinary 
retention  and  uremia.  An  indwelling  urethral 
catheter  had  been  used  along  with  various  anti- 
biotics, with  a return  to  normal  of  the  elevated 
blood  urea  nitrogen.  The  chief  problem  on  ad- 
mission seemed  to  be  one  of  daily  temperature 
elevations  accompanied  by  chills  and  delirium. 
Repeated  blood  cultures  were  sterile  and  the 
various  obscure  causes  for  fever  were  ruled  out. 
In  the  absence  of  prostatic  abscess  and  infection 
in  the  upper  urinary  tract,  it  was  our  opinion 
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that  the  infection  in  his  prostate,  urethra,  and 
bladder  was  responsible  for  his  fever.  For  seven 
days  he  received  a combination  of  Gantrisin, 
Terramycin,  and  streptomycin  without  effect  on 
his  fever.  A suprapubic  cystostomy  was  per- 
formed, but  the  fever  persisted.  The  organism 
recovered  was  E.  coli  and  was  sensitive  only  to 
Furadantin,  which  was  started  on  the  fifth  post- 
operative day.  Within  24  hours  the  patient’s  tem- 
perature dropped  to  normal  and  remained  there. 
For  the  first  time  in  weeks  he  was  free  of  deli- 
rium and  chills  and  subsequently  underwent  a 
successful  second  stage  prostatectomy.  Upon  dis- 
charge from  the  hospital  his  urine  contained  E. 
coli  and  Pseudomonas  aeruginosa,  both  now  re- 
sistant to  the  previously  mentioned  antibiotics 
and  now  resistant  to  Furadantin.  He  did  not 
return  for  follow-up  care. 

Since  this  case  demonstrated  dramatic  effec- 
tiveness of  Furadantin,  the  following  cases  were 
treated. 

CASE  2 

J.  M.,  a 27-year-old  victim  of  juvenile  diabetes, 
developed  a neurogenic  bladder  secondary  to 
posterior  column  disease.  His  infection  followed 
an  attack  of  urinary  retention  necessitating  cath- 
eterization at  the  time  of  cataract  surgery,  per- 
formed elsewhere.  In  spite  of  long  courses  of 
various  drugs  singly  and  in  combination,  his 
insulin  requirement  tripled  and  he  was  hospital- 
ized almost  continuously  for  three  months  be- 
cause of  acidosis  and  impending  coma.  Study 
revealed  hypotonic  neurogenic  bladder  with  nor- 
mal upper  urinary  tract  and  residual  urine  of 
four  ounces  in  spite  of  cholinergic  therapy.  The 
E.  coli  infection  was  resistant  to  the  previously 
described  drugs  as  well  as  to  polymyxin.  It  was, 
however,  sensitive  to  Furadantin.  A transurethral 
resection  of  the  vesical  neck  was  performed  and 
this  drug  was  started  simultaneously.  Four  grams 
of  tissue,  reported  as  “chronic  cystitis,”  were 
recovered.  Within  24  hours  his  insulin  require- 
ment dropped  to  a level  present  before  the  in- 
fection began.  Urine  culture  upon  discharge  was 
unchanged  except  that  the  E.  coli  was  now  re- 
sistant to  Furadantin  in  vitro.  During  the  sixth 
postoperative  week  he  was  hospitalized  again 
with  identical  bacteriologic  findings.  Residual 
urine  was  less  than  one  ounce.  Three  months 
after  operation  his  urine  was  sterile  and  dia- 
betes controlled. 

It  seems  likely  that  the  eventual  good  outcome 
in  this  case  should  be  attributed  to  a successful 
operation.  However,  could  it  be  that  the  simul- 
taneous use  of  Furadantin  at  the  time  of  surgery 
permitted  this  operation  to  be  performed  safely 
in  a critically  ill  patient?  Certainly  the  imme- 
diate improvement  within  one  day  of  surgery 
could  probably  not  be  attributed  to  the  trans- 
urethral resection. 

CASE  3 

V.  W.,  a 63-year-old  woman,  was  found  to  have 
bilateral  renal  stones  at  the  age  of  61  while 


undergoing  treatment  for  post-thyroidectomy 
hypothyroidism  and  severe  myxedematous  heart 
disease.  Surgery  was  delayed  for  two  years  be- 
cause of  her  extremely  poor  general  condition. 
During  this  time  all  of  the  measures  known  to 
bring  her  infection  under  control  met  with  fail- 
ure. A mild  bilateral  uretero-pelvic  obstruction 
was  held  to  be  the  underlying  cause  for  the 
stones  and  no  metabolic  causes  were  evident. 
Prior  to  operating  upon  the  left  kidney,  which 
was  proved  to  be  the  sole  source  of  infection, 
the  Furadantin  study  was  carried  out.  The  or- 
ganisms were  Alkaligenes  faecalis  and  Micro- 
coccus (Staphylococcus) — not  further  identified — 
both  resistant  to  all  antibiotics  and  to  Furadan- 
tin. The  latter  was  the  only  drug  not  previously 
used;  the  bacterial  studies  after  treatment  with 
it  remained  the  same  and  no  clinical  improve- 
ment was  noted.  She  subsequently  underwent  a 
left  uretero-pyeloplasty,  followed  in  two  months 
by  left  nephrectomy.  She  is  now  asymptomatic 
and  has  a sterile  urine,  but  still  carries  a stone 
in  her  right  kidney.  This  case  is  classed  as  a 
failure. 

CASE  4 

P.  G.,  a 60-year-old  man,  developed  a resistant 
infection  of  the  prostate  and  bladder  following 
an  episode  of  urinary  retention  at  the  time  of 
laminectomy  for  Pott’s  disease  of  the  thoracic 
spine.  Although  the  residual  urine  was  only  one 
ounce  and  tuberculosis  was  ruled  out,  the  infec- 
tion was  not  affected  by  the  various  available 
drugs.  Prostatic  massage  and  local  irrigations 
were  of  no  value.  The  urine  contained  E.  coli 
sensitive  only  to  Furadantin  in  vitro.  After  treat- 
ment with  it,  the  same  organism  was  recovered 
and  was  now  resistant.  Five  months  after  the 
removal  of  his  indwelling  catheter,  his  condition 
was  such  that  a transurethral  resection  could 
be  performed.  The  six  grams  of  tissue  removed 
proved  to  be  “benign  prostatic  hyperplasia.” 
When  last  seen  at  the  six-week  visit  he  still  had 
cloudy  urine  and  was  only  slightly  improved 
symptomatically.  Furadantin  contributed  nothing 
to  the  course  of  this  patient. 

CASE  5 

A.  R.,  a 76-year-old  man,  survived  an  explora- 
tory laparotomy  and  cystorrhaphy  for  traumatic 
rupture  of  the  urinary  bladder  in  an  accident. 
Convalescence  was  slow  because  of  fractures  of 
the  hip,  pelvis  and  scapula,  but  all  catheters 
were  removed  within  one  month  of  injury. 
There  was  no  residual  urine,  but  at  the  end  of 
two  months  he  still  had  a resistant  urinary  in- 
fection, manifested  chiefly  by  urgency  and  in- 
continence. He  was  first  given  Chloromycetin, 
since  this  had  not  been  used  during  the  first 
few  weeks  after  injury.  At  the  start  of  Fura- 
dantin therapy,  his  urine  contained  Pseudomonas 
aeruginosa  and  E.  coli,  both  resistant  to  the 
antibiotics  tested  in  previous  cases.  The  E.  coli 
were  sensitive;  the  Pseudomonas  were  not.  He 
left  the  hospital  before  evaluation  was  complete. 
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but  it  is  known  that  he  still  had  a severe  pyuria 
and  was  symptomatically  unimproved. 

CASE  6 

G.  A.,  a 27-year-old  man,  was  admitted  with 
a provisional  diagnosis  of  bacterial  meningitis. 
A narrative  of  the  course  of  events  for  the  next 
nine  months  would  be  out  of  the  question  in  this 
paper.  Suffice  it  to  say  that  as  the  months 
passed  without  either  improvement  or  deteriora- 
tion, it  became  the  opinion  of  those  in  attendance 
that  he  was  actually  suffering  from  disseminated 
tuberculosis  which  could  not  be  diagnosed  be- 
cause of  the  streptomycin  given  at  the  time  of 
admission.  Urologic  consultation  was  obtained 
some  months  after  admission  because  of  inter- 
mittent gross  hematuria,  epididymitis  and  resist- 
ant E.  coli  infection  of  the  urinary  tract.  He  re- 
quired multiple  blood  transfusions  and  was  criti- 
cally ill  with  lung  abscess.  It  was  our  opinion, 
after  thorough  study,  that  he  had  bilateral  renal 
tuberculosis  with  a secondary  E.  coli  infection, 
although  the  former  could  not  be  proved  bacte- 
riologically.  Since  the  E.  coli  were  resistant  to 
all  antibiotics  and  had  shown  no  susceptibility 
to  various  combinations,  he  was  given  Furadantin, 
the  only  drug  exhibiting  bacteriostasis  in  Culture. 
After  14  days  he  was  unimproved,  but  Micrococcus 
(Staphylococcus)  was  the  only  organism  present 
in  the  urine.  Final  healing  of  all  his  lesions  was 
later  accomplished  by  giving  penicillin  in  doses 
of  3,600,000  units  daily  for  thirty  days.  Final 
diagnosis  by  the  medical  service  was  Micrococcus 
pyogenes  septicemia;  tuberculosis  suspected,  but 
not  proved.  In  this  case  the  removal  of  a secon- 
dary E.  coli  invader  may  have  enhanced  the 
action  of  massive  penicillin  therapy  in  later  ef- 
fecting a cure.  Since  his  infection  was  by  no 
means  limited  to  the  urinary  tract  and  since 
Furadantin  has  not  been  shown  to  affect  mate- 
rially infections  of  other  organs,  this  may  be 
coincidental.  The  fact  remains  that  this  patient 
was  freed  of  an  E.  coli  infection  after  all  other 
measures  failed. 


Discussion 

It  is  interesting  to  note  that  E.  coli  were 
recovered  in  pure  growth  in  four  of  the  six 
most  difficult  urinary  infections  seen  at  the 
Colorado  General  Hospital  in  a six-month 
period.  It  is  not  known  whether  future  re- 
ports will  indicate  this  to  be  a trend.  In  four 
of  the  cases  the  infection  produced  a syn- 
drome of  much  more  disabling  character 
than  many  chronic  urinary  infections  and  in 
two  the  patients  were  near  death.  No  toxic 
effects  were  seen. 

Summary 

Furadantin  has  been  used  in  a limited 
series  of  the  most  difficult  cases  of  genito- 
urinary infections  available  for  study.  Both 
the  clinical  course  and  the  bacteriological 
response  are  presented,  with  stress  being 
placed  on  the  former.  In  addition  to  its  use- 
fulness in  the  treatment  of  the  simpler 
infections,  it  is  shown  to  be  effective  in  some 
very  resistant  cases. 
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OUR  CHANGING  WORLD 

The  present  era  is  one  in  which  nothing  re- 
mains static.  Conclusions  reached  now  regarding 
state,  federal,  and  individual  relations  may  be 
analyzed  as  of  this  given  moment.  Overnight, 
they  may  change,  not  so  much  because  of  govern- 
ment practices  and  procedures  but  because  of  the 
new  discoveries  and  the  research  being  done  by 
eminent  scientists. 

Individual  physicians,  and  their  practices  as 
reflected  through  health  officers,  can  change 
rapidly,  but  governmental  procedures  are  apt  to 
move  more  slowly. 

The  real  challenge  for  the  future  is  to  make 
governmental  procedures  elastic  enough  so  that 
the  government  can  keep  abreast  of  the  physi- 


cians’ findings. — New  England  Journal  of  Medi- 
cine. — — — 

TUBERCULOSIS  NOTES 

Despite  a gratifying  decline  in  the  death  rate, 
the  tuberculosis  problem  in  this  country  will  not 
approach  acceptable  solution  until  the  morbidity 
rate  demonstrates  a corresponding  decline.  Over 
the  last  five  years,  deaths  from  tuberculosis  have 
declined  between  15  and  20  per  cent  each  year. 
The  morbidity  rate,  however,  has  declined  only 
three  to  four  per  cent  per  year  over  the  same 
period  of  time.  At  this  rate,  more  than  a quar- 
ter century  will  be  required  to  equal  the  same 
per  cent  reduction  in  morbidity  that  has  been 
achieved  in  mortality  in  the  past  five  years 
alone. 
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The  handicap  of  impaired  hearing  can  be  minimized  by  early  case 
finding  and  treatment.  This  important  public  health  activity,  espec- 
ially in  our  schools,  is  a commendable  forward  step. 


jR.  EPORTS  of  surveys  are  numerous  in  the 
scientific  literature  dealing  with  hearing 
handicapping  conditions  found  in  public 
school  population^’^’^'®.  Results  of  these  stud- 
ies dealing  with  incidence  of  hearing  lo^s 
differ  considerably  as  to  percentage  of  chil- 
dren needing  specialized  treatment  and 
training  within  a community  or  state.  Vari- 
ability in  these  studies  appears  to  stem  from 
the  type  of  method  employed  in  gathering 
data,  the  size  of  population,  the  criterion 
used  to  determine  degree  of  hearing  loss, 
and  the  composition  of  the  area  under 
study.  Currently,  audiometric  testing  has 
received  popular  approval  by  investigators 
desiring  the  most  accurate  and  reportable 
results  known  to  date.  This  method  offers 
many  advantages  and  affords  a practical 
method  for  school  testing  and  clinical  diag- 
nosis and  treatments 

Programs  to  determine  incidence  of  hear- 
ing loss,  undertaken  by  other  states  in  com- 
munities which  had  not  previously  received 
these  services,  have  reported  a higher  inci- 
dence rate  than  the  communities  which 
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Mattson  is  Coordinator,  Cerebral  Palsy  and  Re- 
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struction, Helena. 


have  been  served  for  a long  period  of  time. 
Typical  surveys  in  various  communities 
have  reported  a percentage  range  of  hearing 
loss  from  a low  of  3 per  cent^  to  a high  of 
19  per  cent**. 

Purpose 

The  purpose  of  this  report  is  to  explain 
the  attempts  of  several  individuals  and 
agencies  to  determine  the  need  for  the  es- 
tablishment of  services;  recommend  a pro- 
cedure for  future  programs  in  Montana 
public  schools;  and  contribute  information 
to  other  western  states  possessing  similar 
population  size  and  distribution,  economic 
resources,  and  availablity  of  trained  pro- 
fessional personnel.  This  survey  was  con- 
ducted in  the  Billings  Public  School  District 
No.  2,  grades  one  and  three,  during  the 
school  year  of  1953-1954.  From  1939  until 
1944,  Billings  Public  School  District  No.  2 
employed  a full-time  speech  and  hearing 
therapist.  The  therapist  conducted  a yearly 
program  of  group  audiometric  testing.  East- 
ern Montana  College  of  Education,  Public 
Health  Nurses  employed  by  the  school  dis- 
trict, private  physicians  (particularly  otolo- 
gists) and  the  State  Board  of  Health,  Divi- 
sion of  Child  Health  Services  cooperated  to 
initiate  this  survey. 

Prior  to  this  survey,  children  had  been 
screened  by  the  teacher  with  the  aid  of  a 
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Group  Whisper  Test\  Children  who  showed 
a hearing  loss  were  referred  to  the  Public 
Health  Nurse,  who  in  turn  gave  these  chil- 
dren a pure  tone  audiometric  air  conduction 
test.  Children  who  showed  hearing  loss  in 
this  examination  were  asked  to  consult  their 
family  physician.  All  children  with  a pre- 
vious history  of  ear  infection  were  tested 
and  if  a hearing  loss  was  apparent  were 
referred  to  the  physician. 

Program  Planning 

A pure  tone  individual  audiometric 
screening  test  was  given  to  all  children  in 
grades  one  and  three  in  eleven  elementary 
schools.  Sweep  test  intensity  (loudness) 
settings  were  varied  from  15  to  20  decibels, 
depending  upon  the  room  noise  encountered 
in  the  various  schools.  The  following  fre- 
quencies (pitch)  were  tested:  125,  250,  500, 
1,000,  2,000,  4,000,  and  8,000  (cycles  per  sec- 
ond). This  screening  test  selected  for  fur- 
ther examination  any  child  who  failed  to 
respond  to  any  two  frequencies  for  one  or 
both  ears.  College  students  at  Eastern  Mon- 
tana College  of  Education  carried  out  the 
screening  under  the  direct  supervision  of  a 
trained  audiologist.  The  testing  fulfilled 
part  of  the  requirements  of  a course  offered 
in  hearing  testing  at  the  college. 

Those  children  selected  by  the  original 
screening  testing  were  then  again  examined 
by  a trained  audiologist,  using  an  individual 
pure  tone  air  conduction  test,  to  determine 
the  threshold  of  hearing  acuity  for  the  vari- 
ous frequencies  indicated  above.  Children 
who  failed  to  respond  to  any  two  frequen- 
cies for  one  or  both  ears  were  referred  to 
the  physician,  through  the  Public  Health 
Nurse  conference  with  the  parent.  After  the 
testing  by  the  audiologist  was  completed, 
the  following  information  was  sent  to  the 
parents  of  each  child  who  had  been  recom- 
mended for  further  examination:  “As  a 
result  of  a series  of  hearing  tests  and  medi- 
cal history,  it  is  recommended  that  your 
child  receive  an  examination  by  a physi- 
cian. You  should  keep  the  following  impor- 
tant facts  in  mind:  (1)  Deficiencies  in  hear- 
ing can  be  more  successfully  treated  in 
childhood  than  at  any  other  time.  (2)  In 
many  cases,  if  a deficiency  is  left  untreated 
it  will  grow  gradually  worse  and  will  pro- 


vide a severe  handicap  when  the  child  has 
reached  adulthood.  (3)  A hearing  loss  pro- 
gresses slowly.  Frequently  parents  do  not 
realize  what  is  happening.  Once  hearing  is 
lost  it  is  rather  hard  to  gain  it  back.  (4) 
Early  treatment  by  a physician  would  have 
saved  the  hearing  of  approximately  50  per 
cent  of  the  adults  who  suffer  with  the 
handicap  of  deafness.  (5)  Your  child’s 
hearing  loss  may  not  yet  be  noticeable 
when  you  talk  with  him.  He  can  lose  almost 
40  per  cent  of  his  hearing  skill  before  he 
will  have  difficulty  understanding  direct 
conversation.  (6)  Hearing  difficulty  in  adult 
life  severely  handicaps  economic  and  social 
success  and  everyday  happiness.  If  such  a 
situation  can  be  avoided  by  early  medical 
treatment  during  childhood,  it  is  certainly 
worth  the  careful  consideration  of  each 
parent.” 

Information  regarding  special  procedures 
in  the  classroom  was  conveyed  by  the  nurse 
to  the  child’s  teacher. 

Results  and  Conclusions 

A total  of  1,619  children  from  the  first 
and  third  grades  were  given  the  pure  tone 
audiometric  screening  test;  187,  or  12  per 
cent,  were  found  to  have  a hearing  loss 
sufficient  in  extent  to  warrant  re-testing. 
Another  42,  or  approximately  2 per  cent, 
of  the  children  were  found  to  have  a hearing 
loss  at  8,000  c.p.s.,  a high  frequency  loss, 
using  the  pure  tone  screening  test.  This  loss 
appeared  for  one  frequency  only.  The  extent 
of  this  loss  was  not  determined  in  accord- 
ance with  the  previously  established  cri- 
teria. 

Upon  completion  of  the  re-test  only  47, 
or  approximately  3 per  cent  of  the  total 
group,  were  referred  to  the  physician  for 
medical  examination  and  possible  treatment. 
The  assumption  might  be  drawn  that  only 
3 per  cent  of  the  total  group  were  found 
to  have  a hearing  loss  that  would  warrant 
any  type  of  special  attention.  However,  for 
nearly  all  of  the  187  children  some  type  of 
special  recommendations  were  made  wheth- 
er it  was  preferential  seating;  hearing  aid 
testing;  further  audiometric  testing  at  a 
later  date;  teacher  observation;  special  as- 
sistance from  the  teacher  in  every  day  class- 
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room  activities;  or  special  conferencing 
with  the  parents. 

If  the  child  had  been  selected  by  the 
individual  pure  tone  conduction  testing,  the 
family,  through  the  Public  Health  Nurse, 
was  asked  to  take  the  child  to  a physician 
for  medical  examination.  Three  months 
following  the  completion  of  this  survey  only 
14,  or  30  per  cent,  of  those  referred  had 
carried  out  the  recommendations  of  the 
survey  personnel.  Our  reports  regarding 
those  children  who  had  been  seen  for  medi- 
cal examination  came  from  either  the  physi- 
cian or  the  Public  Health  Nurse.  Undoubt- 
edly some  children  had  been  seen  by  the 
physician  of  whom  we  were  not  aware.  The 
point  is  made,  however,  that  apparently  a 
large  part  of  those  were  never  seen  by  the 
physician.  It  is  the  authors’  belief  that  bet- 
ter initial  planning  would  have  provided 
better  follow-up.  Also,  a more  involved 
procedure  of  referral  enhances  the  possi- 
bility of  ineffectual  treatment. 

Hearing  testing  programs  currently  em- 
ployed in  the  public  schools  in  Montana, 
rely  primarily  upon  the  teachers  screening 
children  with  a Group  Whisper  Test  and 
referral  to  the  Public  Health  Nurse.  In  the 
Billings  survey  only  56,  or  30  per  cent,  of 
those  found  to  have  a hearing  loss,  had 
been  previously  known  by  the  school  ad- 
ministration. The  criticism  is  not  of  the 
administration  nor  the  personnel,  but  rather 
of  the  method  and  necessary  procedure.  It 
may  be  possible  that  some  children  had 
been  followed  by  the  family  physician  who 
knew  the  condition  and  was  planning  the 
future  care  of  the  child  even  though  the 
child’s  condition  was  unknown  to  the 
school  personnel.  This  type  of  hearing  pro- 
gram fails  to  locate  many  children  who 
have  hearing  losses,  some  severe  enough 
in  their  immediate  effects  to  warrant  spe- 
cial medical  attention.  These  will  include 
cases  characterized  by  mild  losses  in  all 
frequencies;  and  losses  that  become  pro- 
gressively more  severe.  Those  children  with 
progressive  type  hearing  losses  need  imme- 
diate special  attention  not  only  from  the 
physician,  but  also  from  personnel  trained 
in  lip  reading  instruction. 

Hearing  impairment  is  one  of  the  most 


prevalent  crippling  conditions  in  childhood. 
Its  effects  on  the  child  are  multitudinous. 
The  child  may  be  affected  in  his  ability 
to  communicate.  He  may  be  severely  handi- 
capped in  his  relations  with  his  environ- 
ment. He  may  find  it  difficult  to  follow 
instructions  in  the  classroom.  He  may  also 
find  it  difficult  to  obtain  vocational  place- 
ment in  adult  life. 

Special  treatment  and  training,  of  the 
child  who  is  handicapped  in  his  ability  to 
communicate,  is  of  considerable  importance 
in  preparing  him  for  his  eventual  partici- 
pation in  society.  Leading  otologists  in  this 
country  are  stressing  the  importance  of 
early  detection  and  treatment  as  vital  fac- 
tors in  effective  programs  of  rehabilitation. 
Accordingly,  in  every  community,  attempts 
should  be  made  to  acquaint  the  parents,  in 
particular,  and  the  family  physician  with 
information  as  it  pertains  to  early  detec- 
tion of  hearing  loss.  Parents  should  be  en- 
couraged to  watch  for  early  signs  of  ear 
infection,  inattentiveness  or  inability  to  re- 
spond to  normal  sounds  and  noises. 

One  cannot  over-stress  the  necessity  for 
obtaining  specialized  treatment  and  train- 
ing for  the  hearing  handicapped  individual. 
Such  specialized  treatment  can  be  of  great- 
est benefit  when  a group  of  specialized  pro- 
fessional personnel  meet  to  examine  and 
carry  out  diagnostic  and  treatment  services 
as  a team.  The  expense  and  lack  of  trained 
personnel  will  necessarily  limit  these  serv- 
ices. An  understanding  of  the  need  and 
value  for  these  services  is  of  critical  im- 
portance in  effective  over-all  treatment. 

Programs  for  the  hearing  handicapped 
child  necessitates  action  by  local  community 
groups.  Parents,  physicians,  local  public 
school  administrators,  clubs  and  other  or- 
ganizations can  assist  immeasurably  in  the 
construction  of  effective  and  continual  serv- 
ices for  these  children.  From  a practical 
standpoint  these  children  should  be  trained 
in  the  local  community,  if  at  all  possible. 
The  demands  for  better  educational  services 
are  constant  and  urgent.  The  cost  of  pro- 
viding these  services  is  not  high.  The  bene- 
fit, both  economic  and  social,  to  be  derived 
from  such  programming  is  far  in  excess  of 
the  cost.  We  believe  that  these  types  of 
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specialized  services  offer  inestimable  bene- 
fits not  only  to  the  handicapped  individual, 
but  also  to  the  community  in  which  the 
child  resides. 
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This  study,  in  a representative  Rocky  Mountain  State,  reveals  the 
startling  fact  that  relatively  few  people  avail  themselves  of  standard 
chest  diagnostic  facilities  — even  when  they  are  free.  Also,  about 
85  per  cent  of  suspect  cases  are  not  carried  to  final  diagnosis.  More 


publicity  and  promotion  of  case 
out  of  our  profession. 

TT  HE  Colorado  State  Department  of  Public 
Health,  in  conformance  with  its  policy  to 
broaden,  expand,  and  improve  its  state-wide 
tuberculosis  case  finding  program,  met  only 
moderate  success  in  this  effort  in  1955.  Ex- 
clusive of  the  mobile  x-ray  units  in  Denver, 
Adams,  Arapahoe,  and  Jefferson  Counties 
the  one  other  state  owned  unit  x-rayed  43,- 
253  persons.  This  indicates  a drop  of  2.7  per 
cent  response  compared  to  1954’s  program. 
During  the  year,  the  unit  covered  a large 
area  of  the  state.  Nineteen  counties  were 
covered  and  a systematic  attempt  was  made 
to  publicize  and  solicit  cooperation  of  resi- 
dents of  the  counties  in  availing  themselves 
of  the  service.  The  nineteen  counties,  with  a 
total  population  of  215,780,  responded  to  the 
extent  that  only  33,126  persons  did  make  an 
effort  to  be  x-rayed.  No  conclusion  should 
be  drawn  that  the  reason  for  the  small  re- 
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finding  is  indicated  both  in  and 


sponse  was  due  to  lack  of  enthusiasm  or 
emphasis  by  the  local  health  departments 
or  the  Colorado  State  Department  of  Public 
Health.  On  the  contrary,  these  departments 
were  vitally  concerned.  One  is  led  to  be- 
lieve, however,  as  with  some  of  the  other 
leading  public  health  problems,  that  the 
public,  as  a whole,  is  not  cognizant  of  the 
fact  that  tuberculosis  is  an  existing,  serious 
disease. 

In  the  state  of  Colorado,  the  epitome  of 
poor  response  to  a free,  medically  informa- 
tive service  might  be  shown  in  the  figures 
of  the  1955  Pueblo  State  Fair.  The  attend- 
ance total  was  officially  238,700;  the  number 
of  x-rays  taken  at  the  fair  was  3,103.  Thus, 
it  would  seem  safe  to  conclude  that  the  gen- 
eral population  does  not  recognize  the  need 
and  value  of  such  a program.  When  the 
mobile  unit  went  into  two  private  colleges, 
the  Denver  Federal  Center,  the  U.  S.  Naval 
Reserve  Station,  and  three  correctional  in- 
stitutions a higher  percentage  of  the  popula- 
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tion  was  x-rayed.  This  is  understandable 
because  of  conformity  with  policies  in  the 
case  of  the  correctional  institutions  and  the 
U.  S.  Naval  Reserve  Station,  and  either  con- 
forming with  policies  or  esprit  de  corps  in 
the  case  of  the  private  colleges. 

During  the  X-ray  Case  Finding  Program 
for  1955,  there  were  43,253  persons  who  sub- 
mitted to  x-rays;  of  this  total  there  were  651 
total  abnormal  findings  by  the  radiologist  at 
the  Colorado  State  Department  of  Public 
Health.  The  breakdown  is  as  follows: 


Suspected  tuberculosis  484 

Suspected  tumor  21 

Suspected  cardiovascular  diseases 80 


Suspected  other  non-tubercular  chest  diseases  66 

The  card  filled  out  by  each  patient  who 
is  to  be  x-rayed  lists  his  private  physician. 
In  cases  where  the  results  are  negative  the 
patient  receives  the  card  stating  this  fact; 
when  the  indication  is  positive,  the  physi- 
cian receives  the  card.  In  each  of  the  above 
651  cases  a card  and  a Report  to  Physicians 
was  sent;  each  physician  was  asked  to  com- 
plete the  forms  and  return  them  to  the  de- 
partment with  his  findings  after  examining 
the  patient.  The  feature  of  the  program 
which  causes  a great  deal  of  concern  is  that, 
to  the  knowledge  of  the  Colorado  State  De- 
partment of  Public  Health,  only  ninety-five 
total  diagnoses  were  made  in  this  manner 
in  1955.  The  reports  were  as  follows: 


Negative  or  non-significant 33 

Tuberculosis  53 

Malignant  neo-plasm 1 

Cariovascular  diseases 1 

Other  non-tubercular  chest  diseases 7 


The  gravest  and  most  obvious  fact  is  log- 
ically apparent:  there  were  431  patients  sus- 
pected of  having  tuberculosis  who  were 
either  not  examined  by  their  physician  or 
they  were  examined  and  not  reported  as 
having  or  not  having  tuberculosis.  Natur- 
ally, the  department  cannot  insist  on  the 
physician  returning  his  completed  medical 
forms.  In  all  cases  where  laxity  was  shown 
the  physician  was  urged  in  a follow-up  letter 
to  forward  his  findings  to  the  Chronic  Dis- 
ease and  Tuberculosis  Control  Section  of 
the  department.  This  procedure  was  neces- 
sary to  inform  the  physician  of  h’s  respon- 
sibility of  reporting  an  infectious  commu- 
nicable disease. 


Of  greatest  importance  from  a public 
health  standpoint  is  the  suspected  tubercu- 
losis patient  who  was  not  examined  by  his 
physician  or  at  clinic.  For  our  purposes,  it 
would  be  entirely  within  the  realm  of  possi- 
bility to  assume  that  85  y2  per  cent  of  the 
suspected  tuberculosis  patients  are  without 
medical  supervision  or  medical  care  and  at 
large  in  the  community,  perhaps  infecting 
those  with  whom  they  come  into  contact. 
Another  facet  of  the  problem  is  the  question 
as  to  the  kind  of  follow-up  necessary  or 
indicated  in  each  individual  case  suspicious 
in  nature.  If  would  appear  that  the  depart- 
ment is  faced  with  a situation  of  an  ex- 
tremely serious  nature:  one  of  further  pub- 
lic health  education  and  a better  means  for 
follow-up. 

Whether  the  reporting  factor  or  the  in- 
difference of  the  patient  to  assume  his  re- 
sponsibility holds  true,  it  is  most  difficult 
to  make  a total  evaluation  of  the  X-ray 
Case  Finding  Program  for  1955.  No  inten- 
tion is  made  to  minimize  the  importance  of 
the  suspected  tumor  or  cardiovascular  pa- 
tient, but,  naturally,  the  greatest  factor  with 
which  the  department  is  concerned  is  the 
suspected  tuberculosis  patient. 

The  program  did  point  up  several  factors 
which  deserve  attention,  and  the  evidence 
of  needs  is,  in  part,  a measure  of  success  in 
dealing  with  tuberculosis: 

1.  The  general  public  is  not  aware  of  the 
seriousness  of  the  tuberculosis  problem. 
Further  information  must  be  given  to  ac- 
quaint them  with  the  disease  and  the  rami- 
fications thereof. 

2.  The  suspected  tuberculosis  patient  is 
not  aware  of  the  factors  involved  in  his 
own  case.  He  does  not  realize  the  threat  he 
creates  to  himself,  his  family,  and  public 
health-wise.  Informational  and  educational 
methods,  as  well  as  more  comprehensive 
medical  orientation  on  tuberculosis,  should 
be  given  him. 

3.  Generally  speaking,  the  physician  must 
become  more  acutely  aware  of  the  role  he 
plays  in  tuberculosis  control — that  of  urging 
his  patient  to  submit  to  examination  and/or 
treatment,  and  when  the  physician  discovers 
tuberculosis,  to  inform  his  State  Depart- 
ment of  Public  Health  of  his  findings. 
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O^residenis  Address* 

I T has  been  an  honor  and  a privilege  to 
have  served  as  your  President  during  the 
past  year. 

There  has  been  a tremendous  volume  of 
work  for  the  President’s  office  and  also  for 
the  office  of  the  Executive  Secretary. 

For  my  part  it  consisted  mostly  in  the 
preparation  of  the  scientific  program. 

The  committees  work  diligently  on  their 
problems  and  the  work  of  the  various  com- 
mittees was  channeled  through  the  Execu- 
tive Secretary’s  office  for  reproduction  and 
distribution. 

In  order  to  appreciate  the  volume  of  work 
that  was  accomplished  through  the  Secre- 
tary’s office  this  year,  one  would  have  to 
have  been  associated  with  the  office  as  I 
have  been  during  the  past  year. 

At  this  time  I should  like  to  publicly 
thank  and  express  my  appreciation  to  the 
chairmen  of  the  various  committees  and  the 
committee  members. 

I should  also  like  to  express  my  sincere 
thanks  and  appreciation  to  our  Executive 
Secretary,  Mr.  Abbey,  for  his  complete  co- 
operation and  devotion  to  the  society. 

Public  Relations 

My  observations  throughout  the  year  re- 
garding our  public  relations  as  physician-to- 
physician  and  physician-to-his-fellow-citi- 
zens  have  much  room  for  improvement. 

I refer  you  to  Dr.  Adler’s  Presidential  Ad- 
dress to  the  New  Mexico  State  Medical  So- 
ciety in  which  he  encourages  the  “do  it  to- 
gether” approach  to  this  problem  as  con- 
trasted to  the  “do  it  yourself”  approach. 

By  working  together  in  our  local  county 
societies,  our  neighboring  societies,  and  in 
the  state  society,  we  can  do  much  to  engen- 
der better  relations  between  physician  and 
physician,  physician  and  patient,  and  the 

*Wyoming  State  Medical  Society  53rd  Annual 
Meeting,  Jackson  Lake  Lodge,  Moran,  Wyoming, 
July  2,  1956. 


Russell  I.  Williams,  M.D. 

CHEYENNE 

physician’s  relationships  with  his  fellow  citi- 
zens at  home. 

Personally  I feel  selfishness  and  lack  of 
interest  in  the  other  person’s  problems  go  far 
to  hinder  good  public  relations. 

Selfishness  is  a trait  in  all  of  us  of  which 
we  could  rid  ourselves  in  some  degree. 

Let  us  think  more  of  the  other  person’s 
problem  and  as  a result  of  this,  we  will  help 
solve  many  of  our  own. 

Don’t  you  think  “doing  unto  others  as  we 
would  have  them  to  do  unto  us”  could  well 
play  a more  predominant  role  in  all  of  our 
lives? 

By  working  more  closely  together,  we  can 
do  much  toward  the  amalgamation  of  the 
free  enterprise  system  of  medicine. 

Let  us  set  our  standards  of  ethics  on  a 
high  level;  let  us  live  them  from  day  to  day 
so  that  we  may  keep  our  own  house  in  order 
and  command  the  respect  that  we  as  phy- 
sicians deserve  in  our  local  communities. 

We,  as  physicians,  are  often  misinter- 
preted by  or  own  words  and  actions.  Let  us 
again  think  more  of  our  relations  and  re- 
sponsibilities to  the  community,  of  keeping 
closer  associations,  and  above  all  weighing 
our  spoken  words  as  well  as  written  so  that 
our  counsel  will  be  sought  more  by  our  fel- 
low citizens  and  our  opinions  respected. 

Legislation 

Most  legislation  today  is  not  favorable  to- 
ward medicine  as  a private  venture  and  our 
free  enterprise  system.  Our  free  enterprise 
system  with  medical  practice  as  part  of  the 
foundation  is  threatened  by  some  of  the  re- 
cent national  legislation. 

It,  therefore,  behooves  all  of  us  to  take  a 
keener  interest  in  the  actions  of  the  A.M.A. 
and  the  views  of  our  congressmen — our  con- 
gressmen are  human  and  when  they  do 
something  that  pleases  you,  a letter  of  praise 
is  rewarding  to  them. 

While,  on  the  other  hand,  if  we  disagree 
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with  them,  they  will  be  happy  to  give  our 
suggestions  due  consideration. 

This  not  only  includes  our  national  repre- 
sentatives but  also  the  representatives  of 
our  State  government. 

We  can  talk  a great  deal  of  the  lack  of  in- 
terest shown  by  us  as  physicians.  This  of 
course  stems  from  the  fact  we  are  very  busy 
With  our  own  practice. 

However,  it  is  my  opinion  that  any  one 
of  us  can  find  the  time  to  do  a little  more  to 
acquaint  ourselves  and  our  fellow  practi- 
tioners and  fellow  citizens  in  the  trends  of 
medicine  today. 

With  the  rapid  changing  pace  of  medical 
practice  today,  it  is  a difficult  task  to  keep 
up  with  this  alone. 

We,  as  physicians,  have  accepted  an  obli- 
gation in  our  communities  which  demands 
that  we  be  more  than  just  a good  physician. 

We  are  in  a position  intellectually  and 
socially  to  do  much  to  flavor  the  thinking  of 
our  fellow  citizens  and  to  help  make  all  of 
our  communities  a better  place  to  live  and 
raise  our  children. 

Public  Health 

I personally  feel  we  have  one  of  the  finest 
public  health  departments  in  the  country. 

Under  the  supervision  of  Dr.  Yoder  and 
the  splendid  cooperation  of  all  the  physi- 
cians throughout  the  State,  our  health 
standards  in  Wyoming  are  second  to  none 
— by  this,  I do  not  mean  to  convey  the 
thought  we  are  perfect. 

There  is  much  yet  to  be  done. 

I would  like  to  leave  you  with  the  thought 
that  the  health  department  is  your  depart- 


ment, as  practicing  physicians  in  the  State 
of  Wyoming. 

If  you  agree  to  its  principles  and  practices, 
a letter  of  praise — while,  on  the  other  hand, 
your  suggestions  and  criticims  will  be  equal- 
ly well  received. 

Interim  Sessions  of  the  House  of  Delegates 

I would  like  to  offer  a suggestion  to  the 
House  of  Delegates  that  at  this  meeting  you 
consider  having  an  interim  session  of  the 
House  of  Delegates. 

Your  councillors  have  worked  diligently 
this  year  as  they  have  in  the  past,  but  I feel 
too  much  responsibility  is  placed  on  the 
council. 

Secondly,  this  would  lessen  the  work  of 
your  office. 

Thirdly,  I believe  that  through  this  inter- 
im session,  the  members  of  the  society  would 
be  better  informed  regarding  the  medical 
care  problems  of  the  State. 

I sincerely  hope  the  House  of  Delegates 
will  see  that  this  is  put  into  effect. 

Summary 

To  have  served  as  your  President  has  been 
a distinct  privilege  and  pleasure. 

It  is  my  sincere  hope  that  we  as  a society 
can  overcome  some  of  our  inadequacies  and 
become  a strong,  unified  society. 

We  are  a small  society  scattered  over  a 
vast  territory;  by  working  together  we  can 
be  strong;  by  working  individually,  we  can- 
not. 

In  my  opinion,  this  can  be  done  by 
adopting  Dr.  Adler’s  suggestion  of  junking 
the  phrase  “do  it  yourself”  and  adopting  the 
motto  “do  it  together.” 


FILMS  AVAILABLE 

A revised  list  of  films  available  through  the 
A.M.A.  motion  picture  library  has  been  pre- 
pared and  copies  are  available  upon  request 
from  Motion  Pictures  and  Medical  Television  of 
the  American  Medical  Association.  This  catalog 
lists  eighty-nine  medical  films  suitable  for 
showing  to  medical  societies,  hospital  staff 
meetings  and  other  sicentific  groups.  The  cata- 
log also  includes  forty-five  health  films  of  in- 
terest to  physicians  who  may  be  called  upon  to 
speak  before  lay  audiences  such  as  service  or- 
ganizations, Parent-Teachers’  Associations,  etc. 


ATTITUDE  AND  FATIGUE 

A senior  physician  at  Bellevue  was  asked  to 
state  the  most  common  cause  of  fatigue.  His 
cryptic,  one-word  response  was  “attitude.”  This 
seems  a logical  answer  when  attitude  represents 
that  surface  manifestation  of  a deepseated  psy- 
chologic pattern.  There  are  positive  and  nega- 
tive attitudes,  but  attitudes  that  conflict  with  the 
attainment  of  an  optimum  position  within  the 
framework  of  our  moral,  physical,  and  mental 
positions  cause  fatigue. — Edward  A.  Burkhardt, 
M.D.,  in  N.  Y.  St.  J.  Med. 
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ACHROMYCIN 

Tetracycline  Lederle 
for  prophylaxis  and  treatment  of 

obstetric  infections 


Posner  and  his  colleagues^  have  reported  on 
the  use  of  tetracycline  (Achromycin)  in  96 
cases  of  obstetric  complications,  including 
unsterile  delivery,  premature  rupture  of  the 
membranes,  endometritis,  parametritis,  and 
other  conditions.  They  conclude  that  this 
antibiotic  is  ideally  suited  for  these  uses. 

Other  investigators  have  shown  Achromycin 
to  be  equally  useful  in  surgery  and  gynecology 
and  virtually  every  other  field  of  medicine. 
This  outstanding  antibiotic  is  effective  against 
a wide  variety  of  infections.  It  diffuses  and 
penetrates  rapidly  to  provide  prompt  control 
of  infection.  Side  effects,  if  any,  are  negligible. 

Every  gram  of  Achromycin  is  made  in 
Lederle’s  own  laboratories  and  offered  only 
under  the  Lederle  label — your  assurance  of 
quality.  It  is  available  in  a complete  line  of 
dosage  forms,  including 


ACHROMYCIN  SF 

Achromycin  with  Stress  Formula  Vita- 
mins. Attacks  the  infection,  bolsters  the 
patient’s  natural  defenses,  thereby  speeds 
recovery.  Especially  useful  in  severe  or  pro- 
longed illness.  Stress  formula  as  suggested  by 
the  National  Research  Council. 

SF  Capsules,  250  mg. 

SF  Oral  Suspension,  125  mg.  per  tea- 
spoonful (5  cc.) 


For  more  rapid  and  complete  absorp- 
tion. Offered  only  by  Lederle! 


.ililled  sealed  capsules 


^Posner,  A.  C.,  et  a!.;  Further  Observations  on  the  Use  of  Tetra- 
cycline Hydrochloride  in  Prophylaxis  and  Treatment  of  Obstetric 
Infections,  Antibiotics  Annual  1954-55,  pp.  594-598. 


LEDERLE  LABORATORIES  DIVISION 
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PEARL  RIVER.  NEW  YORK 

• 
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PHOTO  DATA:  SPEED  GRAPHIC  CAMERA, 
F.16,  I/SO  SEC.,  ROYAL  PAN  FILM 


!Presidents  Address* 


Dr  . Porter  has  already  given  you  his  re- 
port of  his  stewardship  of  the  affairs  of  the 
association  during  the  past  year  and  I want 
to  compliment  him  on  the  fine  programs  he 
has  instigated,  the  programs  he  has  main- 
tained and  the  progress  he  has  made  in  solv- 
ing some  of  our  major  problems.  Dr.  Por- 
ter’s report  should  of  necesrity  deal  with 
many  of  the  things  that  have  been  accomp- 
lished. My  message  to  you  should  deal  with 
problems  which  we  face  in  the  coming  year 
or  years. 

Our  first  object,  as  always,  is  to  supply 
to  the  residents  of  our  state  the  best  possible 
medical  and  surgical  care.  We  being  a 
learned  profession  have  no  other  objective 
than  that  of  public  service.  It  will  of  course 
be  the  objective  of  our  association  to  main- 
tain a high  plane  of  both  the  medical  and 
surgical  skills  necessary  to  provide  the  serv- 
ice to  the  people  of  our  state,  but  to  also 
maintain  a high  degree  of  honesty  and  in- 
tegrity in  so  doing. 

The  statement  has  been  made  that  the 
doctors  of  our  association  have  not  been  dili- 
gent enough  nor  persuasive  enough  in  sell- 
ing their  medical  care  program  to  their  pa- 
tients. I would  like  to  exort  all  of  our  mem- 
bers to  make  a particular  effort  to  educate 
their  patients  in  the  value  of  Blue  Shield 
and  to  know  enough  about  the  program  to 
interest  groups  in  enrolling.  It  is  our  or- 
ganization’s set  up  to  help  answer  the  eco- 
nomic problems  of  medical  care  for  the 
people  of  our  state.  I believe  that  we  all 
should  feel  obligated  to  be  instrumental  in 
its  growth. 

There  has  been  some  criticism  that  Blue 
Shield  has  not  been  responsive  enough  to 
the  will  of  organized  medicine  in  this  local- 
ity. At  a recent  meeting  in  Chicago  this 
statement  was  heard  from  many  areas.  It 
is  my  belief  that  we  have  an  organization 
which  is  set  up  in  democratic  principles  and 

*Presented  before  the  Utah  State  Medical  As- 
sociation House  of  Delegates,  September  5,  1956, 
Salt  Lake  City. 


James  Z.  Davis,  M.D. 

SALT  LAKE  CITY 

which  every  member,  like  a holder  of  stock 
in  a corporation,  may  vote  representation  on 
the  board  of  directors.  This  though,  too 
many  members  of  our  state  association  fail 
to  avail  themselves  of  this  privilege  and  re- 
sponsibility. I would  again  like  to  recom- 
mend that  everyone  take  a very  definite 
interest  in  the  management  of  the  affairs  of 
our  organization,  the  Blue  Shield.  I also 
feel  that  we  should  set  up  some  sort  of  li- 
aison committee  whereby  the  House  of  Dele- 
gates and  the  Council  could  be  more  clearly 
informed  and  could  play  some  part  perhaps 
in  the  establishment  of  policies.  Surely 
your  officers  don’t  ask  for  any  more  admin- 
istrative duties,  but  it  would  seem  wise  to 
keep  abreast  for  purposes  policy-wise  and 
in  order  to  prevent  embarrassment  later, 
the  House  of  Delegates  should  give  serious 
consideration  to  setting  up  some  sort  of 
liaison  committee. 

Your  association  has  been  instrumental  in 
the  past  in  assisting  with  the  distribution  of 
doctors  in  the  State  of  Utah  and  we  still  rec- 
ognize mal-distribution  of  doctors  as  being 
one  of  our  problems.  We  shall  continue  in 
the  future  as  we  have  in  the  past  to  assist 
in  every  way  in  remedying  this  problem. 

The  Committee  of  the  State  Association 
has  been  working  for  some  time  on  a reso- 
lution stating  the  pros  and  cons  of  the  pres- 
ent program  of  the  “medical  center”  of  the 
University  of  Utah.  You  have  already  voted 
on  this  resolution.  Your  officers  will  make 
every  effort  to  carry  out  the  intent  of  that 
resolution  during  the  following  year. 

As  present  chairman  of  the  Salt  Lake 
County  Board  of  Censors  we  have  had 
brought  before  us  questions  involving  our 
charging  of  patients.  If  the  experience  of 
the  Salt  Lake  County  Board  of  Censors  is 
any  criterion  these  have  been  infrequent 
and  of  much  less  proportion  than  some  of 
the  idle  talk  has  led  us  to  believe.  On 
the  other  hand  we  must  recognize  one  fact 
and  that  is  even  isolated  instances  of  over 
charging  patients  even  when  the  doctor  feels 
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that  part  of  the  charge  is  borne  by  the  in- 
surance carrier  is  a source  of  very  poor  pub- 
lic relations  for  the  medical  association  of 
our  state  and  I believe  at  this  point  it  would 
be  well  to  redefine  our  professional-eco- 
nomic relations  as  stated  by  Dean  Emeritus 
Rosco  Pound  of  the  Harvard  University  Law 
School. 

“By  a profession  we  mean  a group  of  men 
pursuing  a common  calling  as  a learned  art 
and  as  a public  service — nonetheless  a public 
service  because  it  may  incidentally  be  a 
means  of  livelihood.  Gaining  a livelihood 
is  not  a professional  consideration.  The 
spirit  of  a profession,  the  spirit  of  public 
service  constantly  curbs  the  urges  of  that 
incident. 

“An  organized  profession  does  not  seek  to 
advance  the  money-making  feature  of  pro- 
fessional activity.  It  seeks  rather  to  make 
as  effective  as  possible  its  primary  character 
of  public  service.  An  engineer  may  patent 
his  inventions.  A manufacturer  may  get 
legal  protection  for  his  trade  secret.  What 
a member  of  a profession  invents  or  dis- 
covers as  to  the  art  of  his  profession  is  not 
his  property.  It  is  at  the  service  of  the  pub- 
lic. 

“A  tradition  to  duty  of  the  physician  to 
the  patient,  to  the  medical  profession  and 
the  public,  a tradition  to  duty  of  the  lawyer 
to  the  client,  to  the  court  and  to  the  public, 
authoriatively  declared  in  codes  of  profes- 
sional ethics,  taught  by  precept  and  ex- 
ample, and  made  effective  by  an  organized 
profession,  makes  for  effective  service  to  the 
public  such  could  not  be  had  from  individual 
practitioners  not  bred  to  the  tradition  and 
motivated  as  in  a trade  primarily,  if  not 
solely,  by  quest  of  pecuniary  gain.” 

The  public  although  should  not  lose  sight 
of  the  fact  that  a loaf  of  bread  that  the  doc- 
tor’s family  used  to  buy  for  10c  now  costs 
22c.  When  one  considers  the  increase  in 
the  costs  of  living  it  is  quite  evident  that 
medical  costs  have  not  risen  proportionately. 
In  1940  there  was  an  average  charge  of  $3.00 
per  day  for  a ward  bed  care  in  our  hospitals. 
Today  that  cost  has  risen  three-fold.  It 
should  be  evident  to  everyone  concerned 
that  the  costs  of  medical  care  have  not  risen 
three-fold  in  the  State  of  Utah  since  1940 
and  I quote  in  support  of  this  the  following 


statistics:  Medical  costs  have  increased  in 
Utah  about  45%  whereas  rents,  food,  cloth- 
ing, wages,  etc.,  have  increased  from  80% 
to  120%. 

I believe  that  the  fault  lies  with  not  keep- 
ing our  public  informed  and  that  every 
member  of  our  association  should  make  it 
his  responsibility  to  explain  these  facts  to 
his  patients.  In  my  own  experience  I have 
never  had  any  but  a very  sympathetic  un- 
derstanding of  these  facts  by  my  own  pa- 
tients. A part  of  our  trouble  may  lie  with 
the  insurance  carriers  who  caught  in  this 
inflationary  trend  also  try  to  make  last 
year’s  rates  fit  the  costs  for  next  year’s  busi- 
ness. 

The  organization  has  waged  a determined 
fight  to  have  a complete  analysis  of  our 
whole  social  security  system  made  before 
there  were  any  increase  in  benefits.  The 
recent  Congress  has  passed  HR  7225  and  it 
is  now  the  law  of  the  land.  I think  we 
should  continue  to  awaken  more  interest  in 
this  phase  of  social  security,  but  we  must 
remember  that  this  is  now  the  law  of  the 
land  and  I am  sure  our  association  will  co- 
operate to  the  fullest  extent  in  an  effort  to 
make  provisions  of  this  law  work. 

It  has  been  long  felt  that  doctors  both  as 
individuals  and  particularly  as  an  organiza- 
tion have  failed  to  unite  themselves  with 
other  groups  in  the  community  which  have 
similar  objectives.  It  is  felt  by  me  that  not 
only  have  our  public  relations  suffered  be- 
cause of  this,  but  that  we  have  not  been 
able  to  reach  the  ultimate  of  our  objectives 
in  the  providing  of  better  health  for  the 
people  of  our  state.  My  predecessors  have 
been  respo.nsible  for  an  industrial  survey  in 
the  State  of  Utah.  We  will  make  every 
effort  to  carry  out  the  recommendations  of 
this  survey.  It  will  be  our  objective  to  in- 
terpret this  report  to  the  industrialists  of 
our  state  to  promote  close  relations  with 
health  groups  to  promote  the  expansion  of 
combined  city-county  health  units  so  that 
better  health  will  be  made  easier  to  attain 
for  our  citizens.  We  will  in  essence  join 
with  any  groups  in  promoting  what  we  be- 
lieve to  be  any  cause  which  will  lead  to  the 
better  health  and  well-being  of  our  citizens. 
This  is  not  a new  endeavor  as  has  already 
been  pointed  out.  I think  your  association 
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has  in  the  past  been  instrumental  in  setting 
up  programs  for  better  mental  health  for 
the  people  of  the  State  of  Utah  and  activi- 
ties of  similar  nature  will  be  carried  on  vig- 
orously at  all  times. 

You  have  already  acted  on  a resolution 
dealing  with  the  medical  care  problem  of  the 
aged.  Many  of  these  people  have  worked 
diligently  all  of  their  lives  and  because  of 
misfortune  or  economic  pressures  have  been 
unable  to  lay  aside  enough  money  to  take 
care  of  themselves  during  their  declining 
years.  Congress  in  its  expansion  of  the  so- 
cial security  program  has  seen  fit  to  make 
allotments  to  states  for  purposes  of  better 
medical  care  for  the  aged.  Your  committee 
was  working  on  this  problem  before  this 
law  was  enacted.  It  gives  me  great  pleasure 
to  know  that  our  association  has  agreed  to 
cooperate  in  giving  these  people  first  class 
medical  care  at  rates  which  they  can  afford 
to  pay.  This  is  another  contribution  to  the 
citizens  of  our  state.  You  are  to  be  lauded 
for  your  generous  and  sympathetic  under- 
standing of  this  problem. 

I wish  to  specifically  commend  my  prede- 
cessors in  office  and  the  House  of  Delegates 
of  our  association  for  the  progress  they  have 
made  in  further  good  public  and  profes- 
sional relations  with  many  segments  of  our 
community.  It  has  been  through  the  efforts 
of  your  officers  and  committees  that  or- 
ganized labor  and  other  large  segments  of 
our  people  now  understand  organized 
medicine.  They  are  to  be  commended  for 
their  efforts  and  the  administration  of  my- 
self and  my  associations  on  the  Council  will 
continue  to  further  cooperate  with  these 
groups  and  others  in  promoting  better  med- 
ical and  surgical  care. 

On  the  occasion  of  the  last  two  regular 
meetings  of  the  House  of  Delegates  and  the 
special  meeting  held  December  14,  1955,  we 
have  been  striving  to  re-interpret  some  facts 
which  are  basic  in  the  medical  practice  in 
Utah.  That  is,  we  have  been  endeavoring 
to  interpret  basic  princ’ples  of  ethics  as  they 
apply  to  the  corporate  practice  in  medicine. 
We  have  been  striving  to  maintain  our  pro- 
fession as  a profession  and  not  to  be  diverted 
in  its  services  or  its  purposes  to  corporate 
control.  The  purposes  of  a corporation  are 
three-fold.  First  to  perpetuate  itself,  sec- 


ond, to  limit  its  responsibility,  and  third 
to  make  a profit.  Medicine  is  practiced  in 
Utah  by  individuals  who  have  by  virtue  of 
their  studies  and  character  been  licensed  to 
practice  this  science  among  the  people  of 
our  state.  Our  patients  are  individuals  and 
are  entitled  to  the  care  that  only  an  indi- 
vidual physician  can  give.  The  profit  mo- 
tive as  it  enters  these  considerations  have 
been  expressed  by  Dean  Roscoe  Pound  bet- 
ter than  I could  express  them  here.  It  is 
the  belief  held  by  myself  and  I know  felt 
by  most  of  our  members  that  the  corporate 
practice  of  medicine  in  Utah  is  not  legal. 

The  fact  that  some  of  our  members  have 
over  long  periods  in  the  past  been  co-con- 
spirators in  violation  of  this  law  does  not 
make  it  legal.  It  is  my  recommendation  to 
the  House  of  Delegates  that  your  Council 
be  given  some  instructions  regarding  your 
belief  in  this  matter  so  that  in  the  year 
ahead  I and  my  associates  will  not  be  speak- 
ing as  individuals  in  our  organization  but 
we  must  in  fact  be  spokesmen  for  all  of  the 
doctors  of  Utah.  This  will  enable  us  to 
take  a much  more  straight-forward  stand 
on  these  principles.  I can  assure  you  that 
your  Council  will  abide  by  principles  only 
and  will  not  be  lured  into  any  personal 
feuds.  I am  sure  that  if  we  can  in  this  House 
of  Delegates  meeting  be  given  some  con- 
crete principles  and  authority  to  guide  us 
we  will  be  more  successful  in  this  endeavor 
than  have  past  administrations  who  have 
been  handicapped  because  of  the  lack  of 
such  explicit  instructions. 

Your  officers  have  not  as  yet  been  suc- 
cessful in  its  building  program.  This,  de- 
spite the  efforts  of  members  of  the  building 
committee  and  others  of  our  association  who 
have  given  generously  of  their  time  and 
interest  in  this  endeavor.  I hope  that  be- 
fore my  term  expires  that  we  will  have  for 
you  a concrete  program  to  obtain  a new 
home  for  our  Association. 

In  closing  I would  like  to  give  my  firm 
thanks  to  those  who  have  placed  me  in  this 
position  of  honor.  I and  my  associates  on 
the  council  will  make  every  effort  to  carry 
out  the  will  of  the  Utah  State  Medical  As- 
sociation as  it  has  expressed  itself  in  this 
meeting  of  the  House  of  Delegates. 
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A RESEARCH  MILESTONE 


Nilevar* 

(BRAND  OF  NORETHANDROLONE) 


Searle’s  New  and  Practical  Steroid 
Specifically  for  Protein  Anabolism— 


It  has  long  been  recognized  that  a substance 
which  would  promote  protein  anabolism  would 
be  of  inestimable  value  in  therapy.  The  andro- 
gens have  this  property,  but  unfortunately  they 
also  exert  actions  on  secondary  sex  characteris- 
tics. These  effects  are  commonly  undesirable  in 
therapeutic  programs. 

THE  FIRST  STEROID  WITH  ANABOLIC  SPECIFICITY  — 

Nilevar,  the  newest  Searle  Research  develop- 
ment, therefore,  meets  a long  desired  clinical 
need  because  Nilevar  presents  the  first  steroid 
primarily  anabolic  for  protein  synthesis.  More- 
over, Nilevar  is  without  prominent  androgenic 
effects  (only  about  one-sixteenth  of  that  exerted 
by  the  androgens). 

CH3 

CHj 


OBJECTIVE  AND  SUBJECTIVE  RESPONSE  — Orally  ef- 
fective, Nilevar  therapy  is  characterized  by  re- 
tention of  nitrogen,  potassium,  phosphorus  and 
other  electrolytes  in  ratios  indicative  of  protein 
anabolism.  Moreover,  subjectively  the  patient 
observes  an  increase  in  appetite  and  sense  of 
well-being. 

WELL  TOLERATED— Nilevar  has  an  extremely  low 
toxicity.  Laboratory  animals  fail  to  show  toxic 
effects  after  six  months  of  continuous  adminis- 
tration of  high  dosages.  Nilevar  should  not  be  ad- 
ministered to  patients  with  prostatic  carcinoma. 
Nausea  or  edema  may  be  encountered  infre- 
quently. Slight  androgenicity  may  be  evidenced 
on  high  dosage  or  in  particularly  responsive 
individuals. 

MAJOR  INDICATIONS— Preparation  for  and  recov- 
ery from  surgery;  supportive  treatment  of  serious 
illnesses  (pneumonia,  poliomyelitis,  carcinomato- 
sis, tuberculosis);  recovery  from  severe  trauma 
and  burns;  decubitus  ulcers;  care  of  premature 
Infants. 

DOSASi— The  daily  adult  dose  is  three  to  five 
Nilevar  tablets  (30  to  50  mg.)  but  up  to  100  mg. 
may  be  administered.  For  children  the  average 
daily  dose  is  1 to  1.5  mg.  per  kilogram  of  body 
weight;  individual  dosages  depend  on  need  and 
response  to  therapy. 

SUPPLY  — Nilevar  is  available  in  uncoated,  un- 
scored tablets  of  10  mg.  G.  D.  Searle  & Co.,  Re- 
search in  the  Service  of  Medicine. 

^Trademark  of  G.  D.  Searle  & Co. 
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^^The  mercurial  diuretics 
have  the  justified 
reputation  of  being 
the  most  powerful  and 
consistently  effective 
of  all  diuretic  drugs/^* 


TABIIT 

NEOHYDRIN' 

’^Goodman,  L.  S.,  and  Gilman,  A,;  The  Phormoca^ 
logical  Basis  of  Therapeutics,  ed.  2,  New  York, 
The  Macmillan  Company,  1955,  p.  847. 


P.A.F.^p» 

(Pulvis  Antisepticus  Fortior) 

Improved 

Antisepf-ic  Douche  Powder 

FORTIFIED — with  Sodium  Lauryl  Su^ 
fate  and  Alkyl  Aryl  Sulfonate. 

DETERGENT — High  surface  activity  in 
acid  and  alkaline  media. 

LOW  SURFACE  TENSION— Increases 
penetration  into  the  vaginal  rugae. 

HIGH  SURFACE  ACTIVITY— Aids  in 
destruction  and  dissolution  of  abnor- 
mal bacteria  and  organisms  such  as 
Trichomonas  and  fungus. 

Buffered  to  control  a normal  vaginal  pH. 

ETHICALLY  PKCED,  net  wt. 

10  oz $1.25 

Mfd.  by  C.  M.  CASE  LAB., 

San  Diego,  Calif. 


A monthly  news  summary  from  the  nation’s  capital 
by  the  Washington  Office  of  the  A.M.A. 


Washington,  D.  C. — Regardless  of  which  party 
organizes  the  next  Congress  or  who  occupies  the 
White  House,  health  and  welfare  legislation 
promises  to  take  up  considerable  time  and  atten- 
tion of  lawmakers.  There  is  nothing  to  indicate 
that  the  general  subject  of  health  has  lost  its  ! 
appeal  either  to  the  public  in  general  or  to  men 
who  run  for  political  office  in  particular. 

The  national  platforms  on  which  the  candi- 
dates  of  both  parties  have  been  campaigning  are  ■ 
somewhat  of  a blueprint  for  the  type  of  legisla- 
tion  to  come  in  the  85th  Congress,  convening  j] 
next  January  3;  generally,  both  parties  advocate  < 

more  rather  than  less  federal  participation  in  i 

health  and  welfare  programs.  Here  are  some  i 
of  the  points  in  the  two  platforms: 

Aid  to  Medical  Schools — The  Republicans  rec- 
ommend “federal  assistance  to  help  build  facili- 
ties to  train  more  physicians  and  scientists”  as 
a supplement  to  action  of  the  84th  Congress  ' 
authorizing  federal  grants  to  schools  and  other  ; 
groups  for  laboratory  research  facilities.  The 
Democrats  state:  “We  pledge  ourselves  to  initiate 
programs  of  federal  financial  aid,  without  federal 
controls,  for  medical  education.” 

Aid  to  Hospital  Construction — The  Republican 
plank:  “Republican  leadership  has  enlarged  fed- 
eral assistance  for  construction  of  hospitals.” 

The  Democratic  plank:  “We  pledge  continuing 
and  increased  support  for  hospital  construction 
programs.” 

Medical  Research — Republicans:  “We  have 
asked  the  largest  increase  in  research  funds  ever 
sought  in  one  year  to  intensify  attacks  on  cancer, 
mental  illness,  heart  diseases  and  other  dread 
diseases.”  Democrats:  “We  shall  continue  to 
support  vigorously  all  efforts,  both  public  and 
private,  to  wage  relentless  war  on  diseases.  ...  i 
We  commend  the  Democratic  party  for  its  leader-  ] 
ship  in  obtaining  greater  Congressional  author-  ■ 
izations  in  this  field.” 

Vocational  Rehabilitation — Republicans:  “We 
have  fully  resolved  to  continue  our  steady  gains  ] 
in  man’s  unending  struggle  against  disease  and 
disability.”  Democrats:  “We  pledge  support  to 
a vastly  expanded  rehabilitation  program  for 
these  physically  handicapped,  including  increased 
aid  to  states.” 

Medical  Care — Republicans:  “We  have  encour- 
aged a notable  expansion  and  improvement  of 
voluntary  health  insurance,  and  urge  that  re-  , 
insurance  and  pooling  arrangements  be  author- 
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ized  to  speed  this  progress.”  Democrats:  “We 
pledge  . . . increased  federal  aid  to  public  health 
services,  particularly  in  rural  areas.” 

Social  Security — Republicans:  “We  shall  con- 
tinue to  seek  extension  and  perfection  of  a sound 
social  security  system.”  Democrats:  “By  lower- 
ing the  retirement  age  for  women  and  for  dis- 
abled persons,  the  Democratic  84th  Congress 
pioneered  two  great  advances  in  social  security. 
. . . We  shall  continue  our  efforts  to  broaden 
and  strengthen  this  program  by  increasing  bene- 
fits to  keep  pace  with  improving  standards  of 
living,  by  raising  the  wage  base  upon  which 
benefits  depend  and  by  increasing  benefits  for 
each  year  of  covered  employment.” 

NOTES: 

Further  evidence  that  federal  aid  to  medical 
schools  will  be  high  on  the  agenda  of  the  next 
Congress  is  the  survey  underway  by  the  staff  of 
the  House  Interstate  and  Foreign  Commerce 
Committee.  More  than  50  organizations  have 
been  sent  letters  requesting  background  facts  on 
financial  needs  of  medical  schools  and  the  de- 
mand for  medical  school  applicants  “rather  than 
arguments  intended  to  support  or  oppose  any 
particular  form  of  federal  aid.”  The  informa- 
tion is  being  gathered  as  a preliminary  to  hear- 
ings in  the  next  Congress. 

Public  Health  Service  announced  the  avail- 
ability of  250  traineeship  grants  for  graduate  or 
specialized  training  of  professional  public  health 
personnel  under  the  newly  enacted  Health 
Amendments  (Omnibus)  Act.  Emphasis  is  on 
bringing  new  and  younger  people  into  public 
health,  men  and  women  under  35  years  of  age. 
Congress  voted  $1  million  for  the  program  this 
year.  Another  500  traineeships  from  a $2  mil- 
lion appropriation  are  offered  for  graduate 
nurses  in  administrative,  supervisory  and  teach- 
ing positions. 

While  Defense  Department  officials  were  put- 
ting the  finishing  touches  on  regulations  to 
carry  out  the  military  dependents  medical  care 
program,  the  State  Department  was  working  on 
its  own  version  of  a program  for  furnishing  care 
to  about  13,500  dependents  of  Foreign  Service 
personnel  stationed  overseas.  In  most  instances, 
medical  and  hospital  care  (with  a $35  deductible 
clause)  will  be  supplied  in  U.S.  military  installa- 
tions. 

To  aid  Defense  in  setting  up  fee  schedules  for 
military  dependents  using  private  physicians  and 
facilities,  state  medical  societies  in  cooperation 
with  the  American  Medical  Association  have 
been  asked  to  supply  data  on  prevailing  medical 
care  charges. 


Every  doctor  is  a citizen  first. 

VOTE 

in  the  November  elections! 
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Restores  Brittle  Fingernails  to  Normal 


Directions  for  making  the  Knox  (gelatine  drink  in  every  package 


Brittle,  fragile  or  laminating  fingernails  are  the 
bane  of  many  a woman’s  existence.  Yet  this 
highly  prevalent  and  distressing  condition  often 
has  gone  uncontrolled  for  lack  of  effective  ther- 
apy. Now,  you  can  promise  these  patients  sub- 
stantial relief  in  a large  percentage  of  cases. 

In  a recent  study^  that  confirmed  previous 
work^  Knox  Gelatine  was  used  to  treat  36 
women  with  fragile,  brittle,  laminating  finger- 
nails. The  response  was  most  gratifying.  Except 
for  three  patients  who  discontinued  the  therapy, 
three  diabetics,  and  two  women  who  had  con- 
genital deformities,  the  splitting  ceased  and  all 
other  patients  were  able  to  manicure  their  nails 
to  a full  point  by  the  time  the  study  ended. 

Optimal  dosage  proved  to  be  one  envelope  (7 
grams)  of  Knox  Gelatine  administered  daily  for 


three  months.  Efficacy  has  not  been  established 
with  lesser  dosage.  If  you  would  like  more  com- 
plete details  of  this  work,  just  use  the  coupon. 

1.  Rosenberg,  S.  and  Oster,  K.  A.,  “Gelatine  in  the  Treatment  of 
Brittle  Nails,”  Conn.  State  Med.  J.  19:171-179,  March  1955. 

2.  Tyson,  T.  L.,  /.  Invest.  Dermat.  14:323,  May  1950. 

.......................................... 

■ I 

J Chas.  B.  Knox  Gelatine  Company,  Inc.  : 

I Professional  Service  Dept.  SJ-19  J 

I Johnstown,  N.  Y.  | 

■ Please  send  me  a reprint  of  the  article  by  Rosenberg  | 

• and  Oster  with  illustrated  color  brochure.  j 

■ YOUR  NAME  AND  ADDRESS  | 


t 
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iG  A Nil  ATI  ON 


53RD  ANNUAL  MEETING 
WYOMING  STATE  MEDICAL  SOCIETY 
Moran,  Wyoming 
June  29,  30,  July  1,  1956 
PROCEEDINGS 

FRIDAY  AFTERNOON—JUNE  29,  1956 

Business  meeting  of  the  House  of  Delegates 
was  called  to  order  in  the  Explorers’  Room  at 
Jackson  Lake  Lodge,  Moran,  Wyoming,  at  2:15 
p.m.  Dr.  Russell  1.  Williams,  President,  pre- 
sided. It  was  moved,  seconded,  and  carried  that 
the  rules  be  suspended  and  the  minutes  pub- 
lished in  the  reprint  of  the  Rocky  Mountain 
Medical  Journal  and  the  Delegates  Packet  be 
accepted. 

Colonel  Rogers  of  the  Civil  Defense  addressed 
the  House  of  Delegates  in  connection  with  the 
responsibility  of  the  medical  profession  in  Civil 
Defense.  He  stressed  the  importance  of  co- 
operation between  Civil  Defense  and  specialized 
groups  such  as  the  medical  profession,  hospital 
personnel  and  so  forth. 

Report  of  Credentials  Committee 

The  next  order  of  business  was  the  Creden- 
tials Committee  report  and  roll  call. 

Then  the  House  of  Delegates  was  advised  that 
Teton  County  and  Sublette  County  had  sub- 
mitted a joint  proposal  to  combine  into  one 
chapter  which  would  be  called  Teton  Mountain 
Medical  Society  and  which  would  give  them 
one  vote  in  the  House  of  Delegates.  A motion 
to  this  effect  was  made,  seconded,  and  carried. 
It  was  then  announced  that  Dr.  Robert  D.  Knapp 
of  Pinedale  was  present  and  would  like  to  act 
as  delegate.  Since  there  were  no  objections,  Dr. 
Knapp  was  seated  as  delegate  for  Teton  Moun- 
tain Medical  Society. 

Report  of  Council  Meetings 

Dr.  Williams  called  for  minutes  of  the  Council 
meetings,  indicating  that  there  had  been  three, 
one  in  Cheyenne,  two  in  Casper. 

Mr.  Abbey,  Executive  Secretary,  read  the 
minutes.  He  stated  that  the  Councilors  had 
been  given  a list  of  eight  doctors  who  have 
been  licensed  in  the  State  for  fifty  years  or 
more  and  that  a committee  had  been  estab- 
lished to  preset  a resolution  to  the  delegates 
concerning  a memorial  for  these  doctors.  He 
stated  the  application  for  the  Teton  Mountain 
Charter  had  been  discussed.  Dr.  Barrett  dis- 
cussed a letter  he  had  written  to  the  President 
concerning  a joint  meeting  of  the  Fee  Schedule 
Committee  and  the  Board  of  Trustees  of  Blue 
Shield.  A two-day  meeting  was  proposed  some 
time  in  August.  Mr.  Abbey  discussed  recom- 
mended changes  in  various  budget  it°ms  and 
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stated  that  the  budget  was  approved  at  $8,360.00. 
Dr.  Anderson  discussed  the  Constitution  and  By- 
Laws  Committee  activity.  After  receiving  sug- 
gestions from  the  Council,  he  was  to  meet  with 
his  committee  again  and  present  the  revised 
Constitution  anct  By-Laws  to  the  House  of 
Delegates.  The  Council  sent  a telegram  to  Presi- 
dent Lisenhower  on  his  release  from  the  hospital 
for  return  to  his  Gettysburg  farm.  The  Council 
meeting  adjourned  at  4:15  p.m. 

It  was  moved,  seconded,  and  carried  that  the 
report  of  the  Councilors’  meeting  be  accepted. 

Report  of  the  Blue  Shield  Committee  — Dr. 

Barrett 

Dr.  Barrett  presented  the  Blue  Shield  Com- 
mittee report.  He  stated  that,  in  his  opinion, 
the  large  amount  of  difficulties  in  the  State 
relative  to  Blue  Shield  was  due  to  lack  of  under- 
standing of  the  entire  program.  He  outlined 
a plan  for  the  joint  meeting  of  the  Fee  Schedule 
Committee  and  the  Board  of  Trustees  of  Blue 
Shield  and  a series  of  meetings  throughout  the 
State  of  the  various  county  societies,  the  pur- 
pose of  the  meetings  being  to  give  a complete 
background  of  Blue  Shield  and  Blue  Cross. 

Report  of  Constitution  and  By-Laws  Committee 

— Dr.  Anderson 

Dr.  Anderson  presented  the  report  of  the  Con- 
stitution and  By-Laws  Committee.  He  stated 
that  the  first  correction  was  on  page  18  of  the 
Delegates  Packet,  Article  7,  Section  4,  where 
the  wording  should  be  changed  from  “notice 
of  general  meetings”  to  “notice  of  annual  meet- 
ings.” On  page  21  in  Chapter  1,  Section  1, 
where  it  reads  “Board  of  Censors”  should  be 
changed  to  read  “Council.”  The  other  correc- 
tion was  indicated  as  being  on  page  30  under 


Rules  of  Conduct  and  Action  of  Grievance  Com- 
mittee of  the  Wyoming  Medical  Association. 
The  wording  should  read  “Wyoming  Medical 
Society”  instead  of  “Wyoming  Medical  Associa- 
tion.” It  was  then  stated  that  otherwise  the 
proposed  Constitution  and  By-Laws  would  re- 
main as  printed  and  would  have  to  lay  over 
until  the  next  annual  meeting  for  further  action. 
It  was  moved,  seconded,  and  carried  that  the 
report  be  accepted. 

Report  on  Medical  Practice  Act — Dr.  Phibbs 

Dr.  Phibbs  discussed  the  proposed  bill  which 
was  included  in  the  Delegates  Packet,  pages  47- 
55,  inclusive.  Following  discussion  of  phases  of 
the  proposed  Medical  Practice  Act,  the  Delegates 
were  addressed  by  Mr.  Harvey  T.  Sethman, 
Executive  Secretary  of  the  Colorado  State  Med- 
ical Society,  on  the  legislative  situation  in  Colo- 
rado and  an  explanation  of  the  Colorado  Basic 
Science  Law.  Dr.  Phibbs  then  urged  everyone 
to  contact  his  county  society  and  everyone  in- 
terested in  the  passage  of  the  Medical  Practice 
Act  in  order  that  they  might  contact  members 
of  the  legislature,  urging  them  to  consider  the 
bill.  The  report  was  accepted. 

Dr.  Wilmoth  rose  to  a point  of  order  and  in- 
quired whether  or  not  the  approval  of  the  report 
by  Dr.  Phibbs  meant  the  approval  of  the  bill  in 
its  present  form.  After  discussion.  Dr.  Wilmoth 
moved  that  efforts  on  the  bill  be  continued 
with  the  Societys  Legislative  Committee  and 
that  a consultation  with  the  State  Board  of 
Medical  Examiners  be  held  before  the  bill 
reaches  its  final  form.  Motion  was  seconded. 
There  followed  discussion  as  to  whether  or  not 
acceptance  of  the  report  was  approval  of  the 
proposed  Medical  Practice  Act.  The  chair  then 

(Continued  on  Page  926) 
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With  little  chance  of  error  in  Formula  Preparation 


BAKER’S  MODIFIED  MILK* 


Designed  for  all  infant  feeding  from 
birth  to  the  end  of  the  first  year. 
Baker’s  Modified  Milk  is  a time-saver 
for  busy  physicians  and  busy  hospitals. 

Baker’s  Modified  Milk  is  furnished 
gratis  to  all  hospitals  for  your  use. 


*Made  exclusively  from  Grade  A milk  (U.  S. 
Public  Health  Service  Milk  Code)  v^hich  has  been 
modified  by  replacement  of  the  milk  fat  v/ith 
vegetable  and  animal  fats  and  by  the  addition 
of  carbohydrates,  vitamins  and  iron. 
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PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


Supplied : Each  green,  scored, 
Ataraxoid  oral  tablet 
contains  5 mg.  prednisolone 
(Sterane)  and  10  mg. 
hydroxyzine  hydrochloride 
(Atarax).  Bottles  of  30 
and  100. 


Ataraxoid  is  a unique,  new  combination  of  Sterane  and 
Atarax,  which  now  permits  simultaneous  symptomatic 
control  and  reduction  of  attendant  anxiety  and  apprehension 
in  rheumatoid  arthritis  and  other  indications. 

The  added  tranquilizer  control,  desirably  easing  mental  stress, 
also  directly  assists  clinical  progress.  It  minimizes  the 
chance  of  exacerbation  related  to  emotional  strain  and 
facilitates  patient  confidence  and  cooperation  in  the 
therapeutic  program  toward  maximum  rehabilitation. 


Ataraxoid  exerts  the  anti-rheumatic,  anti- 
inflammatory activity  of  Sterane  distinctly  superior 
to  previous  steroids,  effective  in  radically  reduced 
dosage,  and  with  minimal  disturbance  of  electrolyte 
and  fluid  metabolism. 


The  ataractic  effect  is  a 
central  neuro-relaxing 
action  -•  the  result  of 
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ficity — free  of  mental 
fogging  and  devoid  of  any 
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no  liver,  blood  or  brain 
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of-mind  component  is 
also  used  in  the  lowest 
dosage  range. 
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Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES — FALL,  19S6 

SURGERY — Surgical  Technic,  Two  Weeks,  October  29, 
November  26.  Surgery  of  Colon  & Rectum,  One 
Week,  October  1 5,  November  26,  General  Surgery, 
One  Week,  October  29,  General  Surgery,  Two 
Weeks,  November  5.  Breast  & Thyroid  Surgery,  One 
Week,  October  22.  Gallbladder  Surgery,  3 days, 
October  29.  Fractures  & Traumatic  Surgery,  Two 
Weeks,  October  1 5. 

GYNECOLOGY  & OBSTETRICS — Office  & Operative 
Gynecology,  Two  Weeks,  October  22.  Vaginal  Ap- 
proach to  Pelvic  Surgery,  One  Week,  October  1 5. 
General  and  Surgical  Obstetrics,  Two  Weeks,  No- 
vember 5. 

MEDICINE — ^Electrocardiography  & Heart  Disease,  Two- 
Week  Basic  Course,  October  8.  Gastroenterology, 
Two  Weeks,  October  22.  Dermatology,  Two  Weeks, 
October  15.  Cardiology  (Pediatric),  Two  Weeks, 
November  5. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  November 
26,  Clinical  uses  of  Radioisotopes,  Two  Weeks, 
October  8. 

UROLOGY — Two-Week  Course  October  8.  Cystoscopy, 
Ten  Days,  by  appointment. 

TEACHING  FACULTY-ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


ANNUAL  CLINICAL 
CONFERENCE 

CHICAGO  MEDICAL 
SOCIETY 

March  5,  6,  7 and  8,  1957 
Palmer  House,  Chicago 

Lee fu res 

Daily  Teaching  Demonstrations 
Medical  Color  Telecasts 

The  CHICAGO  MEDICAL  SOCIETY 
ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of 
every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Pal- 
mer House. 
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called  for  a vote  and  the  motion  carried.  Dr. 
Williams,  presiding  officer,  indicated  that  fur- 
ther work  would  be  done  on  the  bill  and  a 
copy  of  the  proposed  bill  would  be  in  the  hands 
of  the  membership  by  October  1,  allowing  time 
for  individual  members  to  discuss  it  with  various 
representatives  in  the  State  Legislature. 

Mrs.  Robert  Flanders,  President  of  the  Wom- 
an’s Auxiliary  of  the  American  iVleaicai  As- 
sociation, addressed  the  House  of  Delegates.  She 
outlined  the  origin  of  the  Woman’s  Auxiliary  in 
St.  Louis  and  its  progress  to  the  present  mem- 
bership of  73,000  members  from  every  state 
in  the  Union.  Mrs.  Flanders  discussed  the  pur- 
poses of  the  Auxiliary,  and  her  address  was 
well  received  by  the  House  of  Delegates. 
Report  of  the  1955  Resolutions  Committee— -Dr. 

Anderson 

Proposed  amendments  to  the  Constitution  of 
the  Wyoming  State  Medical  Society  were  dis- 
cussed. The  chair  pointed  out  the  reason  this 
matter  was  brought  up  was  if  the  amendments 
were  adopted,  they  would  conflict  with  the  pres- 
ent Constitution  and  By-Laws  as  presented  by 
Dr.  Anderson. 

Article  IV,  Section  3,  as  printed  on  the  last 
page  of  the  minutes  contained  in  the  Delegates 
Packet,  was  read  by  Mr.  Abbey.  It  was  moved 
and  seconded  that  the  amendments  to  the  Con- 
stitution Article  IV  be  not  accepted.  Motion 
carried  by  a standing  vote  of  26  to  7. 

It  was  moved  and  seconded  that  Article  V 
likewise  be  defeated.  Motion  carried  by  stand- 
ing vote  of  26  to  7.  It  was  moved  and  seconded 
that  Article  XII  likewise  be  defeated.  Motion 
carried  by  oral  vote.  Article  X was  read,  and 
it  was  moved  and  seconded  that  Article  X be 
rejected.  The  motion  carried. 

Dr.  Williams,  President,  requested  that  if  there 
were  any  resolutions  to  be  proposed  to  the 
House  of  Delegates  that  they  be  handed  to  the 
Resolutions  Committee. 

Following  announcements  relative  to  commit- 
tee meetings  and  social  functions,  Dr.  Williams 
stated  that  the  House  of  Delegates  meeting  would 
be  recessed  until  July  1 at  2 o’clock. 

SUNDAY  AFTERNOON— JULY  1,  1956 

The  final  business  meeting  of  the  House  of 
Delegates  was  called  to  order  in  the  Explorers’ 
Room,  Jackson  Lake  Lodge,  Moran,  Wyoming, 
at  2 o’clock.  Dr.  Russell  I.  Williams,  President, 
presided,  and  the  first  order  of  business  was  the 
roll  call. 

Dr.  Clark,  Professor  of  Zoology  and  Physi- 
ology and  Dean  of  Premedical  Education  at  the 
University  of  Wyoming,  addressed  the  House 
of  Delegates  and  outlined  the  premediral  edu- 
cation program  and  activities  at  the  University. 
Report  of  Resolutions  Committee— Dr.  Hellewell 

Dr.  Williams  then  called  upon  Dr.  Joseph  S. 
Hellewell  for  the  Resolutions  Committee  report. 
Dr.  Hellewell  presented  the  resolutions  of  com- 
mendation for  the  eight  doctors  licensed  in 
Wyoming  for  over  fifty  years.  (Copy  of  resolu- 
tions attached  following  this  report.)  It  was 
moved  and  seconded  that  the  resolutions  be 
accepted  by  acclamation.  Motion  carried.  A 
resolution  relative  to  the  success  of  the  present 
meeting  of  the  Wyoming  State  Medical  Society 
was  read.  It  was  unanimously  accepted. 

It  was  moved  and  seconded  that  the  reports 
the  Secretary,  Executive  Secretary  and 
Treasurer  as  contained  in  the  Delegates  Packet 
be  accepted.  Motion  carried. 
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KARO®  SYRUP  . . . meets  the  accelerated 


nutritional  requirement  of  early  infancy 


The  high  caloric  requirements  of  in- 
fants, coupled  with  the  fact  that  they 
have  little  ability  to  digest  starchy 
food,  are  indications  for  the  use  of 
an  easily  digested  carbohydrate  milk 
modifier. 

Karo  places  a minimum  demand 
upon  the  digestive  system  during  the 
first  weeks  of  life.  Even  premature 
babies  thrive  on  Karo  because  this 
easily  digested,  completely  utilized, 
fluid  mixture  of  dextrins,  maltose  and 
dextrose  does  not  induce  flatulence, 
colic,  fermentation  or  allergy. 

Karo  permits  easy  adjustment  of 


formula  to  meet  the  accelerated  nutri- 
tional demand  during  the  early 
months  of  rapid  growth.  Mothers  will 
appreciate  the  ease  of  making  formu- 
las containing  Karo,  plus  its  ready 
availability  and  economy.  Light  or 
dark  Karo  syrup  may  be  used  inter- 
changeably with  cow’s  milk  or  evapo- 
rated milk  and  water.  Each  ounce 
yields  120  calories. 
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Famou^or  over  60  years 
as  Denver's  finest 
and  nurest 
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ARTESIAN  WATER 

• Endowed  by  Nature  with  the  ideal  amount  of 
fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 

/fblSTILLED  WATER 

• Scientific  distilling  process  removes  all  minerals 
• Aerated,  to  remove  flat  taste  of  other 
distilled  waters 

• Recommended  by  Doctors  for  baby 

formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


DEEP  ROCK  WATER  CO.  TA  5-5121 

614  27th  STREET  DENVER,  COLORADO 
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I Orthopedic  Brace  I 

j and  Appliance  Co.  1 

I 936  East  18th  Avenue  AL.  5-2897  I 
] Braces,  Belts  and  Trusses  t 


Report  of  Auditing  Committee — Dr.  Barrett 

Dr.  Barrett  presented  the  report  of  the  Audit- 
ing Committee.  It  was  moved  and  seconded 
that  the  report  be  accepted.  The  motion  carried. 

it  was  then  moved  and  seconded  that  all  of 
the  other  committee  reports  contained  in  the 
Delegates  Packet,  with  the  exception  of  the 
Necrology  Committee,  be  accepted.  The  motion 
carried. 

Report  of  Rocky  Mountain  Medical  Conference 

— Dr.  Hellewell 

Dr.  Hellewell  reported  on  the  Rocky  Mountain 
Medical  Conference.  His  report  was  accepted. 

Report  of  Necrology  Committee— -Dr.  Yoder 

Dr.  Yoder  presented  the  report  of  the  Ne- 
crology Committee.  He  stated  that  Dr.  James 
G.  Stewart  and  Dr.  H.  J.  Arbogast  had  passed 
away  and  asked  that  the  House  of  Delegates 
stand  in  a moment  of  silence  in  reverence  to 
departed  members.  At  the  conclusion  of  the 
report,  Dr.  YoOer  moved  its  adoption  and  the 
motion  carried. 

In  accordance  with  Dr.  Francis  A.  Barrett’s 
letter  to  the  Wyoming  State  Medical  Society,  a 
listing  of  five  doctors  was  presented  from  which 
the  Blue  Shield  Board  of  Trustees  will  elect 
replacements  for  Dr.  W.  Andrew  Bunten  and 
Dr.  George  Phelps  on  the  Board  of  Trustees, 
Wyoming  Medical  Service.  It  was  moved  and 
seconded  that  the  names  of  Dr.  John  Knebel, 
Dr.  J.  Cedric  Jones,  Dr.  Mark  Watson,  Dr. 
Barnard  J.  Sullivan  and  Dr.  Dan  B.  Greer  be 
presented  to  the  Board  of  Trustees  of  Wyoming 
Medical  Service,  Inc.,  for  their  selection  of  the 
two  Trustees.  The  motion  carried. 

Dr.  Williams  then  delivered  his  presidential 
address.  He  thanked  his  committees  for  their 
outstanding  work  during  the  year  and  asked 
complete  cooperation  of  the  members  of  the 
Society.  He  stated  that  the  Society  was  becom- 
ing ever  closer  to  its  goal.  He  stated  the  Secre- 
tary’s office  deserved  a vote  of  thanks  and  also 
every  member  of  the  Council.  He  summed  up 
his  speech  by  referring  to  the  Golden  Rule. 

Report  of  the  Nominating  Committee 

President-elect — Dr.  H.  B.  Anderson  of  Casper; 
Vice  President — Dr.  L.  H.  Wilmoth  of  Lander; 
Secretary — Dr.  Benjamin  Gitlitz  of  Thermopolis; 
Treasurer — Dr.  Carleton  D.  Anton  of  Sheridan; 
Councilors — Dr.  F.  H.  Haigler  of  Casper,  Dr. 
Joseph  Whalen  of  Evanston,  Dr.  N.  A.  Vicklund 
of  Thermopolis;  Delegate  to  AMA — Dr.  A.  T. 
Sudman  of  Green  River;  Alternate  Delegate  to 
AMA — Dr.  Bernard  J.  Sullivan  of  Laramie;  Pro- 
fessional Review  Committee — Di.  Russell  I.  Wil- 
liams of  Cheyenne;  Advisory  Committee  to 
Selective  Service — Dr.  R.  C.  Stratton  of  Green 
River;  Rocky  Mountain  Medical  Conference — 
Dr.  W.  W.  Elmore  of  Jackson;  Judicial  and 
Advisory  Committee — Dr.  Duane  M.  Kline  of 
Cheyenne;  Dr.  Guy  M.  Halsey,  Rawlins,  and 
D:.  O.  E.  'Torkelson,  Lusk;  Executive  Secretary — 
Arthur  R.  Abbey. 

It  was  suggested  by  Dr.  R.  H.  Reeve  that  the 
Industrial  Health  Committee  be  reinstated.  It 
was  stated  by  Dr.  Gitlitz  that  one  of  the  Coun- 
cilors, Dr.  Loran  B.  Morgan,  had  resigned,  and 
the  Council  recommended  that  his  resignation 
be  refused.  It  was  moved  and  seconded  that 
the  report  of  the  Nominating  Committee  be  ac- 
cepted. The  motion  carried. 

Election  of  Officers 

Dr.  Williams  then  opened  nominations  from 
the  floor  for  the  office  of  President-elect.  It 
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|,. . . part  of  every  illness 

ANXIETY 

j 


^is  part  of 


ULCER 


. .functional  nervousness,  including  fatigue  and  anxiety,  was  hy  far 
the  greatest  detectable  cause  of  recurrences  of  peptic  ulcer  symptoms,  and 
in  many  instances  it  seemed  likely  that  the  same  etiological  factors  were 
: initially  responsible  for  the  ulcer. 

Peptic  ulcer  is  a combination  of  the  emotional  and  the  physi- 
J cal.  For  total  management,  a combination  of  measures  is  often 
I indicated.  Equanil  adds  to  the  adequacy  of  routine  treatment 
by  countering  psychic  stress  as  a stimulant  to  vagal  activity. 

It  combats  the  anxiety  and  tension,  and  encourages  restful 
sleep.2 

In  every  'patient ...  a valuable  adjunct  to  the  customary  therapy 


Supplied:  Tablets,  400  mg.,  bottles  of  50. 
Usual  Dose:  1 tablet,  t.i.d. 

1.  Weiss,  E.,  and  English.  O.S.:  Psychoso- 
matic Medicine.  W.  B.  Saunders  Co..  Phil- 
adelphia, 1949,  p.  358. 

2.  Lemere,  F.:  Northwest  Med.  54:1098 
(Oct.)  1955. 


anti-anxiety  factor  with  muscle-relaxing  action 


Philadelphia  I,  Pai 


was  moved  by  Dr.  Sudman  and  seconded  by 
Dr.  Roberts  that  the  nominations  be  closed,  and 
the  Secretary  cast  a unanimous  ballot  lor  Dr. 
Anderson.  Motion  carried.  Dr.  Williams  then 
in  turn  called  for  nominations  from  the  floor 
for  Vice  President,  Secretary,  and  Treasurer.  In 
each  instance  it  was  moved,  seconded,  and  car- 
ried that  nominations  be  closed  and  that  unani- 
mous ballots  be  cast  in  accordance  with  the 
Nominating  Committee  report.  Dr.  Wilmoth 
was  elected  Vice  President,  Dr.  Gitlitz  elected 
Secretary,  and  Dr.  Anton  elected  Treasurer. 

When  nominations  for  Councilors  were  called 
for.  Dr.  Williams  stated  that  Dr.  Loran  B.  Mor- 
gan had  submitted  his  resignation.  The  chair- 
man called  upon  the  House  of  Delegates  for  a 
motion  that  his  resignation  be  not  accepted.  It 
was  so  moved  and  seconded,  and  after  discus- 
sion, the  motion  carried. 

Dr.  Williams  called  for  nominations  for  three- 
year  terms  to  the  Council,  stating  that  the  Nom- 
inating Committee  had  submitted  the  names  of 
Dr.  Haigler,  Dr.  Whalen,  Dr.  Vicklund.  No  other 
names  were  placed  in  nomination.  It  was  moved, 
seconded,  and  carried  that  nominations  be  closed 
and  the  Secretary  was  instructed  to  cast  unani- 
mous ballots  for  Drs.  Haigler,  Whalen,  and 
Vicklund.  The  motion  carried.  Dr.  Williams 
then  stated  that  he  felt  that  Dr.  Morgan  had 
a vote  of  confidence  extended  to  him  by  the 
previous  motion  and  he  joined  with  Dr.  Helle- 
well  in  his  desire  to  have  Dr.  Morgan  continue 
as  a member  of  the  Council. 

The  next  order  of  business  was  the  election 
of  a Delegate  and  an  Alternate  to  the  AMA. 
Dr.  Sudman  was  nominated  as  a Delegate  by 
the  Nominating  Committee.  It  was  moved,  sec- 
onded, and  carried  that  the  nominations  be 


closed  and  the  Secretary  instructed  to  cast  a 
unanimous  ballot  for  Dr.  Sudman.  No  nomina- 
tions in  addition  to  that  of  Dr.  Sullivan  for 
Alternate  being  forthcoming,  it  was  moved  and 
seconded  that  the  nominations  be  closed  and  the 
Secretary  cast  unanimous  ballots  for  Dr.  Sulli- 
van. The  motion  carried. 

The  next  order  of  business  was  election  of 
member  to  the  Professional  Review  Committee. 
The  name  of  Dr.  Russell  I.  Williams  was  sub- 
mitted by  the  Nominating  Committee.  Dr.  Wil- 
liams stated  that  the  name  of  the  Committee 
would  probably  be  changed  to  “Grievance  Com- 
mittee.” It  was  moved,  seconded  ana  carried 
that  nominations  be  closed  and  the  Secretary 
instructed  to  cast  unanimous  ballot  for  Dr.  Wil- 
liams. 

The  next  order  of  business  was  the  election 
of  the  member  to  the  Advisory  Committee  to 
Selective  Service.  The  Nominating  Committee 
having  submitted  the  name  of  Dr.  R.  G.  Stratton 
and  no  further  nominations  having  been  made 
from  the  floor,  the  nominations  were  closed  and 
the  Secretary  was  instructed  to  cast  a unani- 
mous ballot  for  Dr.  Stratton.  Dr.  Williams 
announced  that  the  name  of  Dr.  W.  W.  Elmore 
of  Jackson  had  been  submitted  by  the  Nominat- 
ing Committee  for  the  Rocky  Mountain  Medical 
Conference.  It  was  moved,  seconded,  and  car- 
ried that  the  nominations  be  closed  and  the 
Secretary  instructed  to  cast  a unanimous  ballot 
for  Dr.  Elmore. 

The  next  order  of  business  was  election  of 
three  members  for  the  Judicial  and  Advisory 
Committee.  The  names  of  Dr.  Duane  Kline  of 
Cheyenne,  Dr.  Guy  Halsey  of  Rawlins,  and  Dr. 
O.  E.  Torkelson  of  Lusk  having  been  submitted 
by  the  Nominating  Committee,  it  was  moved. 


THE  EMORY  JOHN  BRADY  HOSPITAL 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO 
MEIrose  4-8828 

For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 

Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 

E.  JAMES  BRADY,  M.D.,  Medical  Director 
C.  F.  RICE,  Superintendent 

FRANCIS  A.  O’DONNELL,  M.D.  GEORGE  E.  SCOTT,  M.D. 

THOMAS  J.  HURLEY,  M.D.  ROBERT  W.  DAVIS,  M.D. 
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excellent 
remedy 
for  a 
poor 
appetite 

INCREMIll 

Lysine-Vitamin  Drops 


• combines  the  amino  acid,  1-Lysine,  with 
vitamins  Bi,  Be,  Bn 

• stimulates  appetite,  effects  better  utilization 
of  protein,  thereby  promoting  growth 

• cherry-flavored  drops  are  delicious;  may  also 
be  mixed  in  milk,  formula,  etc. 

• handy  15  cc.  plastic  dropper-bottle 

For  the  problem  eaters,  for  the  underweight,  for 

the  generally  below-normal  child 


(Excellent,  too,  for  stimulating  appetites  of  the  elderly 
patient!)  Dosage:  0.5  to  1 cc.  (10-20  drops)  daily.  Each  cc, 
(20  drops)  contains: 


I~Lysine 300  mg. 

Vitamin  B12 25  mcgm. 

Thiamine  (Bi) 10  mg. 

Pyridoxine  (Ba) 6 mg. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 

*REQ.  U.  S.  PAT.  OFF. 


for  October,  1956 


931 


seconded,  and  carried  that  nominations  be  closed 
and  the  Secretary  instructed  to  cast  a unanimous 
ballot  for  the  three  doctors  who  were  proposed 
by  the  Nominating  Committee. 

The  next  order  of  business  was  re-election 
of  Arthur  R.  Abbey  as  Executive  Secretary  for 
the  Wyoming  State  Medical  Society.  It  was 
moved  and  seconded  that  nominations  be  closed 
and  the  Secretary  instructed  to  cast  unanimous 
ballot  for  Mr.  Abbey.  The  motion  carried. 

The  matter  of  an  increase  in  the  salary  of  the 
Executive  Secretary  was  brought  to  the  floor. 
After  discussion  pro  and  con,  it  was  moved, 
seconded,  and  passed  that  the  salary  of  the  Ex- 
ecutive Secretary  be  increased  from  $1,500  to 
$2,000  per  year. 

The  essay  contest  was  discussed  by  Dr.  Rogers 
and  he  asked  not  only  for  prize  money  but  also 
for  the  full  support  of  the  Society.  It  was 
moved  and  seconded  that  the  Society  contribute 
$100  for  the  1957  contest.  The  motion  carried. 

Reinstatement  of  the  Industrial  Health  Com- 
mittee was  discussed  by  Dr.  Anderson.  It  was 
moved  and  seconded  that  the  committee  be  re- 
instated. The  motion  carried. 

Dr.  Williams  stated  that  Dr.  Krahl  had  for- 
warded a letter  from  the  Colorado  Rural  Health 
Committee  in  which  they  asked  that  a fund  be 
set  up  in  the  amount  of  $100  for  a district  meet- 
ing of  the  Rural  Health  Committee.  This  was 
discussed,  but  no  action  was  taken. 

The  matter  of  a resolution  thanking  the  Arth- 
ritis and  Rheumatism  Foundation  and  the  Wy- 
oming Tuberculosis  Association  for  their  spon- 
sorship of  speakers  was  presented.  It  was 
moved  and  seconded  that  a resolution  be  pre- 
pared and  sent  to  the  organizations  along  with 


a letter  from  the  President  to  the  Society.  The 
motion  carried. 

Dr.  Williams  spoke  of  the  necessity  and  value 
of  an  interim  meeting  of  the  House  of  Delegates 
and  spreading  out  the  work  to  be  done  for  the 
benefit  of  better  understanding  of  members  of 
the  Society  as  to  the  workings  of  the  House 
of  Delegates  and  the  Society  and  recommended 
that  some  action  be  taken  to  put  such  a program 
into  effect  during  the  coming  year.  Dr.  Helle- 
well  suggested  that  the  matter  deserved  serious 
thought  but  also  stated  that  he  thought  it  would 
be  a good  idea  to  have  a Council  meeting  prior 
to  the  time  the  Legislature  meets. 

Dr.  Yoder  discussed  the  legislative  program. 
He  stated  there  were  eight  proposed  bills,  pos- 
sibly nine.  Printed  proposals  were  passed  out 
previously  to  members  of  the  House  of  Dele- 
gates. It  was  moved  and  seconded  that  the 
report  be  accepted.  The  motion  carried.  (See 
proposals  at  end  of  these  minutes.) 

Dr.  Williams,  President,  then  presented  the 
gavel  to  Dr.  Joseph  S.  Hellewell,  the  new  Presi- 
dent. Dr.  Hellewell  asked  for  the  full  support 
of  all  the  members  of  the  committees  and  for 
the  cooperation  of  each  and  every  member, 
pledging  his  best  efforts  to  further  the  effec- 
tiveness and  program  of  the  Society. 

It  was  then  moved  and  seconded  that  the 
House  of  Delegates  recess.  The  motion  carried. 


Resulution.s  No.  1 to  No.  8 

WHEREAS,  Dr.  Juliu.s  Clarenbach  of  Sundance, 
Wyoming,  was  licensed  to  practice  in  Wyoming  in 
1902  and  has  practiced  in  this  state  for  54  years; 
and 

WHEREAS,  Hr.  H.  T.  Harris  of  Basin,  Wyoming, 
(Continued  on  Page  938) 


MONODRAL—  MEBARAII 


ANTICHOLINERGIC  • SEDATIVE 

in  peptic  nicer  management 

• relieves  pain  promptly  • promotes  healing 

• reduces  tension  safely  • maintains  anacidity  for  hours 

• tranquilizes  without  dulling  • controls  hyperactivity  of 

. well  tolerated  upper  gastro-intestinal  tract 

Monodral  with  Mebaral— the  “psychovis- 
ceral  stabilizer”^ — provides  for  patients  with  ulcer 
and  gastro-intestinal  spasm  an  effective  barrier 
against  the  impact  of  environmental  stimuli  . . . 
controls  gastric  hypersecretion  and  hypermotihty 
for  three  and  one  half  to  five  hours.* 

EACH  TABLET  CONTAINS:  DOSAGE:  1 OF  2 tablets  three  or 

Monodhal  bromide 5 mg.  four  times  daily. 

Mebaral 32  mg.  Available  on  prescription  only. 

Bottles  of  100  tablets. 

Laboratories  New  York  18,  N.  Y. 

Monodral  (brand  of  penthienate)  and  Mebaral  (brand  of  mepbobarbital),  trade- 
marks reg.  U.  S.  Pat.  Off. 

*References  and  clinical  trial  supplies  available  on  request. 
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ill  {»3  treatment  of  Peptie  Ulcer 

are  now  together  in 

One  Tablet  to  form  TIZMMMG 

...An  IDEAL  ANTACID^’ 

TIZAMAG 

(brand  of  calcium  carbonate  and  magnesia).  One  tablet 
is  approximately  equivalent  to  8 ounces  of  milk  in  hydrochloric 
acid  neutralizing  ability. 

TIZAMAG 

Is  pleasant  to  taste,  inexpensive,  readily  available, 
in  the  handy  pocket  container;  equally  effective  alone 
or  with  food. 

INCIDENTALLY! 

TIZAMAG  is  a big  help  to  the  overweight  patient. 

The  relief  of  gastric  acidity  with  pleasant  tasting  Tizamag  | 

allays  appetite.  Write  for  a summary  of  recent  literature,  | 

and  the  handy  pocket  container  of  TIZAMAG.  l 

‘TIZAMAG  (tease-a-mag)  AN  IDEAL  ANTACID 

G.  BERNON  COMPANY 

846  BROADWAY  • DENVER,  COLORADO^ 


for  October,  1956 


933 


/^ontiition 

^PERFECT! 


...in  fact,  that’s  the  only  condition  under 
which  City  Park-Brookridge  milk  is  produced. 

Our  modern  equipped  laboratory 
continually  runs  Babcock,  bacteria  and 
contamination  tests  on  the  milk.  Butterfat  tests 
are  taken  to  maintain  consistent  quality 
on  all  milk.  You  can  be  sure. ..milk  from 
City  Park-Brookridge  Farm  is  premium 
quality  at  its  best. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


Patients  without  primary 
renal  disease,  but  with 
albuminuria  and  high 
nonprotein  nitrogen 
due  to  congestive 
circulatory  changes, 
can  be  adequately 
and  safely  treated 
with  Neohydrin  for 
long  periods  of  time/'* 

*Griffith,  G.  C.;  Dimitroff,  S.  P.,  and  Thorner,  M.  C.: 
Ann.  Int.  Medi  45:7,  T956. 


in  very  special  cases 
a very  superior  brandy... 


specify;. 


EIllliiESST 

COONAC  Bf^ANDV 

S^-  Proof  1 Schieffelin  & Co.,  New  York 
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ORAL  PENICILLIN 
FOR  BETTER 

AND  MORE  CONSISTENT  ABSORPTION 


'^Because  of  the  better  and  more  consistent 
absorption  of  penicillin  V from  the  intes- 
tinal tract,  it  would  appear  that  this  type  of 
penicillin  is  preferable  to  penicillin  G when 
oral  administration  is  to  be  usedT^ 

1,  Martin,  W.  J.,  et  al.:  J.A.M.A.  160:92S  (March  17) 
1956. 


PEN*VEE»Ora^  and  Pen»Vee  Suspension 
permit  new  dependability  in  oral-peni- 
cillin therapy-— dependable  stability  in 
gastric  acid,  dependable  and  optimal 
absorption  in  the  duodenum.  ''Not  being 
destroyed  by  acid  in  the  stomach,  as  is 
penicillin  G,  penicillin  V remains  avail- 
able in  larger  amounts  for  absorption.”^ 


*T  rademark 


Oral 

Pen-Vee' 

Suspension 

pEN'VEE'OraZ  is  Penicillin  V,  Crystalline  (Phenoxymethyl  Penicillin) 

Pen*Vee  Suspension  is  Benzathine  Penicillin  V Oral  Suspension 


Philadelphia  1,  Pa. 


Most  people  are  able  to  talk  freely  to  their 
phvsieian  about  every  aspeet  of  their 
excel)/  one.  The  question, ' flow  much  is  t go  ng 
to  cost? " and  of  how  payment  is  to  be  made,  often 
leaves  the  frankest  patient  tongue-tied. 

Many  refrain  from  bringing  up  the  subject  out 
of'a  sincere  respect  for  their  doctor,  supposing 
it  somehow  unbecoming  to  talk  to  him  about 
money.  Many  professional  societies  arc  now 


trying  to  clear  up  this  misconception.  For  ex- 
ample, s ou  may  have  noticed  a significant  plaqne 
svliich  hangs  in  thousands  of  physicians  waiting 
rooms.  It  says: 

"To  all  nuj  patients -I  iocitc  you  to  (hscuss 
irankly  ailli  me  dwj  q,icsrwns  rvaarcimg  m,j 
seroiees  or  fees.  The  best  me, Heal  ^oroicj  is 
based  on  a friendly  mutual  understaudms 
between  doctor  and  patient. 


Sometimes,  of  course,  yotir  doctor  cannot  tell 
you,  in  advance,  precisely  what  a course  o treaty 
moot  or  an  operation  is  going  to  cost.  But  >ou 
will  always  find  him  willing  to  discuss  the  sub^ 
ject,  and  to  tell  s ou  if  he  can.  Today  more  than 
ever  before  in  medical  history,  the  bill  your 
doctor  sends  you  can  represent  one  of  '^c  'ca  y 
big  bargains  of  your  life -m  terms  of  health, 
happiness  and  peace  of  mind. 


PARKE  DAVIS  8t  COMPANY 


Makers  of  medicines  since  186S 
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Doctor,  you  have  probably  seen  one 
or  more  of  these  current  Parke- Davis 
advertisements  in  leading  general 
magazines — and  you  know  that  the 
much-talked-about  theme  of  these 
ads  is  that  prompt  and  proper  medical 
care  is  one  of  today’s  biggest  bargains. 
Through  our  sales  representatives  who 
call  on  you,  and  your  letters  to  us,  we 
know  that  this  is  the  type  of  laity 
advertising  you  like  to  see. 

The  reproduction  on  the  facing  page 


is  the  latest  example  of  this  advertis- 
ing. It  tells  the  public  that  they  can 
discuss  medical  fees  with  their  physi- 
cians without  embarrassment  . . . and 
that  such  discussions  improve  the 
important  relationship  between  doctor 
and  patient. 

We  are  gratified  at  your  response 
to  these  public  messages,  and  you 
can  be  sure  that  Parke-Davis  national 
advertising  will  continue  to  be  in  our 
mutual  best  interests. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


Reaching  millions  of  people  in  LIFE,  POST,  TODAY’S  HEALTH 
and  other  leading  magazines 
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FOR  PAIN 


BETTER  THAN 
CODEINE  PLUS  APC 


controls  pain  faster 

. . . usually  within  15  niimites 

controls  pain  longer 

. . . usually  for  6 hours 

seldom  constipates 


Adult  Dosage:  l PERCODAN*  Tablet  q.  6 h. 
Telephone  Rx  Permitted 
ENDO  LABORATORIES  INC. 

Richmond  Hill  18,  New  York 

*U.S,  Pat.  2,628,185;  PERCODAN  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC.  May  be  habit-forming. 


(Continued  From  Page  932) 
has  been  licensed  in  this  state  since  1906;  and 

WHEREAS,  Dr.  Lillian  Heath  of  Rawlins,  Wy- 
oming, has  been  licensed  in  this  state  since  1899; 
and 

WHEREAS,  Dr.  George  P.  Johnston  of  Cheyenne, 
Wyoming,  has  been  licensed  in  this  state  since  1899; 
and 

WHEREAS,  Dr.  Edward  F.  Noyes  of  Dixon,  Wy- 
oming, has  been  licensed  in  this  state  since  1899; 
and 

WHEREAS,  Dr.  E.  E.  Wells  of  Newcastle,  Wy- 
oming, has  been  licensed  in  this  state  since  1905; 
and 

WHEREAS.  Dr.  George  West  of  Afton,  Wyoming, 
has  been  licensed  in  this  state  since  1903;  and 

WHEREAS,  Dr.  E.  E,  Whedon  of  Sheridan,  Wy- 
oming, was  licensed  to  practice  in  Wyoming  in  1906 
and  has  practiced  in  this  state  for  54  years;  and 
WHEREAS,  Their  efforts  in  the  field  of  medicine 
have  made  possible  the  progress  of  medical  practice 
in  our  State;  and 

WHEREAS,  Their  extraordinary  efforts  under  ad- 
verse conditions  will  long  be  remembered;  now 
therefore,  be  it 

RESOLVED.  That  the  House  of  Delegates  of  the 
Wyoming  State  Medical  Society  in  Congress  As- 
sembled do  take  this  opportunity  to  recognize  their 
accomplishments  and  work. 

Resolution  No.  9 

WHEREAS,  The  Wyoming  State  Medical  Society 
in  its  53rd  annual  meeting  at  Moran,  Wyoming, 
June  28,  29,  30  and  July  1,  1956,  has  had  a most 
successful  convention;  and 

WHEREAS,  The  Scientific  Program  has  been  of 
very  high  quality  with  excellent  speakers;  and 

WHEREAS,  The  hospitality  of  the  personnel  of 
the  Jackson  Lake  Lodge  has  been  shown  in  many 
ways  adding  to  the  comfort  and  enjoyment  of  all 
members  and  guests;  and 

WHEREAS,  The  exhibitors  have  been  very  under- 
standing and  cooperative;  and 

WHEREAS,  Special  recognition  is  due  President 
Russell  Williams  for  the  many  ways  his  leadership 
and  efforts  insured  the  success  of  the  meeting;  and 
WHEREAS,  Our  Society  has  been  additionally 
honored  by  delegations  from  Colorado,  New  Mexico 
and  Utah;  and 

AVHEREAS,  The  Laramie  County  Medical  Society 
has  helped  entertain  us;  and 

WHEREAS,  The  Wyoming  Tuberculosis  Associa- 
tion and  the  Rheumatoid  Arthritis  Association  have 
each  sponsored  a speaker;  and 

WHEREAS,  All  the  above  mentioned  features 
have  resulted  in  a record  attendance  at  this  meeting, 
therefore,  be  it 

RESOLVED,  That  the  members  of  the  House  of 
Delegates  of  the  Wyoming  State  Medical  Society 
in  Congress  assembled  do  take  this  opportunity 
to  unanimously  express  their  appreciation  of  all  the 
matters  heretofore  contained  in  this  resolution  of 
the  53rd  Annual  meeting. 


Wyoming  Department  of  Public  Health 
Proposed  Legislative  Program,  li)57 

1.  Hospital  Construction  Aci.  A complete 
revision  of  the  Hospital  Survey  and  Construc- 
tion Act  to  encompass  all  the  provisions  of  the 
new  Medical  Survey  and  Construction  Act  passed 
by  Congress. 

This  amendment  is  needed  in  order  to  allow 
construction  of  all  the  types  of  facilities  outlined 
under  the  Federal  legislation  referred  to  above. 
An  Attorney  General’s  opinion  stipulates  that 
under  the  existing  law  all  such  facilities  would 
have  to  be  constructed  in  conjunction  with  exist- 
ing hospitals  while  in  many  instances  the  Fed- 
eral law  allows  the  construction  of  such  facilities 
where  no  hospital  exists  as  long  as  they  are 
under  the  general  direction  of  a person  licensed 
to  practice  medicine  or  surgery  in  the  state. 

2.  Amendment  to  Industrial  Hygiene  Law. 
This  amendment  eliminates  duplicate  reports 
from  this  section  and  affords  a means  of  setting 
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limits  on  toxic  and  hazardous  substances  used 
in  workshops  and  industries  of  the  state. 

3.  Amendment  to  the  County-District  Health 
Department  Enabling  Act.  This  amendment  re- 
stores the  provision  for  approval  of  the  State 
Board  of  Health  for  appointments  of  county  or 
district  health  officers.  This  provision  was  in- 
cluded in  the  original  law  and  has  insured  a 
means  of  establishing  satisfactory  working  rela- 
tionships between  county  and  state  public  health 
authorities. 

4.  Plumbing  Law.  The  proposed  plumbing 
law  will  create  a State  Plumbing  Board  which 
will  have  to  license,  regulate  and  govern  the 
plumbing  trade.  The  Board  will  adopt  a plumb- 
ing code  that  will  be  in  effect  in  cities  having 
a public  water  or  sewer  system  and  in  all  public 
buildings.  Inspection  work  will  be  carried  out 
by  an  inspector  appointed  by  the  Board.  The 
State  Health  Department  will  be  a permanent 
member  of  this  Board  and  all  plumbing  codes 
must  have  State  Health  Department  approval. 

A State  Plumbing  Code  can  be  justified  only 
on  public  health  reasons.  Improper  plumbing 
on  a municipal  water  system  creates  hazards  for 
the  whole  community  and  can  readily  be  the 
cause  of  disease  outbreaks.  Since  plumbing  is 
not  regulated  in  Wyoming,  a major  need  in  the 
overall  public  health  program  is  to  correct  this 
situation. 

5.  Revision  of  Sanitary  District  Law.  It  is 
proposed  to  revise  the  Sanitary  District  Law  to 
eliminate  legal  technicalities  so  that  the  law 
will  be  workable.  At  the  present  time,  bonds 
for  a sanitary  district  are  not  salable  because  of 
questionable  points  in  the  previous  law. 

Sanitary  Districts  are  needed  to  provide  water 
and  sewage  facilities  for  built  up  unincorporated 
areas. 

6.  Quality  of  Public  Water  Supplies.  It  is 
proposed  to  establish  by  law  minimum  bacteri- 
ological standards  that  must  be  met  by  public 
water  supplies.  Actions  to  be  taken  by  local 
officials  and  State  Health  Department  in  case 
of  unsafe  samples  will  be  outlined. 

The  quality  of  public  water  supplies  in  Wy- 
oming is  extremely  poor.  Existing  philosophies 
of  the  people  discount  the  meaning  of  unsafe 
water  samples.  A basic  part  of  any  public 
health  program  is  the  provision  of  safe  and 
adequate  water  supplies  for  the  people.  In  many 
instances  this  will  not  be  reached  in  Wyoming 
until  definite  standards  have  been  set  up  by 
law. 

7.  Revision  of  Basic  Health  Law.  It  is  pro- 
posed to  ask  for  revision  of  paragraph  15  and 
probably  two  other  paragraphs  of  our  basic 
public  health  laws  which  uses  the  phrase  “as 
are  or  may  be  established  by  law”  for  the  san- 
itary control  of  certain  facilities. 

Paragraph  15  covers  sanitary  control  of  or- 
phanages, day  care  nurseries,  foster  homes, 
summer  camps  for  children,  lodging  houses, 
hotels,  public  conveyances  and  stations,  schools, 
factories,  workshops,  industrial  and  labor  camps, 
recreational  resorts  and  camps,  swimming  pools, 
public  baths  and  other  buildings,  centers  and 
places  used  for  public  gatherings. 

Between  now  and  the  time  of  the  Legislature, 
we  will  obtain  an  Attorney-General’s  opinion 
as  to  the  need  for  revision  of  this  section  and 
the  proper  wording  for  accomplishing  such.  Our 
department  is  actually  carrying  out  a sanitation 
program  covering  many  of  these  types  of  facili- 
ties, but  there  is  some  question  as  to  the  legality 
of  the  program  which  we  wish  to  clarify. 


FOR  PAIN 

with  mild  daytime  sedation 


CAPSULES 


IDEAL  ANALGESIC/SEDATIVE 
FOR  DAYTIME  USE 


controls  pain  faster 

, . . usually  within  15  minutes 

controls  pain  longer 

. . . usually  for  6 hours 

seldom  constipates 


I by  the  effect  of  ultrashort-acting 
O ^ hexobarbital  swiftly  controls  pain- 
C1  I I vJ  magnifying psychicfactors  usually 
without  causing  drowsiness  or  “hangover.” 


Adult  Dosage:  l PERCOBARB’-’  Capsule  q.  6 h. 
Telephone  Rx  Permitted 

ENDO  LABORATORIES  INC. 

Richmond  Hill  18,  New  York 

*U.S.  Pat.  2,628,185;  PERCOBARB  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC  and  hexobarbital.  May  be  habit-forming. 
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8.  Hospital  License  Act.  A bill  to  amend  the 
Hospital  Licensing  Act  to  eliminate  exclusions 
from  such  Act  and  thereby  require  the  licensing 
of  all  hospitals  and  related  facilities  in  the  state. 

This  amendment  is  needed  not  only  to  raise 
the  standards  of  operation  of  hospitals  and  con- 
struction of  hospital  facilities,  but  also  for  the 
purpose  of  increasing  the  amount  of  paid  hos- 
pital charges  by  indigent  patients.  Unless  all 
hospitals  are  licensed  in  the  state,  the  State 
Welfare  Department  must  discontinue  paying 
a monthly  allowance  to  welfare  patients  as  soon 
as  they  enter  a hospital.  This  results  in  an 
underpayment  of  hospital  bills  for  welfare  pa- 
tients, frequently  to  the  extent  of  100  per  cent  of 
charges.  If  all  hospitals  were  licensed,  the  Wel- 
fare Department  would  be  able  to  continue  to 
pay  a monthly  allowance  to  indigent  patients 
which  would  be  of  some  assistance  in  helping 
meet  the  cost  to  the  hospital  for  the  care  of  these 
patients. 

(The  above  bill  will  not  be  submitted  unless 
approved  by  the  Wyoming  Hospital  Association.) 

9.  Revision  of  School  Health  Laws  in  co- 
operation with  State  Department  of  Education. 


Neivs  Briefs 

RHINOLOGY  SEMINAR  HELD 
From  July  20-22  Wyoming  was  honored  when 
the  American  Rhinologic  Society  held  its  sum- 
mer meeting  and  clinical  seminar  on  nose  sur- 
gery at  the  Memorial  Hospital  in  Cheyenne. 

Thirty-five  prominent  Otolaryngologists  from 
throughout  the  nation  attended  this  meeting 
which  was  presided  over  by  Dr.  Ralph  Riggs, 


President,  of  Shreveport,  Louisiana.  Dr.  Riggs 
stated  that  the  theme  of  the  Cheyenne  meeting 
was  to  explore  the  need  for  the  complete  study 
of  the  nose. 

To  adequately  diagnose  and  treat  nasal  condi- 
tions requires  a minimum  of  five  years  intensive 
training  by  the  physician  studying  its  structure, 
function  and  susceptibility  to  disease  and  injury. 
Dr.  Riggs  described  the  American  Rhinology 
Society  as  a “travelling  university”  to  meet  in 
the  various  parts  of  the  country  demonstrating 
surgery  and  giving  lectures  on  nose  conditions 
and  disease.  He  also  stressed  the  part  played 
by  the  nose  in  emotional  and  physical  health 
of  persons. 

Surgical  demonstrations  were  performed  by 
Dr.  James  Chessen  and  Dr.  Ivan  Philpott,  both 
of  Denver;  Dr.  Kenneth  G.  Hinderer  of  Pitts- 
burgh, Pennsylvania;  Dr.  Maurice  H.  Cottle, 
Chicago;  and  Dr.  Riggs. 

Local  host  for  the  meeting  was  Dr.  Russell  I. 
Williams,  Cheyenne,  otolaryngologist. 


MEET  DR.  NAJEEB  E.  MORAD, 

MEMBER,  STATE  BOARD  OF  HEALTH 

Dr.  Najeeb  E.  Morad  of  Casper  is  the  fifth 
member  of  our  State  Board  of  Health  to  occupy 
the  “Good  Health  for  Wyoming”  spotlight. 

Dr.  Morad  was  born  in  Syria  on  April  21, 
1891,  and  came  to  America  in  his  early  youth. 

(Continued  on  Page  944) 


Conductive  Shoe 
in  dress  style 

Safety  from 
Fire  and 
Explosion^ 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• F©ot-$o*Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  moke  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  your  local  FOOT-SO>PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so~Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 
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COLORADO 

COLORADO 

1653  Lawrence  Street 
Denver  2 Colorado 


FOR  FREE  ENTERPRISE  AND 
FREEDOM  OF  CHOICE  . . . 

Colorado  Medical  Service  and  Colorado  Hospital 
Service  offer  sincere  congratulations  on  the  out- 
standing success  that  you,  the  doctors  and  hospitals 
of  Colorado,  have  made  of  the  Blue  Cross  and 
Blue  Shield  Plans. 

Blue  Cross  and  Blue  Shield,  under  your  sponsor- 
ship and  guidance,  now  serve  nearly  half  of  all  the 
residents  of  Colorado.  These  two  plans  have  done 
a great  deal  to  maintain  the  principles  of  free 
enterprise  in  the  Colorado  hospital  system  and  to 
maintain  the  freedom  of  the  people  of  Colorado 
to  choose  which  doctor  shall  serve  them. 

In  addition,  under  the  guidance  of  Colorado  doc- 
tors and  hospital  administrators,  Colorado  medical 
and  hospital  practices  have  established  a proud 
record  of  achievement. 


HOSPITAL  SERVICE 
MEDICAL  SERVICE 
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cAMBv  Camby  says,  ''CAMBRIDGE  DAIRY  has  been 
producing  QUALITY  MILK  for  Denver  babies  since  1892/* 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 

SKyline  6-3651  690  So,  Colorado  Blvd. 


Serving  the  doctor  and  his  patient  with  the 
finest  in  natural  appearing  artificial  eyes 
since  1906.  Plastic  eyes  made  to  order.  Largest 
selection  of  glass  and  plastic  eyes  in  America. 
Specialists  in  building  eyes  for  all  types  of 
implants.  Write  or  phone  for  full  details. 

330  University  Bldg.,  910  16th  St.,  Denver  2 
MAin  3-5633 


942 


Rocky  Mountain  Medical  Journai. 


relaxes  iiotli 
file  ki 

ni  tti 


Mvdl  sMtiicei 

g9M*Gl€PM9ff^€t 

ihcr€ij9ff 


® well  tolerated,  nonaddictive,  essentially  nontoxic 
® no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome  or  nasal  stuffiness 
® chemically  unrelated  to  chlorpromazine  or  reserpine 
# does  not  produce  significant  depression 
@ orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications'  anxiety  and  tension  states,  muscle  spasm. 


A The  original  meprobamate 

Miltown 


Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 


BY 


\A/ALLACE  LABORATORIES,  New  Brunswick,  N.J. 


Z-methyl-2-n-propyl-l, 3-propanediol  dicarbamate  — U.S.  Patent  2,7Zi,7Z0 
supplied:  iOO  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  l.i.d. 
Literature  and  Samples  Available  on  Request 
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every  step  of  the  way  from  the 
hasie  material  to  the  packaged 
product. 


That  is  ivhy  many  doctors 
prescribe  with  confidence. 


Physician's  Portfolio 
available  upon  request 

convenient  locations 

REPUBLIC  BLDG.,  329  16th 
CHERRY  CREEK  SHOPPING  CENTER 
UNIVERSITY  HILLS  CENTER 
LAKESIDE  SHOPPING  CENTER 


FEATURING: 


Camp,  Maidenform, 
Freeman,  Gossard,  Anne  Alt 
Nu-Lift  Garments 


(Continued  From  Page  940) 

He  received  his  schooling  in  the  east,  graduating 
with  his  medical  degree  from  Loyola  University, 
Chicago,  Illinois,  in  1918. 

He  came  to  Wyoming  in  1920  and  began  to 
practice  medicine  in  Hot  Springs,  later  moving 
to  Casper  where  he  specialized  in  surgery  and 
gynecology  for  many  years  before  turning  to  the 
general  practice  of  medicine  which  he  continues 
today.  He  has  delivered  some  4,000  to  5,000 
citizens  in  his  medical  career  to  date,  amounting, 
in  all,  to  more  than  one  per  cent  of  the  present 
state  population. 

Dr.  Morad  was  first  appointed  to  the  State 
Board  of  Health  in  1935,  as  one  of  the  two 
physicians  to  represent  the  State  Medical  Soci- 
ety, and  has  served  at  intervals  since  that  time. 
He  has  held  the  office  of  president,  in  addition 
to  other  offices,  and  is  currently  serving  as  vice- 
president. 

He  has  always  maintained  a deep  desire  to 
further  the  progress  of  good  health  through  his 
interest  and  activities  on  the  state  board  of 
health. 


President-elect 

Gatewood  C.  Milligan,  M.D.,  of  Englewood, 
was  unanimousy  chosen  by  the  House  of  Dele- 
gates on  September  8 as  President-elect  of  the 
Colorado  State  Medical  Society.  He  will  assume 
office  as  President,  suc- 
ceeding President  Buck 
at  the  close  of  the  1957 
Annual  Session  in  Den- 
ver. 

Dr.  Milligan  was  born 
in  Shannon,  Mississippi, 
July  23,  1997.  but  has 
lived  in  Colorado  ever 
since  1910.  He  received 
his  high  school  educa- 
tion in  Sterling,  and  was 
graduated  from  the  Uni- 
versity of  Colorado 
School  of  Medicine  in 
1933.  Following  intern- 
ship at  the  Robert  B.  Greene  Memorial  Hos- 
pital in  San  Antonio,  Texas,  he  returned  first 
to  Denver,  but  then  practiced  a year  in  Erie, 
Colorado,  before  settling  permanently  in  En- 
glewood in  1935.  In  1932  he  had  married  Max- 

ine L.  Redeker.  They  have  two  daughters, 
Joceile  A.,  age  19,  and  Joannna  L.,  age  12. 

(Continued  on  Page  948) 
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HOFFMANN. LA  ROCHE  INC. 


PHARMACEUTICALS  AND  VITAMINS  • ROCHE  PARK  • NUTUEY  10  • NEW  JERSEY  • NUTLEY  3-5000 


Only  two  doses  a day  are  needed  in  most  cases  when  the  new 
antibacterial^  Lipo  Gantrisin  *Roche^*  is  used.  Recent  studies 
indicate  that  Lipo  Gantrisin  provides  adequate  blood  levels  for 
at  least  twelve  hours;  this  Is  why  it  usually  produces  a round- 
the-clock  effect  with  one  dose  in  the  morning  and  another  at 
night.  In  exceptionally  severe  infections,  three  to  fo\ir  doses 
a day  may  be  used  initially, 

Lipo  Gantrisin  Acetyl  contains  Gantrisin  Acetyl  in  a 
readily  absorbable  vegetable  oil  emulsion.  It  provides  the 
same  therapeutic  advantages  as  Gantrisin  — wide  antibacterial 
spectrum,  little  likelihood  of  renal  blocking,  no  need  for 
alialies  or  forcing  of  fluids,  and  an  exceptionally  low  inci- 
dence of  side  effects, 

(R) 

Each  teaspoonful  of  Lipo  Gantrisin^  Acetyl  (acetyl  sulfis- 
oxazole)  provides  the  equivalent  of  1 Gm  of  Gantrisin  --  twice 
the  concentration  of  most  liquid  sulfonamide  preparations.  The 
small  volime  of  each  dose  and  the  two-a-day  dosage  schedule  are 
of  special  value  in  the  treatment  of  children  and  elderly 
invalids . 


(end) 


Q:  In  x-ray  equipment  what  will  $4950  buy? 

A:  This  new  G-E  PATRICIAN 

complete  with  200^ma  control  and  transformer 


YOURS  . . . General  Electric  quality  . . . 
complete  diagnostic  x-ray  unit  with  tilt 
table  . . . combined  facilities  for  fluoroscopy 
and  radiography — all  for  just  $4950,  f.o.b. 
Milwaukee,  U.S.A. 

New  PATRICIAN  gives  you  81 -inch 
angulating  table . . . independent  tubestand 
with  choice  of  floor-to-ceiling  or  platform 
mounting  . . . 200-ma,  100-kvp,  full-wave 
transformer  and  control  . . . double-focus, 
rotating-anode  tube. 

Also,  you  get  counterbalanced  automatic 
Bucky,  plus  fluoroscopic  screen  that’s  also 
counterbalanced,  self-retaining  in  all  table 


positions.  You  can  take  cross-table  and 
stereo  views.  Focal-film  distances  range  up 
to  a full  40  inches  at  any  table  angle  . . . 
as  great  as  48  inches  cross-table. 

The  new  PATRICIAN  can  be  yours  on 
liberal  purchase  terms  ...  or  can  be  leased 
under  the  popular  G-E  Maxiservice®  rental 
plan.  Ask  your  General  Electric  x-ray  rep- 
resentative for  all  the  facts. 


0'9-ogress  ts  Our  Most  fmportanf  Produef 

GENERAL®  ELECTRIC 


Direct  Factory  Branches:  Resident  Representatives : 

DENVER  — 1338  Glenarm  Place  COLORADO  SPRINGS  — I.  S.  Price,  1532  N.  Royer  Ave. 

SALT  LAKE  CITY  — 215  South  4th  St.,  East  BLTTE  — J.  E.  Pixton,  103  No.  Wyoming  St. 


for  October,  1956 


947 


‘ANTEPAR' 


* 


for  "This  Wormy  World" 


PINWORMS 

ROUNDWORMS 


SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg, , Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC. 
Tuckahoe,  New  York 
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Dr.  Milligan  has  served  as  President  of  the 
Arapahoe  County  Medical  Society  and  as  Presi- 
dent of  the  Porter  Hospital  staff,  as  one  of  the 
Delegates  to  the  State  Society  for  many  years,  ' 
and  as  a member  of  several  State  Society 
commitees,  including  three  years  as  Chairman 
of  the  important  Public  Policy  Committee.  He 
is  a member  of  the  Board  of  Trustees  of  Colo- 
rado’s Blue  Shield.  Among  his  non-medical 
activities  are  included  chairmanship  of  the 
Official  Board  of  the  Englewood  Methodist  j 
Church,  charter  member  and  Past  President  of  ! 
the  Englewood  Rotary  Club,  former  City 
Councilman  for  Englewood  and  recent  service 
on  that  city’s  Planning  Commission  and  other 
civic  committees. 


News  Briefs 

DR.  E.  M.  CANS  NOMINATED  FOR  AWARD 

Dr.  Edward  M.  Cans,  Harlowton,  was  named 
as  the  candidate  from  Montana  for  the  award  of 
American  General  Practitioner  of  the  year,  Sat- 
urday, at  a meeting  of  the  House  of  Delegates  of 
the  Montana  Medical  Association.  Dr.  Gans’ 
name  will  be  submitted  to  the  Board  of  Trustees 
of  the  American  Medical  Association. 

The  80-year-old  physician  has  been  a general 
practitioner  his  entire  medical  career. 

He  was  born  near  St.  Cloud,  Minnesota,  De- 
cember 27,  1875,  and  attended  schools  there.  Dr. 
Gans  was  graduated  from  St.  Cloud  Normal 
School  and  turned  to  teaching  for  several  years 
before  deciding  on  a medical  career. 

He  attended  the  University  of  Minnesota 
Medical  School  and  was  a member  of  the  football 
team  there.  He  was  graduated  in  1905.  He  be- 
gan his  first  practice  in  Eveleth,  Minnesota,  and 
remained  there  until  1910  when  he  moved  to 
Dickinson,  North  Dakota,  until  1912. 

That  year  he  became  one  of  Montana’s  pio- 
neer doctors  by  opening  an  office  in  Judith  Gap 
and  remaining  there  until  1929  when  he  moved 
to  Harlowton  where  he  has  practiced  since. 

During  World  War  I he  served  overseas  as  a 
Captain  in  the  Medical  Corps. 

He  is  Past  President  of  the  Fergus  County 
Medical  Society  and  the  Montana  Medical  As- 
sociation. He  and  Mrs.  Gans  will  celebrate  their 
50th  wedding  anniversary  September  26. — Great 
I Falls  Tribune. 
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Results  With 


Obituaries 


RUSSELL  W.  OWENS 

Russell  W.  Owens,  M.D.,  60,  Salt  Lake  physi- 
cian and  surgeon,  died  Monday,  August  27,  at 
his  residence. 

Dr.  Owens  was  born  February  8,  1896,  in  Salt 
Lake  City  and  was  educated  there,  graduating 
from  the  University  of  Utah.  He  spent  two  years 
in  the  research  chemistry  department  of  the 
Midvale  Smelter,  U.  S.  Refining  and  Mining 
Company. 

After  serving  in  the  Medical  Corps  during 
World  War  I,  he  graduated  from  the  University 
of  Pennsylvania  with  a doctor’s  degree  of  medi- 
cine in  1920.  He  served  his  residency  under  Dr. 
John  B.  Deaver  at  the  Lankenau  Hospital  in 
Philadelphia  before  returning  to  Utah,  where 
he  had  practiced  medicine  for  thirty-three  years. 

Dr.  Owens  was  a member  of  the  American 
Medical  Association,  Utah  State  Medical  Asso- 
ciation, Salt  Lake  County  Medical  Association, 
the  International  College  of  Surgeons  and  the 
Salt  Lake  Surgical  Society. 


KERSEY  C.  RITER 

Kersey  Clyde  Riter,  M.D.,  49,  died  July  23, 
1956,  in  Salt  Lake  City,  Utah.  He  was  born 
December  8,  1906,  in  Logan  and  obtained  his 
early  education  there. 

Dr.  Riter  served  as  a missionary  in  Switzer- 
land for  the  Church  of  Jesus  Christ  of  Latter- 
Day  Saints.  Upon  his  return  he  married  Ruth 
Ann  Budge. 

Dr.  Riter  received  his  medical  degree  at  North- 
western University  and  served  an  internship  in 
a Chicago  hospital,  after  which  he  specialized 
in  ear,  nose  and  throat. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  the 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Diagnosis  and  Treatment  of  Peripheral  Vaseiial 
Disorders:  By  David  I.  Abramson.  N.Y.,  Hoeber- 
Harper,  1956.  Price:  $i3.50. 


Clinical  Urology  for  General  Practice:  By  Justin  J. 
Cordonnier.  St.  Louis,  C.  V.  Mosky,  1956.  Price: 
$6.75. 


Epilepsy  and  the  Law:  By  Roscoe  L.  Barrow  and 
Howard  D.  Fabing.  N.  Y.,  Hoeber-Harper,  1956. 
Price:  $5.50. 


‘ANTE  PAR’* 


against  PINWORMS 

In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  F.  J., 
and  Oleksiak,  R.  E. : 

J.  Pediat.  44:386,  1954. 

White,  R.  H.  R.,  and 
Standen,  0.  D. : 

Brit.  M.  J.  2:765,  1953. 

against  ROUNDWORMS 

"Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides ...” 

Brown,  H.  W. : 

J.  Pediat.  45:419,  1954. 

^ SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

* TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg. , Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 

BURROUGHS  WELLCOME  & CO.  (U.$.A.)  INC. 
Tuckahoe^  New  York 
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The  Southard  School 

The  Menninger  Children’s  Clinic 

Intensive  individual  psychotherapy  in  a residential 
school,  for  children  of  elementary  school  age 
with  emotional  and  behavior  problems. 

Outpatient  psychiatric  and  neurologic  evaluation  j 
and  consultation  for  infants  and  children  to  eight- 
een years.  ' 

Department  of 

Child  Psychiatry 

THE  MENNINCER  FOUNDATION 

J.  COTTER  HIRSCHBERG,  M.D.,  Director 

Topeka,  Kansas;  Telephone  3-6494  i 

Ask  your  local  Picker  expert  about  the  Picker  Anatomatic 

(The  New  Way  in  X-Ray) 


W.  J.  BETTS 
R.  S.  COOK 


V JL  yt-trmy  M 

E.  L.  CRAY 


J,  K.  DUNN 
R.  V.  WOOD 


PICKER  X-RAY  CORPORATION 

1207  East  Thirteenth  Ave. — Tel.  AComa  2-7075 — Denver,  Colorado 


lervice 


.^ccurac^  and  ^peed  in  Predcription 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  4-5511 


^ we  value'ihf 
business' 
of  the 
■ doctors 
sermi 


MERCHANTS 
OFFICE  FURNITURE 

COMPANY 

IS1I  Arapahoe  Street  • AComa  2“25S9 
Denver,  Colorado 


RADIUM 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

QUINCY  X-RAY  & RADIUM 
LABORATORIES 

(Owned  and  Directed  by  a Physician-Radiologist) 
HAROLD  SWANBERG,  B S.,  M.D.,  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


dweller  Jioweri  at  ^eadonaLie  Pt 


need 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

Special  attention  given  to  floral  tributes. 
Also  Hospital  Flowers 

CaU  KEystone  4-5106 

Park  Floral  Co.  Store 


1643  Broadway 


Denver,  Colo. 
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Planning  the  Low-Purine  Diet 
for  a long  run... 

Imagination  is  essential  in  adding  interest  to  this  diet 
since  your  patient  may  have  to  follow  it  for  many  years. 
These  diet  "do’s”  can  show  him  how  to  use  eggs,  cheese, 
and  milk — a trio  of  almost  purine-free  foods — to  supply 
the  major  portion  of  his  protein. 

In  these,  the  trio  plays  a solo  — 

Eggs  baked  in  pimiento-flecked  cheese  sauce  are  hard  to 
resist.  Or,  if  your  patient  prefers,  the  same  gay  and  tempting 
sauce  can  be  poured  over  hard-cooked  eggs. 

A casserole  of  eggplant  and  tomatoes  layered  alternately 
with  ricotta  or  cottage  cheese  makes  a satisfying  entree.  Add  a 
sprinkle  of  grated  parmesan  with  a fine  Italian  hand. 

Your  patient  may  like  his  eggs  poached  in  tomato  juice. 
Serve  them  in  a soup  bowl  with  a frill  of  chopped  parsley  on  top. 

In  these,  the  trio  plays  accompaniment — 

Ham  ’n’  egg  rolls  come  hot  or  cold.  For  hot,  roll  a warm 
slice  of  ham  around  eggs  that  have  been  scrambled  with  a 
pinch  of  savory.  For  cold,  roll  a ham  slice  around  egg  salad 
mixed  with  cottage  cheese. 

Oyster  stew  can  be  creamy  without  cream  when  the  milk  is 
bolstered  with  dry  skim  milk  powder.  A pinch  of  thyme  and 
some  chopped  parsley  add  savor. 

Broiled  salmon  or  tuna-burgers  nestle  nicely  in  a nest  of 
noodles.  A slice  of  cheese  on  top  adds  color  and  comes  out 
of  the  broiler  a bubbling  brown. 

These  are  only  a few  of  the  possible  combinations  of 
this  versatile  trio.  And  the  adequate  protein  nutrition  they 
make  possible,  plus  a liberal  intake  of  fluids — including 
beer*  if  your  patient’s  condition  allows — may  help  estab- 
lish a regimen  that  will  please  you  both. 


United  States  Brewers  Foundation 

Beer — America's  Beverage  of  Moderation 

*104  Calories,  17  mg.  Sodium/8  OZ.  gloss  (Average  of  American  Beers) 


!f  you'd  like  reprints  of  12  special  diets,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y. 
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J.A.M.A.  <liieries  and  Minor  Xotes,  1956.  Chicago, 
A.M.A.,  1956.  Price:  $5.50. 


01  Water.  Salt  and  Life:  Lakeside  Laboratories,  Inc., 
Milwaukee,  Wise.  Price:  $7.50. 


Siirg-ery  for  General  Practlcei  By  Victor  Richards. 
St.  Louis,  C.  V.  Mosby,  1956.  Price:  $17.50. 


Itoeiitg'en  Sign.s  in  Clinical  Iliag'nosis:  By  Isadore 
Meschan,  M.A.,  M.D.  Phila.,  Saunders,  1956.  Price: 
$20.00. 


Dermatology:  By  D.  M.  Pillsbury,  W.  B.  Shelley  and 
A.  M.  Kligman.  Phila.,  Saunders,  1956.  Price: 
$20.00. 


Book  Reviews 

Histamine  (Ciba  Foundation  Symposium).  Editors 
for  the  Ciba  Foundation:  G.  E.  W.  Wolstenholme 
and  Cecilia  M.  O'Connor.  Boston,  Little,  Brown 
Co.,  1956.  Price:  $9.00. 

It  is  pointed  out  in  the  preface  of  this  book 
the  research  on  histamine  seems  to  be  at  a point 
at  which  important  advances  can  be  anticipated. 

The  body  of  the  book  deals  with  an  interna- 
tional symposium  by  world  authorities  held 
April  6th  and  7th,  1955,  in  Great  Britain.  Scien- 
tific information  is  divided  into  a number  of 
parts  devoted  to  the  occurrence  of  histamine  in 
the  body,  the  ultimate  fate  of  histamine,  and  the 
tissue  localization  and  mechanization  of  hista- 
mine release. 

As  is  the  custom  with  the  Ciba  Foundation, 
the  book  is  written  in  symposium  form  and  runs 
the  broad  gamut  from  experimental  animal 
physiology  to  human  pharmacology  and  medi- 
cine. For  those  who  are  interested  in  current 
opinions  from  authoritative  sources,  this  sym- 
posium will  contain  most,  if  not  all,  of  the  up- 
to-date  information.  The  book  is  profusely  il- 
lustrated with  charts  and  photographs. 

W.  GRAYBURN  DAVIS,  M.D. 


A Modern  Pilgriinls  Progres.s  for  Diabetics:  By  Gar- 
field G.  Duncan,  M.D.  Phila.,  W.  B.  Saunders  Com- 
pany, 1956.  222  Pages  (Appendix  67  Pages).  Price: 

$2.50. 

This  little  diabetic  manual  is  written  by  Dr. 
Duncan  who  is,  of  course,  one  of  the  outstanding 
authorities  in  the  country  on  diabetes  meliitus 
and  diseases  of  metabolism. 

This  manual,  for  the  care  and  understanding 
of  diabetes  from  the  lay  standpoint,  is  presented 
in  a unique  fashion  with  the  intent  to  keep  the 


text  from  being  monotonous  and  tedious.  The 
Appendix  is  particularly  useful  for  referral  pur- 
poses for  subjects  such  as  diet,  forms  of  insulin 
reaction,  signs  of  acidosis,  hygienic  care  of  the 
feet,  etc. 

The  material  is  presented  in  the  form  of  fol- 
lowing Miss  Peggy  MacDowell,  who  develops 
diabetes  herself,  into  the  lives,  experiences,  etc., 
of  many  patients  of  different  economic  cate- 
gories, ages,  etc.  Putting  the  text  in  this  form 
limits  the  specific  detailed  knowledge  to  be 
gained,  but  this  is  undoubtedly  compensated  for 
by  the  manual’s  ease  of  reading.  The  material 
presented  is  certainly  reliable  and  should  be  of 
great  help  to  some  patients.  Any  physician  tak- 
ing care  of  diabetics  would  do  well  to  read  this 
short  manual  with  an  intent  toward  the  help  of 
a large  portion  of  his  patients  in  understanding 
the  disease. 

ROBERT  G.  BOSWORTH,  JR.,  M.D. 


Di.sest:^es  of  the  Skin— =-lltli  ISdition:  By  Richard  L. 

Sutton,  Jr.,  M.D.  St.  Louis,  C.  V.  Mosby  Co.,  1956. 

1479  p.  Price:  $29.50. 

Dr.  Sutton,  an  outstanding  figure  in  American 
dermatology,  has  done  an  excellent  piece  of  work 
in  bringing  up-to-date  this  dermatologic  classic 
which  had  its  last  revision  in  1939  when  the  10th 
Edition  was  brought  out  by  the  present  author 
and  his  father.  In  the  new  eleventh  edition  the 
references  used  are  the  most  recent  available  on 
each  topic,  except  where  older  references  are 
used  to  give  interesting  sidelights  on  a topic,  or 
to  show  how  opinion  has  changed  with  the  pass- 
ing of  time. 

The  book  has  been  written  as  an  attempt  at 
systematization  of  what  is  known  about  derma- 
tology. Dr.  Sutton  describes  his  book  as  includ- 
ing features  of  a dictionary  and  an  encyclopedia, 
and  any  prolonged  perusal  of  the  book  shows 
how  well  this  description  fits.  The  author  has 
extracted  each  recent  article  or  paper  on  every 
dermatologic  disease  into  one  or,  at  the  most, 
two  sentences.  To  keep  the  book  from  becoming 
unwieldy.  Dr.  Sutton  has  relegated  less  pertinent 
discussions  to  small  print,  and  has  recommended 
comprehensive  and  easily  obtainable  articles 
whenever  he  had  to  forgo  a prolonged  discussion 
on  any  topic.  New  illustrations  have  been  added 
in  profusion — including  excellent  photomicro- 
graphs from  Dr.  Hermann  Pinkus,  older  material 
has  been  deleted  when  superceded  by  a more 
recent  article,  and  a high  percentage  of  the  ref- 
erences are  to  English-language  journals. 

A different  approach  to  the  presentation  of 
bibliographic  references  has  been  used  through- 
out the  book — the  journal,  journal  number,  page, 
(Continued  on  Page  960) 
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XOW  AVAILABLE 


a unique  new  antibiotic 
of  major  importance 
PROVED  EFFECTIVE  AGAINST 
SPECIFIC  ORGAl^ISMS 

{staphylococci  and  Proteus') 

RESISTANT  TO  ALE  OTHER 


ANTIMICRORIAL  AGENTS 


gram-negative  pathogens. 

ACTION — bactericidal  in  optimum  concen- 
tration even  to  resistant  strains. 

TOXICITY — generally  well  tolerated.  This  is 
more  fully  discussed  in  the  package  insert. 

ABSORPTION — oral  administration  produces 
high  and  easily-maintained  blood  levels. 

INDICATIONS  — cellulitis,  pyogenic  derma- 
toses, septicemia,  bacteremia,  pneumonia 
and  enteritis  due  to  Staphylococcus  and  infec- 
tions involving  certain  strains  of  Proteus  vul- 
garis, including  strains  resistant  to  all  other 
antibiotics. 


DOSAGE  —Two  capsules  (500  mg.)  twice  daily 
or  one  capsule  (250  mg.)  four  times  a day. 

SUPPLIED — 250  mg.  capsules  of  ‘Cathomy- 
cin’,  bottles  of  16. 

‘C.'^THOMYCIN’  is  a trademark  of  Merck  & Co.,  Inc. 


MERCK  SHARP  a DOHME 
DIVISION  OF  MERCK  ft  CO  , INC. 
PHILADELPHIA  I . PA. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


27  Years  in  the  Heart  of  North  Denver 

LUBIIV’S  DRUG 

LUBIN  L ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GLendale  5-1073 

Quality  Drugs  Courteous  Service 

Adjustable  Crutches  for  Rent 

Surgical  Supplies 

Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 

AND  METROPOLITAN  DENVER 

Whittaker’s  Pharmacy 

"The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver  Colo. 
Phone  GLendale  5-2401 

HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 

Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 

Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 

“RIGHT- A- WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  7-2797 

EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 

PRESCRIPTION  STOCK 

Free  Delivery 

Corrective  Shoes  for  Children  iwi 

(^mQrdsll  Fitted  to  the  Doctor’s 

Prescription  J W I f .‘rt  | 

^ Artificial  Limbs  — Braces  — Supports  — 

Crutches  — Wheel  Chairs  | J § I 

SCOTT  SURGICAL,  INC. 

724  East  17th  Avenue  Telephone  TAbor  5-8318  Denver,  Colorado 
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"You  try 
to  scrub  the 
bathtub 
with  your 
back  aching 
morning 
till  nighti” 


"That’s  nothing. 

1 went  around 
with  my  arm  in 
a sling  for 
nearly  two  weeks- 
had  to  sleep 
with  a pillow 
at  my  back 
so  I wouldn’t 
roll  over  on  it.” 


"I  thought 
I was  getting 
too  old 

for  high  heels— 
low  heels 
didn’t  help. 

My  leg  hurt 
down  to 
the  ankle,” 


"I  don’t  know 
about  bathtubs, 
but  two  days 
ago  I couldn’t 
reach  a 
shelf  higher 
than  that.” 


"That’s 
I’m  on 
feet  al 
but  it 
my 
bothe 


"I  thought  maybe 
I slept  in  a 
draft.  Never  had 
a stiff  neck 
like  this  before.” 


. . . safeguarded  relief  all  the  way  across  t 

Prednisone +Acetylsalicylic  Acid + Aluminum  Hydroxide  + Ascorbic  A 

Potent  corticosteroid  anti-inflammatory  action  complemented  by  r^ 
analgesia;  doubly  protected  with  antacid  and  supplemental  vitamiJ 


from  me, 
you  should 
be  glad 
you  saw  him 
early  in  the 
game  so  he 
could  do 
some  good,” 


was  so  tight 
J_  couldn't 
even  get  on 
and  off 
the  bus; 
now  I can 
climb  stairs.” 


"Good?- 
why,  he’s 
got  me  doing 
exercises 
I haven’t  done 
in  years.” 


Iread  of  common  rheumatic  complaints 


I Summated,  protective  corticoid-analgesic  therapy 

;iGMAG6M 

corticoid-analgesic  compound  tablets 


\ 

• brings  specific,  complemen-  | 

tary  benefits  to  the  treatment  / 

of  muscle,  iigament,  tendon,  / 

bursa  and  nerve  inflammation  ; 

• for  the  initiation  of  treatment 
of  milder  rheumatic  disease 

• for  continuous  or  intermittent  | 
maintenance  in  more  severe 
rheumatic  involvement 

Bottles  of  100  and  1000. 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

MIDWINTER  CLINICAL  SESSION;  FEBRUARY  19-22;  SHIRLEY-SAVOY  HOTEL;  DENVER 


OFFICERS— 1956-1957 

Tt-rins  of  Officei-s  and  CommitteenuMi  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  George  R.  Buck.  Denver. 

President-Elect:  Gatewood  C.  Milligan,  Englewood. 

Vic©  President:  C.  Walter  Metz,  Denver. 

Constitutional  Secretary  (three  years):  James  ;\I.  Perkins.  Denver,  1957. 
Treasurer  (three  years):  William  C.  Service,  Colorado  Springs,  1959. 

Additional  Trustees  (three  years):  Lawrence  D.  Buchanan,  Wray,  1957: 
Thomas  K.  Mahan,  Grand  Junction.  1958;  Terry  J.  Gromer,  Denver,  1958; 
Bernard  T.  Daniels,  Denver,  1959. 

( Tlie  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Buck  is  Chairman  and  Dr.  Metz  is  Vice  Chairman  for  the  1956-1957 
year. ) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott. 
Denver,  1957;  District  No.  2:  Roger  G,  Howlett,  Golden.  1959;  District 
No.  8:  Harry  C.  Bryan,  Colorado  Springs,  1958;  District  No.  4:  Paul 
R.  Hildelirand.  Brush,  1957;  District  No.  5;  John  D.  Gillaspie,  Boulder, 
1957,  Vice  Chairman:  District  No.  6:  Han’ey  M.  Tupper,  Grand  Junction. 
1958;  District  No.  7:  Charles  L.  Mason.  Durango,  1958;  District  No.  8: 


Herman  W.  Roth,  Chairman,  Monte  Vista,  1959;  District  No.  9:  Scott 
A.  Gale,  Pueblo,  1959. 

Grievance  Committee  (formerly  the  Board  of  Supen’isors)  (two  years): 
Duane  F.  Hartshorn,  Chairman.  Ft.  Collins,  1957;  Freeman  H.  Longwell, 
Secretary,  Denver,  1958;  Lawrence  W.  Holden.  Boulder,  1957;  Robert  C. 
Lewis.  Jr.,  Glenwood  Springs,  1957;  Kenneth  H.  Beebe,  Sterling,  1957; 
James  S.  Orr,  Fruita,  1957;  Gordon.  H.  Vandiver,  La  Junta.  1958;  Robert 
H.  Smith,  Colorado  Springs,  1958;  George  G.  Balderston,  Montrose,  1958; 
Ligon  Price,  Mt.  Harris,  1958;  Walter  M.  Boyd,  Greeley,  1958;  William 
N.  Baker,  Pueblo,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years):  E.  H. 
Munro,  Grand  Junction,  1957;  (Alternate,  Harlan  E.  McClure,  Lamar, 
1957);  Kenneth  C.  Sawyer.  Denver,  1958:  (Alternate,  Irvin  E.  Hendrj’son, 
Denver,  1958). 

Speaker,  House  of  Delegates:  Carl  W.  Swartz,  Pueblo;  Vie©  Speaker; 
Frank  B.  McGione.  Denver. 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Dir.  Harvey  T.  Sethman,  Executive  Secretar>-:  Mrs. 
Geraldine  A.  Blackburn,  Executive  Assistant;  Mr.  John  W.  Pompelli.  Execu- 
tive Assistant;  835  Republic  Building.  Denver  2,  Colorado;  Telephone  AComa 
2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law.  Denver. 


MONTANA  MEDICAL  ASSOCIATION 


OFFICERS— 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  .Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  195  7 Annual  Session. 

President:  Edward  S.  Murphy,  Missoula. 

President-Elect:  John  A.  Layne,  Great  Falls. 

Vice  President:  Herbert  T.  Caraway,  Biliings. 

Secretary-Treasurer:  Theodore  R.  Vye,  Billings. 


Assistant  Secretary-Treasurer:  Park  W.  Willis.  Jr.,  Hamilton. 

Executive  Committee:  Edward  S.  Murphy.  Missoula.  Chairman;  .Tohn  A. 
Layne,  Great  Falls;  Herbert  T.  Caraway,  Billings;  Theodore  R.  Vye, 
Billings:  Park  W.  Willis,  Jr.,  Hamilton;  George  W.  Setzer.  Malta;  .John  J. 
Malee,  Anaconda. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692,  Office  Tele- 
phone 9-2585,  Billings. 

Delegate  to  American  l^edlcal  Association:  Raymond  F.  Peterson,  Butte; 
alternate,  Paul  J.  Gans,  Lewiston. 


NEW  MEXICO  MEDICAL  SOCIETY 

75th  ANNIVERSARY  MEETING:  MAY  15,  16,  17,  1957;  SANTA  FE 


OFFICERS— 1956-1957 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year 
indicated.  Wliere  no  year  or  term  is  indicated,  the  term  is 
for  one  year  only  and  expires  at  the  1957  Annual  Session. 

President:  Stuart  W.  Adler.  Albuquerque. 

President-Elect:  Samuel  R.  Ziegler,  Espanola. 

Vice  President:  James  C.  Sedgwick,  Las  Cruces. 

Secretary-Treasurer:  Lewis  M.  Overton,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall.  223-24  First  National 
Bank  Building,  Albuquerque;  telephone  2-2102. 

Immediate  Past  President:  Earl  L.  Malone.  Roswell. 

Councilors  (three  years):  W.  E.  Badger.  Hobbs.  1957;  W.  D.  Dabbs, 
Clovis,  • 1957 : W.  0.  Connor,  Jr.,  Albuquerque,  1958;  L.  L.  Daviet,  Las 


Cnices,  1958;  Aaron  Mai^ulis,  Santa  Fe.  1959;  Junius  A.  Evans.  Las 
Vegas,  1959. 

Delegate  to  American  Medical  Association  (two  years);  H.  L.  January, 
Albuquerque,  1958;  Alternate:  Earl  L.  Malone,  Roswell,  1958. 

Board  of  Supervisors:  A.  J.  Jenson,  Hobbs,  Chairman,  1957;  W.  J. 
Hossley,  Deming,  Secretary,  1957;  Milton  Floersheim,  Jr.,  Raton,  1957; 
George  W.  Prothro,  Clovis,  1957;  A.  D.  Maddos.  Las  Cruces,  1958;  G.  A. 
Slusser,  Artesia,  1958;  Louis  Levin,  Belen,  1958:  Jack  Dillahunt,  Albu- 
querque, 1958. 

New  Mexico  Physicians  Service:  H.  M.  Mortimer,  Las  Vegas.  1957; 
H.  L.  Januar>’,  Albuquerque,  1957;  Fred  Hanold,  Albuquerque.  1957;  L.  L. 
Daviet,  Las  Cruces,  1957;  0.  C.  Taylor,  Jr.,  Artesia,  1957;  C.  S.  Stone, 
Hobbs,  1957;  R.  P,  Beaudette,  Raton,  1958;  R.  V,  Seligman,  Albuquerque, 
1958;  Wendell  Peacock,  Farmington.  1958;  Omar  Legant,  Albuquerque, 
1958;  Allen  Haynes,  Clovis,  1959;  W.  L.  Minton,  Lovington,  1959; 
J.  P.  Turner,  Carrizozo,  1959;  U.  S.  Marshall,  Roswell,  1959;  J.  W. 
Hillsman,  Carlsbad,  1959;  Executive  Director,  Mr.  L.  J.  LeGrave,  212 
Insurance  Building.  Albuquerque,  Phone  3-3188. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  tiie  1957  Annual  Session. 

President:  James  Z.  Davis,  M.I).,  Salt  Lake. 

President-Elect:  Heed  W.  Farnsworth,  M.D..  Cedar  City. 

Past  President:  R.  0.  Porter,  M.D.,  Logan. 

Honorary  President:  C.  N.  Hay,  M.D.,  Salt  Lake. 

Secretary:  J.  Poiilsen  Hunter.  M.D.,  Salt  Lake. 

Executive  Secretary:  Mr.  Hamid  Bowman,  Salt  Lake. 

Treasurer:  .\lan  P.  Maefarlane.  M.D.,  Salt  Lake. 

Councilor,  Box  Elder  Medical  Society:  J.  H.  Rasmussen.  M.D.,  Brigham 
City. 


Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall.  M.D..  Logan. 
Councilor,  Carbo.n  County  Medical  Society:  L.  H.  Merrill.  M.D..  Hiawatha. 
Councilor,  Central  Utah  Medical  Society: 

Councilor,  Salt  lake  County  Medical  Society:  Janies  F.  Orme.  M.D., 
Salt  Lake. 

Councilor,  Southern  Utah  Medical  Society: 

Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Sager.  M-lb.  Vernal. 
Councilor,  Utah  County  Medical  Society: 

Councilor,  Weber  County  Medical  Society:  I.  B.  MeQuarrie.  Ogden. 

Delegate  to  the  A.M.A.,  1955-57:  George  M.  Fister.  M.D.,  Ogdtn; 
Alternate:  Elliot  Snow.  M.D.,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton.  DID..  Salt  Lake. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS— 1956-1957 
President:  Joseph  Hellewell,  Evanston. 
President-Elect:  H.  B.  Anderson.  Casper. 

Vice  President:  L.  H.  Wilmoth,  Lander. 


Secretary:  Benjamin  Gitlitz,  Therniopolis, 

Treasurer:  C,  D.  Anton,  Sheridan. 

Dniegate  to  the  American  Medical  Association:  A.  P.  Sudman,  Green 
River;  Alternate,  B.  J.  Sullivan,  Laramie. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne,  P.  0.  Box  2036. 


COLORADO  HOSPITAL  ASSOCIATION 

ANNUAL  MEETING:  NOVEMBER  7-8;  BROADMOOR,  COLORADO  SPRINGS 


OFFICERS— 1955-1956 

President:  John  R.  Peterson,  Larimer  County  Hospital,  Fort  Collins. 
President-Elect:  Sister  Mary  Jerome,  Mercy  Hospital,  Denver. 

Vice  President:  Hubert  Hughes,  General  Rose  Memorial  Hospital,  Denver. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital.  Denver. 

Executive  Secretary:  Richard  P.  Mac  Leish,  Denver. 

Executive  Offices:  1422  Grant  Street.  Denver  3. 


Trustees:  Robert  A.  Pontow  (1956),  University  of  Colorado  Medical 
Center.  Denver:  Roy  Prangley  (1956),  St.  Luke's  Hospital,  Denver;  Msgr. 
John  R.  Midroy  (1956),  Catholic  Charities,  Denver:  Roy  Anderson  (1957), 
Presbyterian  Hospital,  Denver;  Harry  Clark  (1957).  Southwest  Colorado 
Memorial  Hospital,  Cortez:  Elton  A.  Reese  ( 1957),  Alamosa  Community 
Hospital,  Alamosa;  Louis  Liswood  (1958),  National  Jewish  Hospital,  Den- 
ver: Charles  K.  Levine  (1958),  Beth  Israel  Hospital,  Denver:  C.  F. 
Fielden,  Jr.,  (1958),  Memorial  Hospital.  Colorado  Springs;  Louis  I.  Miller. 
M.l).  (ex-officio),  Colorado  Hospital  Service,  Denver. 

Delegates;  Harley  E.  Riee,  Porter  Sanitarium  and  Hospital,  Denver; 
Henry  H.  Hill,  Alternate.  Weld  County  General  Hospital.  Greeley. 


The  Home  With  a Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 

Denver’s  original  refuge  for  unwed  mothers  since  1915 
Strictly  confidential — Finest  Hospital,  Obstetrical  Care  (American  Medical  Association) 
MRS.  RUTH  B.  CREWS,  Supt.  3359  Leyden  DExter  3-1411 

NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  4-0806  Denver 

Catering  to  Medical  Profession  Patronage 


PASADENA,  CALIFORNIA 


Las  Encinas,  sheltered  in  its  own  landscaped  park,  is  conveniently  located  in 
Pasadena.  Fully  equipped  for  the  clinical  study,  diagnosis  and  treatment  of 
medical  and  emotional  problems.  Full-time  staff  of  certified  specialists  in  sur- 
gery, medicine  and  psychiatry.  Rooms,  apartments  and  suites  available  in  mam 
building  or  attractive  cottages. 

MEDICAL  DIRECTOR 

CHARLES  W.  THOMPSON,  M.D.,  F.A.C.P. 


CLIFTON  H.  BRIGGS,  M.D.,  F.A.C.S. 
ETHEL  FANSON,  M.D.,  F.A.C.P. 
DOUGLAS  R.  DODGE,  M.D. 

HERBERT  A.  DUNCAN,  M.D. 


STAFF 

KENNETH  P.  NASH,  M.D. 
STEPHEN  SMITH,  III,  M.D. 
HARRIET  HULL  SMITH,  M.D. 
JOHN  W.  LITTLE,  M.D. 
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FOR  MEDICAL  MEN 

becomes  available  from  time  to  time  in 
Denver's  exclusive  Medical  Building  . . . The 
Republic  Building.  For  details,  call  or  write 
the  building  manager: 

KE  4-5271 

THE  REPUBLIC  BUILDING  CORP. 

1624  Tremont  Ploce  • Denver,  Colorado 


WANTADS 


DOCTOR  MOVING  — leaving  opening  for  general 
practitioner  in  Northern  Utah  town  of  1,000  serv- 
ing area  of  5,000.  30  bed  hospital.  Within  40  miles 

of  Ogden,  Utah.  New  office  space  available.  Equip- 
ment optional.  Send  inquiries  to  Box  104,  835  Re- 
public Building,  Denver  2,  Colo. 


GOOD  IVYOMING  TOWN  for  G.P.:  good  office  spa.ce, 
reasonable  rent.  Phone  D.  W.  Garlett,  FLorida 
5-2427,  or  write  221  So.  Eudora  Street,  Denver, 
Colo. 


PHYSICIAN  wanted  for  Student  Health  Service  at 
State  College  of  Washington.  Beginning  salary  is 
,$10,000  annually.  Three  Student  Health  Physicians 
are  responsible  only  for  the  care  of  college  students. 
AVashington  has  recriprocity  with  Alaska,  Arizona, 
-Arkansas,  Colorado,  Minnesota,  Nevada,  Oregon, 
South  Dakota,  Texas  and  AVisconsin.  Clinic  hours 
are  9:00-12:00  and  1:00-5:00  p.m.,  weekdays  and 

Saturday  a.ni.  Write  Harry  E.  Zion,  M.D.,  Director, 
State  College  of  AA'ashington,  Pullman,  Washington. 


MATERNITY  Hospital,  Central  Colorado  30  bed  ma- 
ternity and  conventional  hospital.  Only  one  in 
County.  Good  profits.  Complete  equipment  and 
facilities.  Priced  to  sell.  Dept.  #23530,  Charles 
Ford  & Associates,  Inc.  6425  Hollywood  Boulevard. 
Dos  Angeles  28,  Calif. 


AA’-ANTED:  Doctor  to  take  over  large  volume  prac- 
tice recently  deceased  physician  western  Nebras- 
ka: unusual  opportunity.  Community  Hospital,  office 
equipment.  Write,  I.  E.  Tilgner,  Dewellen,  Nebraska. 


OPENING  for  young  surgeon,  also  for  orthopedic 
surgeon  at  Colorado  Springs  Medical  Center.  The 
surgeon  should  be  young  and  preferably  qualifying 
for  surgical  boards.  Forward  qualifications  to  the 
Colorado  Springs  Medical  Center.  Orthopedic  sur- 
geon: one  preferably  with  boards  and  Colorado 
license.  Opening  is  permanent  for  orthopedic  sur- 
geon. Please  contact  Colorado  Springs  Medical  Cen- 
ter, 209  South  Nevada  Ave.,  Colorado  Springs,  Colo- 
rado. 


H-O-W-D-Y 

Registered  Trade  Mark 


BOB’S  PLACE 

A Bob  Caf  for  Service 


/ A \ CONOCO  PRODUCTS 

^ 300  South  Colorado  Boulevard 

Trade  Mailc 

Cow  Town,  Coio. 


(Continued  From  Page  952) 
and  year  are  given  at  the  end  of  each  sentence 
summarizing  or  referring  to  an  article.  The 
reader  will  have  to  decide  for  himself  how  this 
affects  his  use  of  the  book.  To  the  dermatologist, 
this  style  adds  interest  and  gives  a quick  ap- 
proach to  the  pertinent  literature,  while  giving 
a subtle  insight  into  the  author’s  personal  opinion 
of  the  value  of  the  reference.  This  delightful 
quality,  the  frequent  insertion  of  the  autho 
own  opinion,  has  been  carried  over  from  previ- 
ous editions. 

This  revision  of  one  of  the  American  practi- 
tioner’s most  useful  dermatologic  texts  shows  its 
author’s  long  hours  of  painstaking  work  and, 
in  the  reviewer’s  opinion,  is  more  useful  and 
lucid  than  its  predecessors.  Both  dermatologist 
and  general  practitioner  will  find  a ready  place 
for  the  new  edition  of  Sutton’s  Diseases  of  the 
Skin.  EDWIN  J.  CLINGER,  M.D. 


The  Biliary  Tract,  with  special  reference  to  the 

common  hile  duets  By  Julian  A.  Sterling,  M.D. 

Baltimore,  Williams  & Wilkins,  1955.  Price:  $10.00. 

The  monograph  incompasses  practically  all 
that  is  known  about  the  biliary  tract  as  well  as 
the  treatment  of  disease  conditions  affecting  it. 

Dr.  Sterling  has  stated  the  purpose  of  his 
work  in  the  opening  paragraph  of  his  preface. 
“This  monograph  has  been  prepared  to  correlate 
clinical  features,  laboratory  investigations,  oper- 
ative procedures  and  biliary  tract  functions  for 
the  benefit  of  the  gastroenterologist,  the  general 
practitioner,  the  surgeon  and  the  investigator.” 

He  has  effectively  dealt  with  the  anatomy, 
physiology,  and  pathology  of  the  biliary  tract, 
including  in  addition  lesions  of  the  pancreas  and 
the  clinical  manifestations  of  bile  duct  disease 
as  well  as  laboratory  observations  and  the  med- 
ical and  surgical  management  of  problems  re- 
lated to  the  biliary  tract.  He  was  assisted  in 
the  chapter  on  Radiology  by  Doctors  Hermel, 
J.  Gershon-Cohen,  and  Katzen,  and  in  the  chap- 
ter on  Pathology  by  Doctor  I.  Young.  A chapter 
on  Anaesthesia  for  biliary  tract  surgery  has  been 
completely  written  by  Doctor  L.  E.  Fredericks. 
The  last  five  chapters  present  detailed  informa- 
tion concerning  the  exact  techniques  in  current 
use  for  the  numerous  surgical  procedures  upon 
the  biliary  system  as  well  as  a detailed  review 
of  postoperative  problems  and  their  management. 
The  book  is  logically  arranged  in  fifteen  chap- 
ters, each  followed  by  an  extensive  bibliography 
containing  the  work  of  nearly  every  author  who 
has  written  on  the  particular  phase  of  the  sub- 
ject presented  in  the  chapter.  Each  bibliography 
testifies  to  the  reliability  of  the  content  of  this 
monograph.  The  drawings,  diagrams,  photo- 
graphy and  radiographs  are  clear,  well  labeled 
and  well  marked.  The  author’s  writing  style 
tends  in  numerous  places  to  be  somewhat  tele- 
graphic, lacking  in  these  portions  a certain 
smoothness  in  sentence  structure  and  therefore 
in  readability.  It  is  as  if  some  sentences  were 
inserted  from  notes  made  for  lecture  purposes; 
although  such  a style  does  not  detract  in  any 
way  from  the  worthwhile  value  of  the  content 
of  the  book,  it  is  a noticeable  inconsistency  with 
most  of  the  writing. 

There  is  no  question  but  that  this  book  will 
be  of  inestimable  value  to  gastroenterologists 
and  surgeons  for  correlating  in  one  volume  prac- 
tically everything  that  is  known  about  the  biliary 
tract  as  well  as  a detailed  summary  of  the  cur- 
rent methods  of  handling  diseased  conditions 
of  the  bilitary  tract  system. 

BERNARD  T.  DANIELS,  M.D. 
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pleasant-tasting  Clifcsromycetin  for  pediatric  use 
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your  heart 
failure  patients 
should  be  guarded 
against  detrimental 
seesaw  diuresis 


PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

Limiting  dosage  to  once  daily  to  avoid  refractoriness,  or  omitting  alternate  days  to 
circumvent  gastrointestinal  irritation— necessary  with  some  diuretics— results  in  a 
seesaw  of  diuresis  with  fluid  reaccumulation  and  recurrent  strain  on  the  already 
failing  heart. 

With  the  organomercurials,  dosage  is  individualized  and  administered  as  needed 
to  produce  sustained,  dependable  diuresis. 

TABLET 

NEOHYDRIN 

BRAND  OF  CHLORM  ERODR I N (10.3  mg.  of  s-chloromercuri-z-methoxy-propylurea 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


LAKESIDE 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 
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HERE’S  WHY  SO  MANY  DOCTORS 
NOW  SMOKE  AND  RECOMMEND 


Viceroy 


For  the  Smoothest  Taste  in  Smoking! 


P n M D A D C I FILTERS  IN  YOUR  FILTER  TIP? 

U U lYI  I A n L ■ (REMEMBER-THE  MORE  FILTERS  THE  SMOOTHER  THE  TASTE!) 


VICEROY'S  EXCLUSIVE  FILTER  IS  MADE  FROM  PURE  CELLULOSE-SOFT,  SNOW-WHITE,  NATURAL! 


Viceroy 

‘filter  ^ip 

CIGARETTES 

KING-SIZE 
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CITRA  CITRA  CITRA 


CITRA 


"YOU  MUST  DO  SOMETHING,  DOCTOR, 
HE’S  SNEEZING  HIS  HEAD  OFF." 


CITRA  CITRA  CITRA  CITRA 
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For  common  colds,  coughs,  hay-fever 
and  allergies— Citra  capsules  or  syrup! 


5 way  action 


1.  Restore  and  maintain  capillary  integrity  2.  Decongestant 
3.  Antihistaminic  4.  Analgesic  5.  Antipyretic  (capsules)  Expectorant  (syrup) 

Hesperidin  and  Vitamin  C aid  in  restoring  and  preserving  normal  capillary  function, 
important  in  the  control  of  colds  and  allergies.  Phenylephrine  HCI.  assists  in  clearing 
nasal  and  bronchial  tracts.  Multiple  anti-histamines  alleviate  undesirable  side  effects 
without  reducing  antihistamine  effectiveness.  For  analgesic  and  antipyretic  effect,  the 
capsules  contains  a powerful  “APC”  group.  For  its  analgesic  effect,  the  syrup  contains 
dihydrocodeinone,  more  potent  than  codeine,  less  constipating,  with  low  addiction 
liability.  Sedative  expectorant  action  in  the  syrup  is  achieved  with  potassium  chloride, 
sodium-free  salt. 

5 way  approach 


Each  CITRA  CAPSULE  provides; 

(1)  Hesperidin  purified  (Citrus  Bioflavonoid)  100.0  mg. 


Vitamin  C 50.0  mg. 

(2)  Phenylephrine  Hydrochloride  5.0  mg. 

(3)  Prophenpyridamine  Maieate 6.25  mg. 

Methapyrilene  Hydrochloride 8.33  mg. 

Pyrilamine  Maieate 8.33  mg. 

(4&5)  Salicylamide  200.0  mg. 

Acetophenetidin  120.0  mg. 

Caffeine  Alkaloid 30.0  mg. 


Each  5 cc.  (teaspoonful)  of  CITRA  SYRUP  contains: 


(1)  Hesperidin  Methyl  Chalcone 

(Citrus  Bioflavonoid) 8.33  mg. 

Vitamin  C 30.0  mg. 

(2)  Phenylephrine  Hydrochloride 2.5  mg. 

(3)  Prophenpyridamine  Maieate 2.5  mg. 

Pyrilamine  Maieate 3.33  mg. 

(4)  Dihydrocodeinone  Bitartrate  1.66  mg. 

(5)  Potassium  Citrate  150.0  mg. 


In  a flavored  syrup  base.  Alcohol  2% 
Exempt  Narcotic 


PROFESSIONALLY  PROMOTED,  ONLY 

Both  Citra  formulas  available  at  all  prescription  pharmacies.  Citra  Capsules  packaged 
in  bottles  of  100  and  1000.  Citra  Syrup  in  pints  and  gallons.  Literature  on  request. 

BIBLIOGRAPHY:  Steinberg,  Harry;  Use  of  Double  Antihistamine  in  the  Treatment  of 
Allergies,  Annals  of  Allergy;  13:183,  1955.  • Sokoloff,  B.;  The  Capillary  Syndrone  in 
Viral  Infections,  Treatment  with  Citrus  Flavonoids,  Am.  J.  Digestive  Diseases,  22;7, 
Jan.  1955.  • Biskand,  Morton  S.  and  William  Coda  Martin:  The  use  of  Citrus  Flavo- 
noids in  Respiratory  Infections’’  Am.  J.  of  Digestive  Diseases,  22,  No.  2,  41,  February 
1955.  • Boines,  George  J.;  Annals  of  New  York  Academy  of  Sciences,  61:3721,  1955.  • 
Selsman,  G.  J.,  and  S.  Horoschak,  1950.  The  treatment  of  Capillary  fragility  with  Hes- 
peridin and  Vitamin  C.  Am.  J.  Digestive  Diseases,  17:92. 

^ ' V BOYLE  & COMPANY  Los  Angeles  54,  California 
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Dinner  at  eight? 


Dinner  at  eight  ...  if  then.  It’s  almost 
six  now.  Four  patients  in  the  waiting 
room.  Three  house  calls,  and  then  the 
hospital.  It’s  not  new,  but  no  one  ever 
really  gets  used  to  it. 

There’s  no  simple  answer  to  the  prob- 
lem, but  there  is  one  thing  you  can  do, 
right  now.  See  to  it  that  your  examining 
rooms  are  as  productive  as  they  should 
be,  as  pleasant  as  possible  for  you  and 
your  patients. 


New  Hamilton  examining  room  furni- 
ture can  be  a simple  step  in  that 
direction.  Equipment  designed  to  save 
a few  minutes  out  of  every  office  hour 
. . . styled  to  give  you  a lift  right 
through  the  day. 

Ask  any  doctor  who’s  recently  re- 
equipped with  Hamilton.  Better  yet, 
ask  your  Hamilton  representative. 


oufsfanding  professional  furniture  far  the  doctor’s  office 


HAMILTON  MANUFACTURING  COMPANY  • TWO  RIVERS,  WISCONSIN 

■Hxuni£iion. 


GEO.  BERBER!  & SONS,  INC. 

1717  Logan  Street,  Denver  3,  Colorado 
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Cherry  flavor.  Can  be  mixed  with  milk, 
milk  formula,  or  other  liquid.  In  15 
cc.  polyethylene  dropper  bottle. 


Dosage:  0.5  to  1 cc.  (10-20  drops) 
daily.  Each  cc.  (20  drops)  contains: 


1-Lysine  HCI 300  mg. 

Vitamin  B,2 25  mcgm. 

Thiamine  HCI  (Bi) 10  mg. 

Pyridoxine  HCI  (Be) 5 mg. 

Alcohol 1% 


Excellent  for  the  elderly!  Incremin  serves 
equally  well  to  stimulate  lagging  appetites  in  geriatric  patients. 

iNCREMifi 

Lysine-Vitamin  Drops 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


Incremin  combines  the  amino  acid 
lysine  with  vitamins  Bi,  Be  and  B12— 
essential  nutrients  that  stimulate  appetite, 
and  promote  more  efficient  utilization 
of  protein.  For  children  who  are  problem 
eaters,  for  the  underweight,  for  the  generally 
below-normal  child— INCREMIN 
will  usually  produce  a remarkable 
and  prompt  improvement! 
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Bulk  makes  the 
“Regularity ’’  Diet  work! 

Rough  or  gentle,  bulk  for  the  ordinary  "regularity” 
diet  comes  from  the  cellulose  of  foods  plus  a liberal  fluid 
intake.  Where  roughage  is  needed,  foods  may  be  eaten 
raw  or  cooked.  In  the  bland  diet,  fruits  can  be  stewed 
and  vegetables  pureed. 

These  are  for  bulk — 

Fruits  and  vegetables  are  high  in  cellulose.  And  fruits  like 
oranges  and  apples,  root  vegetables  like  beets  and  carrots 
also  provide  pectin  which  absorbs  even  more  fluid  to  form 
especially  smooth,  soothing  bulk. 

Whole  grains — and  the  flour  or  meal  made  from  them — 
not  only  contain  cellulose,  but  provide  Vitamin  B complex 
as  well. 

And  lots  of  liquid  to  make  the  cellulose  bulky — about  8 
to  10  glasses  a day.  Not  all  of  that  has  to  be  water — in  fact, 
some  of  it  might  be  beer.* 

Team  them  up  for  appetite  appeal — 

Boiled  beets  take  on  new  interest  when  they’re  served  in  a 
sauce  of  orange  juice  combined  with  a little  sugar,  cornstarch, 
and  butter. 

Apples  team  nicely  with  dates.  Serve  them  diced  with 
mayonnaise  for  salad.  Or  for  dessert,  stuff  cored  apples  with 
dates  and  bake  in  orange  juice. 

Currants,  raisins,  or  fresh  cranberries  make  a tasty  surprise 
in  oatmeal  muffins. 

When  your  patient  learns  that  these  bulk-producing 
foods  can  be  made  appetizing,  he’s  likely  to  make  them 
a part  of  his  regular  diet  and  in  doing  so  help  prevent 
recurrence  of  his  condition. 


United  States  Brewers  Foundation 

Beer- — America's  Beverage  of  Moderation 

*An  8-oz.  glass  of  beer  supplies  about  '/s  the  minimum  daily  requirement  of  Niacin 
os  well  as  smaller  amounts  of  other  B Complex  vitamins.  (Averoge  of  Americon  beers) 


If  you'd  like  reprints  of  12  special  diets,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y. 
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/ Brings 
new  certainty  to 
antibiotic  therapy 
particularly  for  the 
90%  of  patients 
treated  in  home 
or  office 


new 


•trademark 
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a new  maximum 
in  therapeutic 
effectiveness 


a neiv  maximum 


in  protection 


against 


resistance 


a new  maximum 
in  safety  and 
toleration 


niiilti-spectrum 


synergistically 


streii^tlieiied . . . 
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a new  certainty 

in  antibiotic  therapy, 
particularly  for 
the  90%  of  patients 
treated  at  home 
and  in  the  office 


mm 


Superior  control  of  infectious  dis- 
eases through  superior  control  of 
the  changing  microbial  population 
is  now  available  in  a new  formu- 
lation of  tetracycline,  outstanding 
broad-spectrum  antibiotic,  with 
oleandomycin,  Pfizer-discovered 
new  antimicrobial  agent  which 
controls  resistant  strains.  The  syn- 
ergistic combination  now  brings  to 
antibiotic  therapy:  (1)  a new  fuller 
antimicrobial  spectrum  which  in- 
cludes even  "resistant"  staphylo- 
cocci; (2)  new  superior  protection 
against  emergence  of  new  resist- 
ant strains;  (3)  new  superior  safety 
and  toleration 

(Pfize^ 
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superior  control 
of  infectious  disease  through 
superior  control  of  the 
changing  microbial  population 


A synergistically  strengthened  multi-spectrum  antibiotic 


Sigmamycin  is  a new  antibiotic  formula- 
tion providing : (1 ) the  unsurpassed  broad- 
spectrum  activity  of  tetracycline,  the 
outstanding  broad-spectrum  antibiotic 
discovered  and  identified  by  Pfizer;  (2)  the 
action  of  oleandomycin,  the  new  antimi- 
crobial agent  which  combats  those  strains, 
particularly  among  staphylococci,  now  re- 
sistant to  tetracycline  and  other  antibiotics. 

Sigmamycin  embodies  a new  concept  in 
the  use  of  antibiotics,  for  with  this  new 
synergistically  active  preparation,  the 
development  of  refractory  pathogens  and 
their  emergence  as  important  sources  of 
superinfection  are  more  fully  controlled. 


New  superior  safety  and  toleration  — 

Sigmamycin  brings  to  antibiotic  therapy 
new  superior  safety,  new  unexcelled  tol- 
eration because:  (1)  tetracycline,  an  out- 
standingly well-tolerated  antibiotic,  is 
formulated  with  oleandomycin,  also 
known  to  be  remarkably  free  of  adverse 
reactions;  (2)  the  synergism  between 
oleandomycin  and  tetracycline  enhances 
antimicrobial  potency. 

Dosage:  1 to  2 capsules  q.i.d. 

Supplied:  Capsules,  250  mg.  (oleandomy- 
cin 83  mg.,  tetracycline  167  mg.)  Bottles 
of  1 6 and  1 00. 

‘trademark 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


976 


Rocky  Mountain  Medical  Journal 


relaxes  loll 
tie  loi 
anti  the 

mirid 


Mvdt  swBii^d 

pr€^l€^WBg^€t 

ihcr€Mpff 


# well  tolerated,  nonaddictive,  essentially  nontoxic 
@ no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome  or  nasal  stuffiness 
O chemically  unrelated  to  chlorpromazine  or  reserpine 
® does  not  produce  significant  depression 
© orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications:  anxiety  and  tension  states,  muscle  spasm. 


A The  omotNAL  meprobamate 

Miltowxi 


Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 
BY^  WALLACE  LABORATORIES,  Brunswicfc. 

Z-methyl-2-r\-propyl-l,3-propanediol  dicarbamate  — U.S.  Patent  2,724,720 
SUPPLIED:  400  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 

Literature  and  Samples  Available  on  Request 


THE  MILTOWN  MOLECULE 


(Cm  3706R) 
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KARO®  SYRUP  . . . meets  the  need  for  a 
highly  potent  source  of  infant  carbohydrate 


The  need  for  carbohydrate,  particu- 
larly during  the  rapid  growth  period 
of  early  infancy,  is  well  recognized. 
One  highly  effective  means  of  assuring 
adequate  carbohydrate  is  by  the 
addition  of  Karo  syrup  to  the  milk 
formula. 

Karo — a balanced  mixture  of  dex- 
trins,  maltose  and  dextrose — enables 
the  feeding  of  larger  amounts  of  total 
carbohydrate  than  is  possible  with  a 
single  sugar  such  as  lactose  or  sucrose. 
Karo  is  double  rich  in  calories  and, 
more  importantly,  it  is  easily  digested, 
completely  utilized  and  well-tolerated ; 
even  by  prematures  and  newborns. 


From  the  standpoint  of  the  phy- 
sician, Karo  permits  easy  adjustment 
of  formula  and  safe  transition  from 
liquid  to  solid  food.  Mothers  appreciate 
the  ease  of  making  formulas  with  Karo, 
plus  its  ready  availability  and  econo- 
my. Light  or  dark  Karo  syrup  may 
be  used  interchangeably  since  each 
yields  120  calories  per  ounce  (2  table- 
spoons). 


190e  • SOth  ANNIVERSARY  *1956 
CORN  PRODUCTS  REFININO  COMPANY 
17  Battery  Place,  New  York  4,  N.  Y. 


978 


Rocky  Mountain  Medical  Journal 


an  effective  psycho -normalizer, 

to  curb  the  emotionally  spurred  appetite 

Methamphetamine  for  central  nervous  stimulation  (more 
potent  than  amphetamine)  » with  phenobarbital  control,  in 
optimal  ratio  • as  plain  Tablets — or  as  Extenfobs®, 
that  work  all-doy  on  a single  dose 


for  the 
elephantine 
appetite, 
give 

"will  power 
by  mouth" 


A.  H.  ROBiNS  CO.,  INC.,  Riehmosid  20,  Virginia 
Ethical  Pharmaceuticals  of  Merit  since  1878 


ins 


Mefhamphefamine 

Phenobarbital 


In  each  Tablet 
3.33  mg. 

21.6  mg.  (%  gr.) 


Extentab 
10.0  mg. 

64.8  mg.  |1  gr.) 


response 

in  79% 


when  treated  in  controlled 
tests  as  a manifestation 
of  disordered  metabolism, 
by  administration 
of  Entozyme 


’^Ingels,  A.  H.: 
California  Medicine 
79:437,  1953. 


TABLETS 


(Comprehensive  Digestive 
Enzyme  Replacement ) 


A.  H.  ROBINS  CO.,  INC.  / ^ 

RICHMOND  20,  VIRGINIA 
Ethical  Pharmaceuticals  of  Merit  mnce  SIS' 


la  each  tablet:  Pancreatin  UJS.E..  300 1 

Pepsin  N.F. 250  mg.  ,^le  Salts 150 1 

in  gastric-soluble  coating  / in  enteric-coated  core 


to  quiet  the  cough 


and  calm  the  patient . . . 


<S> 


Journal  Report: 

Hypertensive  symptoms  relieved 

in  3@%  of  patients 

"Comparison  of  pentolinium  [Ansolysen]  with  other  preparations  in  25  patients  with 
severe  essential  hypertension,  for  whom  all  other  methods  of  management  had  failed, 
showed  that  pentolinium  is  the  most  effective  of  available  agents  in  reducing  danger- 
ously high  blood  pressure  to  the  desired  levels,  and  in  modifying  some  of  the  complica- 
tions of  hypertension,  as  cardiac  decompensation,  cardiomegaly  and  retinopathy, . . . 

"In  96  per  cent  (24  patients)  clinical  symptoms  were  relieved  and  the  blood  pressure 
maintained  at  comfortable  levels.  . , 


ANSOLYSEN 

TARTRATE  Pentolinium  Tartrate 


® 

Philadelphia!,  Pa. 


Lowers  Blood  Pressure 


in  respiratory  allergies 


( 

I 


all  the  benefits  of  the  “predni- 
plus  positive  antacid  action 
to  minimize  gastric  distress 


ROUTINELY  ACHIEVED  WITH 


Clinical  evidence^'^’^  indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  predniso- 
lone, antacids  should  be  routinely 
co-administered  to  minimize  gas- 
tric distress. 

References:  1.  Boland,  E.  W.,  J.A.M.A. 
160:613  (February  25)  1956.  2.  Margolis, 
H.  M.  el  al.,  J.A.M.A.  158:454  (June  11) 
1955.  3.  Bollet,  A.  J.  el  al.,  J.A.M.A. 
158:459  (June  11)  1955. 


Multiple 

Compressed 

Tablets 


(Prednisone  Buffered) 


CitByileltni' 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO..  INC. 
PHILADELPHIA  1.  PA. 


‘CO-DELTRA‘  and  ‘CO-HYDELTRA’  are  trademarks  of  Merck  & Co..  Inc. 
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Meat... 

Good  Nutrition  and 

Endocrine  Functioning 

Maintenance  of  homeostasis  attuned  to  health  de- 
volves upon  good  nutrition  and  normal  functioning  of  the  enzyme 
and  endocrine  systems. Conversely,  by  impairing  vital  activities 
of  the  endocrines,  poor  nutrition  can  seriously  disturb  production  of 
hormones  needed  to  regulate  metabolic  processes. 

Intense  and  prolonged  deficiency  in  essential  nutrients  and  food 
energy  depresses  pituitary,  gonadal,  and  other  endocrine  activity, 
leading  to  subnormal  physiologic  states.  Clinical  studies  exposing 
male  volunteer  subjects  to  a semistarvation  diet  produced  symptoms 
resembling  those  of  various  endocrine  dysfunctions.'^  Since  the  pitui- 
tary and  other  hormones  are  protein  in  nature,  it  appears  logical  to 
assume  that  protein  nutrition  plays  an  important  part  in  their 
synthesis.^ 

Meat,  by  supplying  valuable  amounts  of  high  quality  protein, 
B vitamins,  essential  minerals,  and  fat  containing  unsaturated  fatty 
acids,  contributes  importantly  to  any  role  that  good  nutrition  may 
play  in  the  maintenance  of  the  endocrines,  their  functioning,  and 
the  production  of  hormones. 

1.  Ralli,  E.  P.,  and  Dumm,  M.  The  Hormonal  Control  of  Metabolism,  in 
Wohl,  M.  G.:  Modern  Nutrition  in  Health  and  Disease,  Philadelphia,  Lea 
and  Febiger,  1955,  pp.  57-74. 

2.  McHenry,  E.  W.:  Nutrition  and  Endocrine  Function,  Borden’s  Review  of 
Nutrition  Research,  76:17  (Mar. -Apr.)  1955. 

3.  Ershoff,  B.  H.:  Conditioning  Factors  in  Nutritional  Disease,  Physiol.  Rev. 

25:107  (Jan.)  1948. 

4.  Keys,  A.;  Brozek,  J.;  Henschel,  A.;  Mickelsen,  O.,  and  Taylor,  H.  L.:  The 
"Biology  of  Human  Starvation,  Minneapolis,  University  of  Minnesota  Press, 

1950. 

5.  Samuels,  L.  T.:  Progress  in  Clinical  Endocrinology,  New  York,  Grune  and 
Stratton,  1950,  p.  509. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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(phenylbutazone  geigy) 

potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 

relieves  pain 
improves  function 
resolves  inflammation 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  for  literature  before  prescribing  it. 


GEtGV  PHARMACEUTICALS,  Division  of  Geigy  Chemical  Corporation,  New  York  13,  N,  Y. 

72S56 
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H 


+0  win'  f 


ri  en 


25^  Bottle  of  48  tablets  (13^  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 


The  Best  Tasting 
Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable 
down  to  the  last  tablet. 


THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 
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Rheumatoid  arthritis, 
rheumatic  fever, 
intractable  asthma, 
allergies . . . 


Supplied: 

5 mg.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 

• REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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You  have  an  economical  answer 

BAKER’S  MODIFIED  MILK^ 


hen  a iiiotlier  asks  about  the  cost  of  a 
forimila  for  her  hahy,  your  answer  can 
truthfully  he  "Baker’s  is  economical.” 

Baker's  is  a complete  food  containing 
added  carbohydrate,  and  adequate 
amounts  of  all  known  essential  vita- 
mins and  minerals.  Because  Baker’s  is 


sold  at  an  extremely  low  price,  one 
ounce  of  formula  costs  less  than  a 
penny — about  $1.50  per  week  for  most 
infants. 

Prescribe  Baker’s  Modified  Milk  in  the 
hospital  and  thus  provide  mothers  with 
an  economical,  complete  infant  formula. 


*Made  exclusively  from  Grade  A Milk  (U.  S.  Public  Health  Service  Milk  Code ) 


THE  BAKER  L A B O R A T O R I E S,  I N C. 

Mdk  P'mductd-  Mte  MeMccd 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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with  THORAZINE* 


preoperatively 


''anxiety  and  apprehension 
give  way  to 

relaxation  and  calmness”^ 


When  added  to  premedication,  ^Thorazine’  calms  apprehensive, 
tense  patients,  facilitates  induction  and  intubation,  decreases 
reflex  irritability,  minimizes  emergence  excitement,  and  ” markedly 
inhibits  postoperative  vomiting.’’^ 

1.  Mathews,  Morris  and  Moyer:  Am.  Pract.  & Dig.  Treat.  6.'36o  (Mar.)  1955. 

‘Thorazine’  is  available  in  ampuls,  tablets  and  syrup  (as  the  hydrochloride), 
and  in  suppositories  (as  the  base). 

For  information  write: 

Smith,  Kline  8c  French  Laboratories 

1530  Spring  Garden  Street,  Philadelphia  1 

*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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For  Pain-Fn 

of  every { 

In  ‘‘Rheumatism 


Wtiulti 


combine : 

THE  PROPER  FORMULA 
PROPERLY  FORMULATED 


PREDNISOLONE 


PIRIN  {0.3  Gm.) . . . 

+ 

ASCORBIC  ACID 

+ 

ANTACID  {0.2  Gm)... 


{1 


(5 


Physical  separation  of  the 
steroid  component  from  the 
aluminum  hydroxide  as  pro- 
vided by  the  Multiple  Com- 
pressed Tablet  construction 
assures  full  potency  and  sta- 
bility of  prednisolone. 


♦J*  Early  rheumatoid  arthritis 
Rheumatoid  spondyiitis 


Synovitis 

Tenosynovitis 


Osteoarthritis 


Myositis 


Still’s  disease 


Fibrositis 


Psoriatic  arthritis  Neuritis 

Bursitis 
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mpressed  T ahlets 


for  anti-inflammatory,  anti-rheumatic  benefits 
at  effective  low  dosage. 

for  analgesia  plus  additional  anti-rheumatic 
activity. 

for  anti-stress  support  that  guards  against  ad- 
renal ascorbic  acid  depletion. 

(Ascorbic  Acid  present  as  60  mg.  Sodium  Ascorbate.) 

dried  aluminum  hydroxide  gel  minimizes  the 
possibility  of  gastric  distress. 

DOSAGE:  1-i  TEMPOGEN  Tablets  i.i.d.  or  q.i.d. 

(TEMPOGEN  Forte,  1 or  Z tablets  t.i.d.  or  q.i.d.) 
for  one  or  two  weeks.  Then  lower  by  1 tablet  every  four 
or  five  days  to  maintenance  level. 

SUPPLIED:  TEMPOGEN  and  TEMPOGEN  Forte 
— in  bottles  of  100  Multiple  Compressed  Tablets. 

{TEMPOGEN  Forte  provides  2 mg.  of  prednisolone.) 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO..  INC. 
PHILADELPHIA  I.  PA. 
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24-hour  control 


for  the  majority  of  diabetics 


GLOBIN  INSULIN 

‘B.W.  & cor 


a clear  solution . . . easy  to  measure  accurately 

Discovered  by  Reiner,  Searle,  and  Lang 
in  The  Wellcome  Research  Laboratories 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 


Tuckahoe  7,  New  York 
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Meal  Planning 

tot  the 

• A B eTI  c 


Cj 


Newest  Knox  Brochure 
Aids  Dietary  Management  of  Diabetics 


31 


Exchange  Li: 
Knox  recipes 


Although  more  than  50%  of  diabetics  can  be  man- 
aged with  proper  diet,  continued  success  is  de- 
pendent upon  proper  motivation  of  patients. 
Determination  to  abide  by  dietary  restrictions  is 
also  important  for  the  diabetic  being  managed 
with  insulin. 

The  new  Knox  booklet  “New  Variety  in  Meal 
Planning”  has  been  prepared  to  help  the  physician 
enlist  the  patient’s  enthusiasm  for  dietary  meas- 
ures and  to  help  maintain  this  enthusiasm.  It 
explains  the  importance  of  diet  to  the  diabetic, 
shows  him  how  to  use  the  newest  dietary  advance 
— Food  Exchange  Lists* — and  then  describes  how 
to  provide  tasty  variety  with  14  pages  of  tested, 
diabetic  recipes. 

“New  Variety  in  Meal  Planning”  makes  no 
attempt  to  prescribe  a system  of  treatment.  It  shows 
how  the  recipes  described  may  be  used  to  good 


advantage  in  practically  any  system  of  diabetic 
management.  If  you  would  like  a supply  for  your 
practice,  use  coupon  below. 

1.  Developed  by  the  U.  S.  Public  Health  Service  assisted  by  committees  ot  The 
American  Diabetic  Association,  Inc.  and  The  American  Dietetic  Association. 


Knox  Gelatine  Company 

Professional  Service  Department  SJ-20 

Johnstown,  N.  Y. 

Please  send  me copies  of  the  new  Knox 

diabetic  brochure  describing  the  use  of  Food 
Exchange  Lists. 

YOUR  NAME  AND  ADDRESS 
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when  dandruff  stands  out  as  a sig 


prescribe 


SE3BIZON 

Lotion 


for  an  extra  therapeutic  dividend 


a method  of  choice  for  rapid  control  of 

seborrhea  of  the  scalp  and  seborrheic  der- 
matitis in  children  as  well  as  adults... no 
complicated  shampoo  or  timing  proce- 
dures: patient  rubs  in  Sebizon  any  time 
of  the  day,  washes  out  when  convenient 
...acts  as  hair  dressing:  no  odor,  no  oily 
or  greasy  residue,  no  tinting  of  hair. 

especially  useful  when  dandruff  escapes 
control  again 

antiseborrheic  and  anti-infective 

Sebizon  is  a cream-type  vanishing  lotion 
containing  10%  sulfacetamide  sodium. 


available  on  prescription  only  in  3 oz.  plastic  squeeze 
tube. 


SZ-J-4106 


Sebizon,®  antiseborrheic  preparation. 


ut  not  a complaint 


a ■ ■ • « 
a a a a a a 
a a a a a 


SEBIZO 

LOTION! 


3 OZ  TUBE 


a a a a 


a a a a a a 


a a a a 


a a a a 


a a a a a « a 


a^a  a a a a a a 


a a a a a 


a a a a 


a a a a a a a 


a a a a a 


a a a a a a 


fastest  and  shortest- acting  oral  barbiturate 


(SBCOBAKBITAL  SODIUM,  LILLY) 


622011 


The  secret  of  sleep  in  a capsule 


When  simple  insomnia  is  the  presenting  complaint,  a bedtime  dose  of  'Seconal 
Sodium’  is  often  indicated.  Its  effect  is  prompt — within  fifteen  to  thirty 
minutes;  relaxation  and  sleep  follow  quickly.  Your  patient  awakens  refreshed 
and  well  rested. 


Available  in  1/2,  3/4,  and  1 1/2-grain  pulvules  at  pharmacies  everywhere. 


AN  N IVER  SARY  1876 


1956  ! ELI  LILLY  AND  COMPANY 
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13  ISTRIBUTION  of  physicians  through- 
out Colorado  or  any  of  the  western  states, 
especially  those  comprising  the  Rocky 
Mountain  area,  is  irregular.  If  statistics  of 

“physician-to-popula- 


Opportunities 
For  Physicians 


tion”  are  used  as  a 
unit  of  comparison,  it 
will  be  found  there  is 
a proper  ratio,  but  if 
“physician-to-square-miles”  is  the  unit,  then 
one  becomes  aware  of  an  apparent  paucity 
of  doctors. 

Communities  which  had  several  physi- 
cians practicing  in  the  area  a generation  or 
two  ago,  now  find  themselves  without  a 
doctor.  Basic  facts  must  be  presented  to 
explain  this  situation.  This  is  no  longer  an 
era  of  horse  transportation.  Excellent  high- 
ways connect  towns  and  cities  so  the  patient 
can  secure  attention  more  rapidly.  Towns 
which  at  the  turn  of  the  century  had  a 
population  of  several  hundred  are  now  in- 
habited by  only  a few  families,  making  it 
impossible  for  a physician  to  make  a liveli- 
hood there.  Hospitals  are  a must  these  days 
and,  as  they  can  only  be  maintained  by  an 
adequate  patient  load,  it  is  essential  they 
be  placed  in  areas  which  are  properly  popu- 
lated. 

Why  do  physicians  not  locate  in  the  small 
towns?  Young  physicians  are  required  to 
go  to  college  for  a minimum  of  seven  years; 
there  is  a year  of  internship  and  then 
there  is  the  required  military  serv- 
ice to  be  served.  These  figures  add  up  to 
ten  years,  and  still  no  graduate  training 
has  been  allowed.  These  physicians  are 
biologically  normal,  so  have  married  and 
have  fathered  children  to  be  educated.  Nat- 
urally, a physician  will  start  practice  where 
he  can  make  his  living  early  and  also  give 
his  family  cultural  and  educational  advan- 
tages not  obtainable  in  less  densely  popu- 
lated areas. 

There  must  be  a compromise  somewhere 
in  problems  outlined  above.  Young  physi- 
cians should  look  to  some  of  the  smaller 


communities  for  establishing  practice.  A 
good  living  will  be  made  from  the  start  and, 
at  the  end  of  a five-year  period,  physicians 
will  have  acquired  more  of  both  material 
and  immaterial  things  in  a rural  community 
than  colleagues  who  have  dedicated  their 
lives  to  larger  cities. 

Income  sources  of  the  Rocky  Mountain 
area  has  changed  materially  during  the  past 
half  century.  In  the  past,  mining  and  health 
seekers  constituted  a major  part  of  revenue. 
As  these  two  decreased,  fortuitously,  more 
land  was  made  available  for  agricultural 
returns  through  increased  irrigation.  Geo- 
graphically, this  resulted  in  relocation  of 
families  from  mountainous  districts  to  the 
plains  and  flatter  areas  or  valleys  between 
mountains.  However,  the  fewer  families  pre- 
ferring to  maintain  homes  in  the  hills  still 
require  medical  attention,  and  for  these 
people  physicians  must  be  provided. 

During  recent  years  the  lack  of  water 
from  both  rain  and  irrigation  has  caused 
an  economic  crisis  to  arise.  Farms  have 
been  abandoned,  and  laboring  families  have 
had  to  move  elsewhere.  Thus  through  re- 
duced population  and  income  medical  men 
have  hesitated  to  settle  in  these  communi- 
ties. This  creates  a unique  situation  as  there 
are  known  instances  of  community  hospitals 
which  are  faced  with  closing  or  have  closed 
because  of  lack  of  physicians  to  staff  them. 
All  of  this  boils  down  to  the  question  of  how 
shall  the  problem  of  distributing  physicians 
to  needed  areas  be  met.  First,  each  com- 
munity must  appraise  itself  critically  to  de- 
termine just  how  badly  it  needs  a physician; 
then,  what  can  it  offer  to  highly  trained 
men  in  non-professional  activity  (churches, 
schools,  clubs,  social  life)  which  will  induce 
them  to  live  in  the  community. 

Also,  young  graduates  must  study  them- 
selves to  evaluate  what  they  owe  their  fel- 
low men  and  the  state.  The  practice  of 
medicine  is  truly  a humanitarian  vocation, 
and  rare  indeed  is  the  young  person  who 
goes  into  the  profession  solely  for  financial 


for  November,  1956 


997 


remuneration.  There  is  an  indescribable 
ideal  which  makes  a student  consider  medi- 
cine, for  everyone  knows  the  sacrifices  en- 
tailed in  practicing  it.  However,  obtaining 
his  degree  is  not  entirely  the  result  of  his 
own  financing,  his  family’s,  or  the  G-I  bill. 
There  are  no  medical  schools  in  the  United 
States  where  tuition  paid  by  the  student 
covers  the  entire  cost  of  his  education.  All 
the  schools  are  established  and  maintained 
through  taxation  or  from  income  of  large 
amounts  of  money  given  in  previous  years. 
Thus,  people  living  in  outlying  areas  have 
subscribed  to  his  education  and  are  entitled 
to  consideration  of  their  needs. 

We,  as  an  organized  group,  must  insist  as 
far  as  practicable  upon  insuring  medical  at- 
tention being  furnished  where  needed.  This 
can  be  done  by  encouraging  young  physi- 
cians to  accept  the  opportunities  afforded  to 
settle  in  areas  needing  their  services,  and  by 
subtly  suggesting  that  persons  in  such  areas 
who  want  physicians  shall  make  those  com- 
munities attractive  enough  to  induce  the 
young  physicians  to  come,  serve,  live,  and 
“grow  up’’  among  these  fine  people! 

HERMANN  B.  STEIN. 

H AVE  you  ever  stopped  to  ask  yourself, 
doctor,  why  some  37  million  Americans  have 
enrolled  in  Blue  Shield,  the  medical  pro- 
fession’s own  approved  prepayment  pro- 
gram, in  a little 

What  Does  “Blue 

, ,,  year  s’  time? 

Shield  Mean  to  You?  Blue  Shield  and 

its  companion. 
Blue  Cross,  have  accomplished  the  most 
stupendous  enrollment  of  any  insurance 
program  ever  offered  the  American  people 
— at  a minimum  of  expense  and  by  rela- 
tively “low  pressure”  sales  methods.  This 
accomplishment  has  been  possible  because 
there  is  now  an  almost  universal  desire  for 
protection  against  the  costs  of  unpredictable 
illness.  The  chief  reason  why  so  many  peo- 
ple have  chosen  Blue  Shield  is  that  they 
know  it  is  recommended  and  supported  by 
the  medical  profession,  and  most  people 
have  confidence  in  the  nation’s  doctors. 

By  the  same  token,  more  Americans  have 
chosen  Blue  Cross  than  any  other  hospital 


insurance  program  because  Blue  Cross  is 
sponsored  by  the  hospitals,  and  the  public 
believes  in  the  integrity  and  efficiency  of 
our  voluntary  hospital  system.  Doctors  and 
hospitals  have  created  for  themselves  an 
immeasurable  store-house  of  good  will  in 
these  Plans.  But  the  preservation  of  this 
great  asset  depends  upon  eternal  vigilance 
on  the  part  of  physicians  and  hospitals. 
When  the  doctor  speaks  well  of  Blue  Shield, 
when  he  renders  the  best  service  he  is 
capable  of  rendering  to  Blue  Shield  patients, 
when  he  tries  to  conserve  the  resources  of 
Blue  Shield  against  extravagance  and  abuse, 
when  he  conscientiously  fulfills  his  volun- 
tarily accepted  obligations  as  a Participating 
Physician,  then  he  is  helping  to  preserve 
and  increase  this  asset.  He  is  helping  to 
make  ever  more  formidable  the  shield  that 
protects  the  freedom  of  medical  practice. 

Blue  Shield  is  also  a bridge  of  common 
interest  and  mutual  benefit  between  the 
doctor  and  his  patient — it  is  evidence  to  each 
of  the  trust  and  confidence  of  the  other. 
Blue  Shield  is  an  assurance  to  the  patient 
of  prepaid  service  when  he  needs  it — and 
to  the  doctor,  it  assures  prompt  reimburse- 
ment for  his  services. 

IT  HE  Colorado  State  Department  of 
Public  Health  calls  attention  to  the  fact 
that  an  increasing  number  of  cases  of  oc- 
cupational dermatitis  is  being  reported 

among  nurses  who 

Dermatitis  From  chlorpro- 

. mazine  (t  h o r a - 

Chlor promazine  ^ine)  in  the  course 

of  their  daily  du- 
ties. This  substance  is  evidently  highly 
sensitizing  and,  as  would  be  expected,  most 
commonly  affects  the  hands.  Physicians, 
nurses  and  others,  particularly  those  in- 
clined to  be  allergic,  who  prepare  and  ad- 
minister chlorpromazine  should  protect 
their  skin  from  exposure  to  the  drug.  The 
occurrence  of  a dermatitis  among  such  in- 
dividuals should  lead  immediately  to  the 
suspicion  of  chlorpromazine  allergy. 


Editor’s  Note:  Be  sure  to  read  the  special 
article  on  Principles  of  Medical  Ethics, 
Pages  1084-1085  of  this  issue. 
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Article 


3ndLcations  for  Adenoid 
yind  donsd  SRemovai 


3n  Qkildren* 


Shirley  Harold  Baron,  M.D, 

SAN  FRANCISCO 


Adenotonsillectomy  is  an  important  operation  with  definite  indi- 
cations, contraindications  and  pitfalls.  This  plea  for  more  meticu- 
lous technic  is  a timely  and  progressive  contribution. 


/Adenotonsillectomy  in  children 

has  been  a subject  of  much  discussion  and 
abuse.  Discussion  has  been  warranted  in 
that  the  condition  of  tonsils  and  adenoids 
in  children  is  an  impprtant  factor  in  present 
and  future  health.  Abuse  lies  in  the  fact  that 
too  many  cases  are  being  done  with  flimsy, 
rationalized  indications,  and  that  in  tpo 
many  cases  surgical  tpchpic  is  deficient.  Re- 
growth of  tonsil  tissue  due  to  incomplete 
surgery  has  been  reported  as  high  as  68 
per  cent;  incidence  of  adenoid  recurrence  is 
probably  even  higher.  Therefore,  and  since 
adenoid  and  tonsil  surgery  constitutes  from 
one-third  to  one-foprth  of  all  surgery  done 
in  the  United  States,  a plea  for  better  tech- 
nic is  in  order. 

It  has  been  stated  that  graii^ual  improve- 
ment in  the  health  of  children,  as  reported 
in  statistics  of  the  United  States  Children’s 
Bureau,  is  due  in  part  to  removal  of  infected, 
hypertrophic  tonsils  and  adenoids.  There  is 
considerable  truth  in  this  statement,  but  it 
should  be  emphasized  that  every  child 
scheduled  for  adenoid  and  tonsil  surgery 
is  a calculated  surgical  risk.  Therefore,  it 
is  important  that  the  indication  for  surgery 

*From  the  Department  of  Surg'ery,  Division 
of  Otolaryngology,  Stanford  University  Medical 
School,  and  the  Department  of  Otolaryngology, 
Mt.  Zion  Hospital.  Presented  before  the  Twenty- 
First  Midwinter  Clinical  Session,  Colorado  State 
Medical  Society,  February  14-17,  1956. 


be  beyond  question  and  the  risk  be  reduced 
to  absolute  minimum  by  having  precise, 
clean,  complete  technic  that  will  minimize 
the  hazards,  accomplish  the  objective,  and 
eliminate  need  for  re-operation. 

Tonsils  and  adenoids  play  an  important 
role  in  development  of  auto-immunization 
in  the  young  child.  However,  when  infec- 
tion gains  the  upper  hand  and  tonsils  and 
adenoids  are  no  longer  able  to  fulfill  their 
protective  function,  or  when  complications 
such  as  middle  ear  disease,  become  of  great- 
er importance  than  whatever  protective 
function  may  be  left,  adenoids  and  tonsils 
should  be  removed.  Age  should  not  be  a 
consideration.  Adenoids  and  tonsils  may 
cause  trouble  at  any  age  and  therefore 
should  be  removed  at  any  age  if  indication 
is  definite  and  important.  By  the  same  rea- 
spning,  tonsils  should  never  be  removed  at 
any  age  if  they  have  not  shown  evidence 
of  trouble. 

There  is  no  definite  season  for  adeno- 
tonsillectomy. Any  season  in  which  there 
is  no  epidemic  of  any  kind  is  the  right  sea- 
son. Despite  the  controversial  relationship 
of  tonsillectomy  to  poliomyelitis,  the  sur- 
gery should  not  be  done  in  the  presence  of 
any  epidemic.  When  should  adenotonsillec- 
tomy be  done  in  children  who  are  being 
immunized  by  the  Salk  vaccine?  It  has 
been  stated,  “If  it  is  desired  to  derive  what 
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protective  influence  vaccination  may  pro- 
vide before  tonsillectomy,  then  the  period 
when  the  full  protective  effect  can  be  an- 
tipicated  from  primary  immunization  would 
be  14  days  after  the  second  dose,  even 
though  it  has  been  shown  that  in  the  ma- 
jority of  individuals  antibody  develops  14 
days  after  the  first  dose.”  If  it  is  urgent 
that  adenotonsillectomy  be  done  between 
doses,  there  is  no  contraindication. 

Some  pediatricians  request  that  adenoids 
be  removed  without  removing  the  tonsils 
in  very  young  children.  Some  otolaryngolo- 
gists agree  with  this  request  because  of 
feeling  that  compensatory  hypertrophy  of 
lymphoid  tissue  of  Waldeyer’s  ring  is  less 
with  adenoidectomy  alone.  My  own  belief 
is  that  this  hypertrophy  occurs  mainly  in 
allergic  children.  In  only  rare  occasions  have 
I removed  adenoids  without  removing  ton- 
sils. Even  in  very  small  children,  when 
there  is  indication  for  adenoidectomy,  there 
is  usually  indication  for  tonsillectomy.  These 
children  have  not  shown  lessened  resistance 
to  infection  following  surgery.  Actually 
their  resistance,  as  well  as  development,  has 
improved. 

Some  of  the  clear-cut  indications  for  re- 
moval of  adenoids  and  tonsils  are: 

1.  Conduction  deafness,  with  or  without 
otitis  media. 

2.  Recurrent  episodes  of  acute  purulent 
otitis  media. 

3.  Chronic  otitis  media. 

4.  Nasopharyngeal  obstruction  causing 
mouth  breathing. 

5.  Suppurative  sinusitis,  recurrent  or 
chronic. 

6.  Breathing  difficulty  due  to  mechanical 
obstruction  of  both  adenoids  and  tonsils. 

7.  Repeated  attacks  of  acute  tonsillitis 
with  fever  and  malaise  and  other  systemic 
effects. 

8.  General  underdevelopment  associated 
with  repeated  attacks  of  adenotonsillitis  or 
excessive  adenotonsillar  hypertrophy.  Par- 
ticularly, in  this  group,  are  youngsters  who 
have  underdeveloped  chests  associated  with 
nasal  obstruction. 

9.  Chronic  or  recurrent  cervical  adeno- 
pathy. 

10.  Speech  defects  associated  with  exces- 
sive adenoid  and  tonsil  hypertrophy. 


11.  History  of  peritonsillar  abscess. 

12.  Foul  breath  due  to  collection  of  de- 
bris in  the  tonsillar  crypts. 

13.  Diphtheria  carriers. 

14.  Prophylactically  in  cases  with  con- 
genital cardiac  defects. 

There  are  other  indications  less  clearly 
defined.  Johnstone  and  Watkins  reported 
improvement  following  adenotonsillectomy 
in  10  of  16  children  who  had  had  bronchitis, 
in  64  of  72  patients  who  had  abdominal 
pains  associated  with  throat  infections,  in 
121  of  144  patients  with  anorexia,  and  in  8 
of  10  patients  who  had  infectious  arthritis. 

Despite  opinions  to  the  contrary,  there 
are  still  those  who  believe  focal  infection 
of  tonsils  and/or  adenoids  may  cause  pye- 
litis, nephritis,  septicemia,  arthritis  and 
other  serious  illnesses.  Eley  stated  there  has 
been  no  proof  advanced  to  support  relation- 
ship between  infected  lymphoid  tissue  and 
such  conditions  as  rheumatic  fever,  chorea, 
nephritis  and  nephrosis,  but  it  is  believed, 
however,  that  patients  with  congenital  heart 
disease  may  have  severe  complications,  such 
as  subacute  bacterial  endocarditis,  as  a re- 
sult of  infection  of  lymphoid  tissue.  At  Stan- 
ford it  is  a rule  to  do  prophylactic  adenoton- 
sillectomy on  any  patient  with  a congenital 
cardiac  anomaly,  especially  if  a surgical 
cardiac  procedure  is  planned.  These  patients 
do  well  during  the  adenotonsillectomy 
probably  because  they  get  a higher  oxygen 
saturation  with  the  oxygen-ether  insuffla- 
tion than  in  their  usual  state.  They  are 
given  ample  antibiotics  before,  during  and 
after  surgery.  No  anesthetic  or  bacterial 
complications  have  occurred  in  any  of  this 
group. 

Some  contraindications  to  removal  of  ton- 
sils and  adenoids  are: 

1.  The  presence  of  an  epidemic  of  any 
kind. 

2.  The  presence  of  any  recent  acute  in- 
fection in  the  patient. 

3.  A history  of  bleeding  (the  history  is 
a much  better  aid  than  the  laboratory  tests) . 

4.  Anemia. 

5.  Any  systemic  disease  that  will  render 
the  patient  a poor  surgical  risk. 

6.  Allergies  in  some  patients. 

Removal  of  tonsils  and  adenoids  in  an 

allergic  patient  without  previous  history 
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of  asthma  has  been  known  to  precipitate  an 
attack  of  asthma.  There  are  allergic  chil- 
dren, however,  who  are  badly  in  need  of 
an  adenotonsillectomy.  When  surgery  is 
done  for  these  patients,  it  should  be  done 
in  consideration  with  therapy  for  the  al- 
lergy. It  must  be  remembered  that,  in  an 
allergic  patient,  there  may  be  recurrence  of 
lymphoid  tissue  in  the  tonsil  fossae,  lateral 
walls  of  the  pharynx  and  nasopharynx  even 
with  the  most  thorough  technic.  This  is, 
however,  the  only  justifiable  excuse  for 
recurrences. 

In  recent  years  there  has  been  an  increas- 
ing number  of  conduction-deafened  chil- 
dren, especially  in  the  preschool  age,  with 
or  without  serious  otitis  media.  The  onset 
of  the  deafness  in  many  of  these  cases  is 
insidious  and  goes  unrecognized,  and  the 
child  may  give  the  impression  of  being 
mentally  retarded  or  stupid.  Early  investi- 
gation of  hearing  in  these  youngsters  is  im- 
portant because  in  most  instances  the  deaf- 
ness is  reversible  by  a thorough  adenoidec- 
tomy;  a “hop,  skip  and  jump”  adenoidec- 
tomy  will  not  do.  It  has  to  be  thorough  with 
removal  of  all  lymphoid  tissue  around  the 
eustachian  tube  orifices  and  from  the  tori, 
if  necessary,  and  on  the  salpingopharyngeal 
folds.  There  is  no  substitute  for  good  surgery 
in  these  cases.  X-ray  or  radium  therapy  will 
not  accomplish  as  much  for  as  long  as 
thorough  surgical  adenoid  removal. 

CASE  REPORT 

P.  C.,  a 7 1/2 -year-old  boy,  was  seen  on  Novem- 
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Fig.  1.  Pre-operative  audiogram  of  case  reported. 
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ber  18,  1954,  because  of  deafness  which  had  been 
present  for  at  least  a year  and  was  gradually 
becoming  worse.  His  ear  trouble  started  within 
two  weeks  after  birth.  Because  of  continued 
recurrent  attacks  of  suppurative  otitis  media,  he 
was  given  x-ray  therapy  to  his  nasopharynx  at 
1 year  of  age.  Ear  symptoms  abated  for  about 
six  months  and  then  recurred,  and  at  about  2 
years  of  age,  he  was  given  another  course  of 
x-ray  therapy  to  his  nasopharynx.  Ear  symptoms 
stayed  away  for  another  six  months  and  again 
recurred.  At  age  31/2  adenotonsillectomy  was 
performed.  This  kept  him  symptom-free  for  seven 
months  when  attacks  of  ear  trouble  reappeared. 
They  occurred  less  frequently,  but  hearing  im- 
pairment was  noted  at  about  the  age  of  6. 

Physical  examination  revealed  thickened,  gray, 
retracted  tympanic  membranes  in  both  ears  and 
severe  conduction  deafness  with  an  average 
decibel  loss  for  the  conversational  range  of  ap- 
proximately 35  for  each  ear  (Fig.  1).  The  30 
decibel  threshold  is  a minimal  serviceable  hear- 
ing threshold.  Increased  hearing  loss  above  this 
threshold  seriously  interferes  with  word  com- 
munication and  explains  why  this  child  was 
having  difficulty  in  school.  The  nose  showed  a 
typical  picture  of  vasomotor  rhinitis  associated 
with  allergy.  The  nasopharynx,  which  was  ex- 
amined with  a nasopharyngoscope,  showed  abun- 
dant regrowth  of  adenoid  tissue  on  the  lateral 
walls  of  the  nasopharynx  and  in  the  central 
vault  as  well.  Lymph  tissue  follicles  were  pres- 
ent in  each  tonsil  fossa. 

Surgery  was  done  on  December  3,  1954,  and  a 
large  amount  of  adenoid  tissue  was  present  in 
the  areas  described  (on  physical  examination) 
and  on  each  eustachian  tube  torus.  This  tissue 
was  thoroughly  removed  under  direct  vision  with 
curettes  and  punches.  Bilateral  myringotomies 
were  done  and  in  each  ear  was  found  thick, 
gray,  stringy,  gelatinous  fluid  which  was  so 
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Fig.  2.  Pre-operative  and  postoperative  audiogram.s 
of  case  reported. 
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sticky  that  it  was  difficult  to  aspirate.  (In  some 
cases  where  this  sticky  fluid  is  present,  I make 
a tympanic  membrane  incision  in  the  posterior 
inferior  quadrant  and  in  the  anterior  inferior 
quadrant,  in  order  to  get  all  the  fluid  out.  These 
incisions  do  no  damage  to  the  tympanic  mem- 
brane; they  heal  rapidly.) 

There  was  immediate  hearing  improvement  to 
about  the  15  decibel  level  after  surgery.  Repeat 
audiograms  were  done  at  monthly  intervals,  and 
by  June  17,  1955,  hearing  returned  to  normal 
level.  The  last  audiogram,  done  on  January  19, 
1956  (Fig.  2),  shows  the  left  ear  at  the  normal 
level  with  the  right  ear  at  a nearly  normal  level. 

Comment 

This  case  is  presented  because  it  sum- 
marizes points  of  importance  which  are  as 
follows: 

1.  Irradiation  therapy  to  the  nasopha- 
rynx, particularly  in  an  allergic  child,  may 
be  of  therapeutic  benefit  which,  in  most 
cases  I have  seen,  is  only  transient.  Since 
irradiation  therapy  is  of  limited  therapeutic 
value  in  this  kind  of  case,  there  is  some 
question  as  to  the  wisdom  of  subjecting 
such  a small  patient  to  irradiation,  espe- 
cially in  the  light  of  undesirable  late  se- 
quellae  as  mentioned  by  Clark,  who  re- 
ported 13  cases  of  cancer  of  the  thyroid  in 
children  who  had  had  irradiation  to  the 
head  and  neck,  or  neck  and  chest,  for  vari- 
ous reasons  between  2 months  to  6 years 
of  age. 

2.  While  incidence  of  lymphoid  tissue  re- 
currence in  allergic  individuals  is  high, 
recurrence  is  usually  on  the  lateral  walls 
of  the  nasopharynx  and  not  high  in  the 
vault  above  the  nasal  septum.  The  vault  is 
not  in  the  pathway  of  postnasal  drainage 
that  occurs  in  these  allergic  individuals. 
This  drainage  is  probably  the  most  impor- 
tant factor  in  lymphoid  tissue  recurrence. 
Large  adenoid  regrowth  in  the  vault  is  usu- 
ally the  result  of  active  regrowth  of  incom- 
pletely removed  adenoid  tissue  which,  I 
am  sure,  was  what  happened  in  this  case. 

3.  In  the  drum  membranes  of  certain 
children  who  have  conduction  deafness 
there  is  so  much  thickening  that  it  is  diffi- 
cult to  determine  the  presence  or  absence 
of  fluid.  It  is  mandatory,  then,  that  diag- 
nostic myringotomies  be  done  at  the  time 
of  surgery  to  determine  absence  or  presence 
of  fluid  which  should  be  removed. 


4.  Fluid  accumulation  in  the  middle  ears 
of  these  youngsters  is  painless,  and  in  order 
to  determine  reaccumulation  after  incision 
and  drainage,  one  must  do  hearing  tests  for 
at  least  monthly  intervals  until  satisfied 
that  the  ears  have  stabilized. 

Technical  Considerations 

Adenotonsillectomy  is  the  most  common- 
ly performed  surgical  procedure.  It  is  done 
by  more  different  kinds  of  physicians  than 
is  any  other  operation  and,  according  to 
statistics,  ranks  high  in  inefficiency.  Many 
physicians  are  capable  of  performing  good 
tonsillectomy,  but  most  are  just  “in-and- 
outers”  as  far  as  adenoids  are  concerned. 
Old  thinking  that  adenoid  remnants  will 
regress  spontaneously,  and  therefore  are  not 
important,  is  outmoded.  These  tissues  do  not 
regress  in  the  development  years  and  can 
become  a source  of  as  much  trouble  as  the 
original  adenoid  mass. 

The  pitfalls  that  lead  to  trouble  and  poor 
results  in  adenoid  and  tonsil  surgery  are: 

1.  Inadequate  pre-operative  history  as  to 
clear-cut  indications  and  of  bleeding. 

2.  Lack  of  close  scrutiny  of  red  blood 
count  and  hemoglobin. 

3.  Inadequate  psychological  preparation 
of  the  patient  (and  the  parent). 

4.  Inadequate  anesthesia. 

5.  Inadequate  lighting. 

6.  Inadequate  scrutiny  of  the  effect  of 
the  mouth  gag  on  teeth. 

7.  Dull  instruments. 

8.  Inadequate  exposure  of  nasopharynx 
and  incomplete  adenoid  removal. 

9.  Improper  and  incomplete  dissection  of 
the  tonsil  and  incomplete  removal  of  the 
base  that  is  adjacent  to  the  tongue. 

10.  Inadequate  hemostasis  during  the 
operation. 

11.  Failure  to  prevent  blood  from  enter- 
ing the  larynx  and  trachea. 

12.  Lack  of  complete  hemostasis  in  the 
tonsil  fossae  and  nasopharynx  before  pa- 
tient is  returned  to  bed. 

13.  Inadequate  observation  by  the  nurs- 
ing staff  of  the  color,  pulse,  respirations 
and  blood  pressure.  The  most  common  er- 
ror postoperatively  is  lack  of  recognition 
of  signs  of  bleeding.  These  patients  do  not 
always  spit  out  blood  or  bleed  from  the 
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nose.  They  may  be  swallowing  blood  that 
is  oozing.  This  fact  can  be  recognized  only 
by  careful  scrutiny  of  color,  pulse  and  blood 
pressure.  (Postoperatively  the  patient 
should  be  kept  on  his  side  with  head  lower 
than  shoulders.) 

14.  Reluctance  to  give  blood  transfusion 
at  the  early  stage  of  trouble. 

For  surgery,  I prefer  ether  insufflation 
anesthesia.  The  patient  should  be  neither 
too  light  nor  too  deep.  I object  to  endo- 
tracheal anesthesia  for  adenotonsillectomy 
in  children.  The  endotracheal  tube  can  trau- 
matize the  larynx  and  therefore  may  be- 
come an  additional  hazard.  It  is  argued  that 
the  endotracheal  tube  prevents  the  tracheo- 
bronchial tree  from  being  filled  with  blood. 
If  the  surgeon  needs  this  kind  of  help,  he 
should  not  be  doing  the  surgery. 

The  throat  is  exposed  with  a fixed  type 
of  gag  which  is  non-traumatic,  that  is,  one 
which  will  not  rest  upon  and  possibly  break 
the  upper  teeth.  (Such  a gag  is  the  Mclvor 
which  rests  upon  the  hard  palate.) 

I prefer  to  remove  adenoids  first  to  allow 
more  time  for  nasopharyngeal  hemostasis; 
curettes  are  sharpened  before  each  case.  A 
sharp  adenotome,  however,  is  not  objec- 
tionable. In  any  event,  after  the  main  mass 
of  adenoid  tissue  is  removed,  the  nasopha- 
rynx is  exposed  by  retracting  the  palate. 
For  this,  a specially  designed  palate  re- 
tractor (Fig.  3)  is  used.  This  enables  one 
to  punch  out  the  remaining  adenoid  tissue 
about  the  eustachian  tube  orifices,  from  the 
tori,  if  necessary,  from  the  salpingopharyn- 
geal folds,  and  the  lateral  pharyngeal  bands. 
When  this  is  accomplished,  a large  sponge 
with  a string  attached  is  applied  to  the 
nasopharynx. 


The  tonsils  are  removed  by  careful  dis- 
section, hugging  the  capsule  closely.  As 
much  mucous  membrane  as  possible  is 
saved.  If  too  much  mucous  membrane  is 
sacrificed,  the  fossae  will  be  flat  and 


scarred.  After  the  major  portion  of  the  ton- 
sil is  dissected  out,  it  is  removed  with  a 
snare.  Following  this  a tag  near  the  base  of 
the  tongue  must  be  sought  and  removed. 
All  bleeding  is  controlled  with  No.  1 plain 
catgut  slip-knot  ties.  After  both  tonsils  arc 
removed,  a sponge  of  one-half  inch  dental 
roll,  to  which  a string  has  been  attached, 
is  placed  into  each  fossa.  The  entire  proce- 
dure is  done  working  from  above  the  head 
with  the  head  lower  than  the  shoulders. 
During  the  surgery  the  hypopharynx  is 
constantly  watched  to  make  sure  that  no 
blood  escapes  into  the  larynx.  If  blood 
should  by  chance  get  into  the  larynx  or 
trachea,  it  is  removed  with  a catheter  be- 
fore the  operation  has  been  completed. 

The  nasopharynx  is  reinspected.  If  bleed- 
ing is  still  present,  then  the  bleeding  points 
are  tied  off  with  the  same  No.  1 plain  cat- 
gut slip-knot  ties.  The  patient  is  not  removed 
from  surgery  until  the  nasopharynx  and 
both  tonsil  fossae  are  completely  dry,  no 
matter  how  long  it  takes  to  accomplish  this. 
The  adenoid-tonsil  operation  should  not  be 
hurried.  The  best  operation  is  not  the 
speedy  operation. 

Otolaryngology  residents  at  the  Stanford 
Hospital  look  at  me  peculiarly  when  I tell 
them  it  takes  about  ten  years  to  learn  to 
do  a good  adenotonsillectomy.  One  has  to 
follow  one’s  cases  from  five  to  ten  years  to 
determine  how  efficient  his  surgery  has 
been.  It  was  such  a follow-up  on  my  own 
cases  that  caused  me  to  improve  my  ade- 
noidectomy  technic.  My  present  method  has 
been  satisfactory  and  gratifying,  especially 
in  the  conduction-deafened  children,  of 
which  there  are  many. 

Summary 

Some  indications,  contraindications,  and 
pitfalls  in  adenotonsillectomy  in  children 
have  been  reviewed  and  suggestions  in 
technic  presented.  In  this  discourse,  I have 
touched  upon  two  controversial  subjects, 

(1)  the  use  of  irradiation  in  the  therapy  of 
infected,  hypertrophied  lymph  tissue,  and 

(2)  the  use  of  the  endotracheal  tube  for 
anesthesia  in  this  operation  in  children,  and 
have  expressed  objections  to  both.  In  all 
fairness,  there  is  another  side,  but  reasons 
pro  and  con  are  so  numerous  that  it  would 
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not  be  possible  to  relate  them  in  a brief 
presentation. 

It  is  hoped  that  the  plea  for  more  meticu- 
lous technics  and  better  results  will  gather 
momentum  and  that  adenoid  and  tonsil 
surgery  will  be  allowed  to  ascend  to  a pla- 
teau of  respectability  so  long  denied  it. 
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This  experience  in  another  region, 
neivspaper  publicity  in  the  Rocky 
in  meeting  our  own  corporate  and 

TT  HE  topic,  “Corporations  and  the  Practice 
of  Medicine,”  is  distressing  and  perhaps 
frustrating  to  physicians  in  the  practice  of 
medicine  who  are  sincerely  trying  to  pro- 
vide their  patients  with  the  best  medical 
care  at  reasonable  cost.  It  seems  that  all 
our  patients  hear  and  read  about  the  medi- 
cal profession  indicates  first,  the  rapid  ad- 
vancements being  made  in  the  diagnosis  and 
care  of  the  sick  and,  second,  that  something 
is  wrong  within  the  profession,  because 
of  the  public  airing  some  charges  of 
fee-splitting,  unnecessary  surgery,  incom- 
petence, greed,  etc.  All  this  can  be  summed 
up  by  saying  that  the  public  is  being  fed 
largely  on  sensationalism.  The  story  of  that 
side  of  our  profession  which  tries  to  help 
the  patient  spread  the  costs  of  illness,  or 
tries  to  protect  him  from  the  costly  inter- 
jection of  a third  or  administrative  party 

*Delivered  at  the  Eighth  Annual  Meeting  of 
the  Utah  Chapter,  American  Aca(demy  of  Gen- 
eral Practice,  April  12,  1956,  Salt  Lake  City, 
Utah.  The  author  is  Vice  President,  American 
Academy  of  General  Practice. 
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DES  MOINES,  IOWA 


especially  in  vietv  of  more  recent 
Mountain  states,  will  be  helpful 
hospital  problems. 

between  him  anti  his  physician,  is  calleti 
dull  reading,  and  does  not  deserve  front 
page  space  or  glaring  headlines.  In  Iowa, 
we  are  told  that  our  papers  will  be  glad 
to  print  the  latter  kind  of  material — if  we 
will  pay  for  the  space.  So  when  the  threat 
of  commercialism  in  medicine  raised  its 
Medusa-like  head  in  Iowa  and  the  doctors 
decided  to  deal  with  it,  we  were  painted 
very  black.  But,  our  collective  conscience  is 
clear  and  we  have  won  a decisive  first 
step,  although  we  realize  there  is  more  to 
come. 

Perhaps  it  would  be  well  for  us  to  ex- 
amine at  the  beginning  why  we  should  be 
interested  in  the  organizations  that  sponsor 
medical  care  plans  which  provide  payment 
for  physician’s  care  in  a hospital,  home,  of- 
fice or  clinic.  For  details  on  this  subject,  I 
will  refer  you  to  the  Journal  of  the  A.M.A., 
December  3,  1955,  page  1370 — “The  Progress 
Report  of  the  Commission  on  Medical  Care 
Plans.” 

In  the  first  place,  this  report  does  not 
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even  mention  care  provided  by  the  Veterans 
Administration.  But  it  does  consider; 

1.  Medical  Society  and  related  plans  in- 
cluding Blue  Shield. 

2.  Private  insurance  programs. 

3.  Student  health  services. 

4.  Industry  programs  providing  non-oc- 
cupational  medical  care. 

5.  Occupational  disability  programs,  i.e., 
workmen’s  compensation,  and 

6.  Miscellaneous  and  unclassified  plans. 

This  last  grouping  is  the  one  I expect  to 

consider  here,  as  it  includes  union-sponsored 
health  plans  and  closed  panel  plans  best 
exemplified  by  the  Kaiser-Permanente  plan 
and  its  various  offshoots  and  ramifications. 
The  only  figures  I am  going  to  bore  you  with 
relate  to  these  two  plans  just  mentioned. 
The  exact  number  of  the  miscellaneous  or 
unclassified  plans  is  thought  to  be  in  the 
neighborhood  of  300.  Seventeen  and  one- 
half  per  cent  of  these  are  union-sponsored 
and  cover  the  greatest  enrollment  (or  36 
per  cent).  Seven  per  cent  are  closed-panel 
plans  and  enroll  about  1.4  million  persons, 
which  constitutes  28  per  cent  of  the  total 
number  enrolled.  This  7 per  cent  is  made 
up  of  corporations  in  the  practice  of  medi- 
cine, or  shall  we  name  the  situation,  the 
commercial  practice  of  medicine,  as  opposed 
to  government  practice  and  private  practice. 

It  is  common  knowledge  that  union-spon- 
sored or  closed-panel  plans  are  growing  at 
an  alarmingly  rapid  rate  in  the  United 
States.  A new  angle  on  the  closed-panel  plan 
is  the  nebulous  ideology  based  on  the  theory 
that  the  hospital  should  be  the  health-cen- 
ter of  the  community  and,  as  such,  it  should 
be  permitted  to  employ  physicians  to  pro- 
vide all  services  pertaining  to  the  physical 
well-being  of  all  persons  in  its  vicinity  or 
territory.  The  hospital  could  then  fit  itself 
with  a professional  staff,  refuse  to  allot  beds 
to  other  physicians  in  the  community — ex- 
cept perhaps  as  its  beds  were  empty — and 
dictate  the  actions  and  accomplishments  of 
its  closed-panel  staff.  It  would  purvey  the 
services  of  its  physicians  for  its  own  profit 
without  question.  This  is  what  the  physician- 
hospital  controversy  in  Iowa  was  about  ba- 
sically. Fortunately  for  Iowa  residents,  our 
bulwarks  were  in  our  laws  regulating  the 


licensing  of  hospitals  and  in  our  medical 
practice  act.  It  was  against  these  laws  that 
the  Iowa  Hospital  Association  leveled  its 
attack. 

It  seems  paradoxical  to  consider  the  hos- 
pitals making  such  a move.  Obviously, 
should  they  be  successful  in  legalizing  the 
employment  of  physicians  by  corporations 
(either  profit  or  non-profit),  the  door  would 
then  be  opened  for  group  cooperatives  of 
all  types,  shapes  and  forms  to  enter  Iowa 
and  take  away  business,  not  only  from  the 
doctors,  but  from  the  hospitals  themselves. 
It  is  well  known  that  Kaiser-Permanente 
has  hurt  the  hospitals  on  the  west  coast  the 
same  as  it  has  encroached  upon  the  private 
practice  of  medicine;  so  really,  the  hospitals 
are  helping  to  sign  their  own  death  warrant 
by  fighting  the  medical  profession.  It  is 
difficult  to  believe  this  is  what  they  wish  for. 

The  socio-economic  reasons  behind  the 
change  in  thinking  on  the  part  of  the  hos- 
pitals are  many  and  more  or  less  speculative. 
Perhaps  in  the  future  the  cold  eyes  of  his- 
tory may  be  able  to  point  a steady  finger 
at  a simple  underlying  principle  as  the 
cause  for  such  a sudden  change.  The  official 
statements  of  the  attitude  of  the  American 
Hospital  Association  toward  the  physicians 
of  our  country  and  their  mutual  relation- 
ships as  late  as  1954  gave  no  hint  of  so  great 
an  impending  reversal  as  has  been  evi- 
denced all  over  the  country  since  then 
(Colorado,  Ohio,  Iowa,  et  ah). 

We  hear  the  statement  that  “such  is  prog- 
ress.” We  think  of  progress  as  a movement 
forward  or  as  gradual  betterment- — that  is, 
development  or  evolution  of  mankind  as  a 
process.  Therefore,  socio-economic  progress 
would  be  evolution  toward  better  living  con- 
ditions sociologically  and  economically.  In 
our  society,  physicians  have  been  striving 
to  improve  the  quality  of  medical  care  and 
relate  this  improvement  to  the  existing  eco- 
nomic situation.  We  have  set  up  the  most 
successful  plan  for  prepayment  medical  care 
in  the  world  in  our  own  Blue  Shield.  No- 
where in  the  world  did  a plan  exist  for  such 
widespread  dissemination  of  new  medical 
knowledge  until  the  American  Academy  of 
General  Practice  came  into  being  in  1947. 
Since  everything  we  get  must  be  paid  for 
sometime  by  someone  it  is  difficult,  if  not 
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impossible,  to  see  what  the  American  people 
want  of  us.  Our  scientific  knowledge  and 
our  prepayment  plans  may  and  will  undergo 
perfecting  tendencies.  So  yes,  we  must  hope 
for  socio-economic  progress,  too,  in  medical 
care,  but  what  price  do  the  American  people 
want  to  pay  for  it?  I am  not  referring  to 
dollars  and  cents.  And  is  the  practice  of 
medicine  by  any  corporation  the  answer? 
When  a person  is  sick,  who  is  going  to  get 
him  well — the  doctor,  or  the  doctor’s  em- 
ployer? Would  a hospital,  as  an  employer, 
be  any  different  than  any  other  employer 
whose  eyes  must  be  focused  constantly  on 
a set  of  books?  These  are  disturbing 
thoughts. 

I have  been  informed  that  there  have  been 
several  instances  here  in  your  state  where 
anesthetists  have  been  refused  the  privilege 
of  staff  appointment  simply  because  they 
would  not  agree  to  work,  under  contract, 
for  the  hospital.  Anesthetists  were  involved 
in  the  origin  of  our  Iowa  case  with  the  hos- 
pitals. It  all  dates  back  to  1949  when  the 
Blue  Cross  Comprehensive  70  contract  was 
originated  as  an  outgrowth  of  labor-manage- 
ment negotiations  between  U.  S.  Steel  and 
National  Blue  Cross-Blue  Shield  officials. 
This  Comprehensive  70  plan,  as  offered  to 
certain  national  industries  in  Iowa,  is  pat- 
terned after  the  National  Comprehensive  70 
plan  and  provides  paid-in-full  benefits  to 
patients  in  semi-private  rooms  in  participat- 
ing hospitals.  This  includes  full  payment  for 
medical  services  such  as  x-ray,  pathology 
and  anesthesia  when  provided  by  an  em- 
ployee of  the  hospital  and  billed  by  the  hos- 
pital. This  is  discriminatory  and  results  in 
loss  of  benefits  when  a Blue  Cross  member 
utilizes  ■ the  services  of  a doctor  who  does 
not  accede  to  being  classified  as  a hospital 
employee. 

During  the  years  1949-51,  the  AMA  Com- 
mittee on  Hospitals  and  the  Practice  of 
Medicine  (known  as  the  Hess  Committee) 
was  active  and  as  a result  on  December  7, 
1951,  the  House  of  Delegates  approved  what 
is  known  as  “Relations  of  Physicians  and 
Hospitals  (Guides  for  Conduct  of  Physicians 
in  Relationships  with  Institutions).”  This 
has  been  popularly  known  as  the  Hess  Re- 
port and  quoted  the  Principles  of  Medical 
Ethics  of  the  AMA,  Chapter  HI,  Article  VI, 


Sec.  6 on  Purveyal  of  Medical  Service. 

In  April,  1952,  the  Iowa  State  Medical 
Society  requested  Blue  Shield  to  investigate 
the  possibility  of  extending  its  benefits  to 
cover  all  medical  services,  including  x-ray, 
pathology  and  anesthesiology,  thus  relieving 
Blue  Cross  of  this  responsibility.  Then  in 
September,  1952,  the  medical  society  reaf- 
firmed that  the  services  in  question  should 
be  rendered  only  under  the  direct  super- 
vision of  licensed  doctors  of  medicine,  and 
directed  that  the  attention  of  Blue  Cross- 
Blue  Shield  officials  be  called  to  the  logic 
as  well  as  the  legal  reasons  for  changing 
this  coverage  from  Blue  Cross  to  Blue 
Shield.  Our  law  on  licensing  of  hospitals  re- 
stricts hospitals  to  provide  bed  and  board, 
general  nursing  care,  use  of  operating  and 
delivery  rooms,  ordinary  medications  and 
dressings,  and  other  customary  and  routine 
care.  In  December,  1953,  the  House  of  Dele- 
gates of  the  AMA  condemned  all  insurance 
contracts  which  classify  any  medical  service 
as  a hospital  service.  So,  on  January  7,  1954, 
the  state  medical  society  recognized  the 
local  situation  again  and  declared  it  was 
“essential  that  hospitals  and  physicians 
should  recognize  the  confines  of  their  prac- 
tice” and  appointed  a special  committee 
which  was  to  meet  with  Blue  Cross  and  Blue 
Shield  officials  with  the  objective  of  elim- 
inating “the  practice  of  medicine  by  hos- 
pitals and  placing  it  in  the  hands  of  those 
legally  qualified  to  practice  medicine.”  The 
committee  was  further  instructed  to  provide 
for  transfer  of  these  medical  services  from 
Blue  Cross  to  Blue  Shield  in  an  orderly  and 
fair  manner  so  that  no  subscriber  would 
suffer  any  loss.  The  directive  called  for  posi- 
tive and  immediate  action,  lacking  which, 
the  medical  society  would  support  legal 
action  challenging  the  right  of  hospitals  or 
corporations  to  practice  medicine. 

In  February  of  1954,  the  Iowa  Attorney 
General  was  requested  by  the  Iowa  Board 
of  Medical  Examiners  to  issue  an  opinion 
clarifying  the  law  with  respect  to  physician- 
hospital  relations.  This  was  deemed  espe- 
cially important  by  the  Board,  to  ascertain 
whether  the  Iowa  Medical  Practice  Act  ap- 
plied to  radiologists  and  pathologists.  This 
opinion  was  issued  on  February  19,  1954, 
and  clearly  stated  that  radiology  and  path- 
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ology  are  integral  parts  of  the  practice  of 
medicine. 

Iowa  laws  are  explicit  in  stating  that  a 
corporation  cannot  practice  a profession,  i.e., 
medicine,  dentistry  or  law.  Although  most 
hospitals  are  non-profit  corporations,  they 
are  still  corporations  in  the  terms  of  the 
law.  Moreover,  if  the  law  were  to  permit 
hospitals  to  practice  radiology  or  pathology, 
any  less  benevolent  corporation,  or  even  an 
unlicensed  individual  might  come  into  Iowa, 
employ  physicians,  even  general  practition- 
ers, and  go  into  the  business  of  practicing 
medicine. 

In  addition  to  the  fact  that  we,  as  physi- 
cians, must  work  under  a medical  practice 
law,  we  must  also  abide  by  the  tenets  of 
the  code  of  ethics  of  the  American  Medical 
Association  (Principles  of  Medical  Ethics, 
AMA  1943,  Chapter  III,  Art.  VI,  Sec.  6). 
This  code  of  ethics  is  violated  when  a physi- 
cian “disposes  of  his  professional  services 
to  any  hospital,  lay  body,  organization, 
group  or  individual  under  terms  or  condi- 
tions which  permit  exploitation  of  the  serv- 
ices of  the  physician  for  the  financial  profit 
of  the  agency  concerned.”  Thus,  the  physi- 
cian violates  the  code  of  ethics  and  the  hos- 
pital violates  the  Iowa  law  when  the  doctor 
permits  a hospital  to  bill  in  its  own  name  for 
his  services.  This  is  secret  division  of  fees. 

In  1954,  the  fancy  “footwork”  on  the  part 
of  the  Iowa  Hospital  Association  began.  Our 
committee  and  a special  committee  from  the 
hospital  association  got  together  and  ulti- 
mately held  several  conferences  with  the 
Attorney  General.  A contract  that  would 
be  mutually  satisfactory  came  close  to  frui- 
tion on  several  occasions,  but  the  hospital 
association  continually  pressed  for  further 
advantage  or  at  times  engaged  in  sheer  ob- 
struction tactics.  The  Attorney  General  in- 
vited both  parties  to  submit  suggested  con- 
tracts which  the  individual  side  felt  met 
the  requirements  of  both  law  and  ethics  and 
which  could  be  applied  on  the  local  level. 
The  Attorney  General  then  drafted  there- 
from a compromise  agreement.  This  was 
approved  by  the  medical  society,  but  was 
rejected  by  the  hospital  association.  At  a 
meeting  of  the  two  committees  to  discuss 
this  compromise  settlement,  all  but  three 
of  seventeen  basic  points  were  agreed  to. 


Immediately  thereafter,  the  hospital  asso- 
ciation notified  the  Attorney  General  that 
it  was  withdrawing  all  the  sample  contracts 
it  had  submitted  and  that  it  disapproved  of 
his  proposed  compromise. 

We  believe  the  purpose  of  the  hospitals 
in  this  move  was  based  on  their  belief  that 
part  of  the  work  done  in  the  pathology  and 
radiology  laboratories  does  not  constitute 
the  practice  of  medicine.  They  have  main- 
tained that  only  those  procedures  performed 
by  the  physician  himself  should  be  consid- 
ered medical  practice,  and  all  other  proce- 
dures which  he  supervises,  directs,  or  inter- 
prets should  be  regarded  as  hospital  service 
and  billed  as  such.  Of  course,  the  medical 
society  has  maintained  that  all  of  radiology 
and  pathology  services  contribute  to  the 
diagnosis  and  treatment  of  illness  and  that 
every  facet  of  this  work  constitutes  the 
practice  of  medicine,  as  confirmed  by  our 
Attorney  General.  The  hospitals  felt  that 
radiologists  and  pathologists  should  not  be 
permitted  to  bill  for  their  services  rendered 
to  hospitalized  patients. 

Our  medical  society  believes  that  patients 
must  be  billed  in  a manner  which  will  in- 
form them  that  they  are  paying  for  the 
services  of  physicians,  and  that  any  other 
approach  amounts  to  secret  division  of  fees. 
It  was  on  these  two  points  that  we  were 
unable  to  reach  agreement  on  the  compro- 
mise proposal  of  the  Iowa  Attorney  General 
with  the  hospital  association.  On  November 
8,  1954,  in  a supplemental  opinion,  the  At- 
torney General  made  suggestions  in  his  ef- 
forts to  enable  the  doctors  and  the  hospitals 
to  resolve  our  differences.  We  felt  that  this 
supplemental  report  incorporated  means  for 
settlement  which  were  fair  to  hospitals, 
protected  especially  the  interests  of  the  pa- 
tient, and  permitted  doctors  to  practice 
medicine  in  compliance  with  the  law  and 
the  established  code  of  ethics.  At  this  junc- 
ture, it  was  our  belief  that  individual  physi- 
cians and  individual  hospitals  should  co- 
operate to  develop  legal  and  ethical  con- 
tracts on  the  local  level  as  provided  in  the 
Attorney  General’s  supplemental  opinion. 
This  the  hospitals  refused  to  do. 

The  contestants  were  called  to  appear  be- 
fore a joint  committee  of  the  AMA  and 
American  Hospital  Association  in  Chicago 
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in  1954.  Representatives  of  the  Iowa  State 
Medical  Society  were  asked  by  Dr.  Walter 
Martin,  then  President  of  the  AMA,  if  they 
would  agree  to  a thirty-day  truce  or  cooling- 
off  period  and  our  group  readily  acquiesced. 
When  the  representatives  of  the  Iowa  Hos- 
pital Association  were  asked  the  same  ques- 
tion, they  voted  unanimously  against  it.  So 
the  joint  committee  took  the  statements  of 
the  two  contestants  under  advisement  and 
was  to  issue  its  recommendations  for  settle- 
ment at  a later  date.  These  recommenda- 
tions never  appeared. 

Early  in  1955,  a suit  for  declaratory  judg- 
ment was  filed  by  thirty-four  Iowa  hospitals 
representing  the  Iowa  Hospital  Association 
against  the  Iowa  State  Board  of  Medical 
Examiners,  the  Iowa  Association  of  Patholo- 
gists and  the  Attorney  General.  The  Iowa 
State  Medical  Association  entered  the  suit 
as  an  intervener. 

The  trial  began  on  May  19,  1955,  and  re- 
cessed on  June  28;  resumed  September  15 
and  ended  October  25,  a total  of  thirteen 
actual  weeks.  It  is  of  interest  to  you  to  note 
that  Mr.  MacCahal,  the  talented  and  highly 
efficient  Executive  Secretary  of  the  Ameri- 
can Academy,  has  written  a scholarly  and 
exhaustive  thesis  on  the  topic,  “Employ- 
ment of  Physicians  by  Hospitals:  Some  Le- 
gal Aspects.”  A copy  of  this  thesis  was  of 
great  help  to  the  physicians’  attorneys  in 
preparing  the  defense  in  our  case. 

When  the  trial  was  resumed  in  September, 
the  hospitals  offered  a means  of  settlement 
in  the  form  of  a Consent  Decree.  This  was 
done  in  a very  sub  rosa  and  indirect  fash- 
ion. Their  attorneys  did  not  openly  approach 
our  counsel,  but  by  a devious  path  reached 
the  president  of  our  state  society,  who  im- 
mediately laid  it  before  our  legal  counsel. 
A little  study  soon  showed  it  to  be  just 
another  offer  to  settle  by  our  complete 
capitulation  of  both  law  and  medical  ethics. 
We  rejected  their  proposal  but  we  did  not 
reveal  the  actions  of  the  hospitals  to  the 
judge  trying  the  case.  (There  was  some 
question  concerning  the  legal  ethics  in  the 
presentation  of  such  a decree  to  our  side 
in  the  manner  followed,  especially  without 
the  knowledge  of  the  trial  judge.)  Both 
sides  presented  twenty-four  or  twenty-five 
witnesses.  Many  were  local  men,  but  many 


were  brought  in  from  various  parts  of  the 
country  for  the  contributions  they  could 
make  to  our  cause. 

The  judge’s  decree  was  filed  late  in  No- 
vember. For  the  sake  of  brevity,  this  long 
trial  and  equally  long  decree  can  be  sum- 
marized easily  in  five  questions  the  court 
was  called  upon  to  decide,  and  the  hub 
of  the  court’s  answer  to  each  of  these  ques- 
tions is  as  follows: 

1.  Are  pathologists,  radiologists  and  tech- 
nicians engaged  in  the  practice  of  medicine? 

Answer:  “The  work  done  by  the  patholo- 
gists, radiologists  and  the  technicians  work- 
ing in  the  pathology  and  x-ray  laboratories, 
constitutes  the  practice  of  medicine.” 

2.  Who  may  legally  practice  medicine  in 
Iowa? 

Answer:  “Under  the  Iowa  law,  the  privi- 
lege of  practicing  medicine  is  a personal 
one  requiring  qualifications  which  cannot 
be  met  by  a corporation.” 

3.  May  non-profit  corporations,  and 
boards  operating  public  hospitals,  practice 
medicine  in  Iowa? 

Answer:  “Plaintiff  hospitals  are  not  ex- 
cluded from  the  requirements  of  the  Iowa 
practice  acts  in  regard  to  the  practice  of 
medicine  on  the  basis  that  they  are  non- 
profit corporations.” 

4.  Does  public  policy  require  that  the 
operation  of  pathology  and  x-ray  labora- 
tories by  hospitals  be  continued? 

Answer:  “Plaintiff  hospitals  are  not  ex- 
cluded from  the  requirements  of  the  Iowa 
practice  acts  in  regard  to  the  practice  of 
medicine — because  of  long-standing  custom 
and  inactivity  on  the  part  of  those  charged 
with  enforcing  the  law,  or  because  of  public 
policy  in  the  absence  of  legislative  enact- 
ment.” 

5.  Is  it  unprofessional  conduct,  as  defined 
in  the  Iowa  Code,  for  a pathologist  or  ra- 
diologist to  permit  a hospital  to  bill  for  the 
physician’s  services  in  the  name  of  the 
hospital? 

Answer:  “The  pathologists  or  radiologists, 
by  permitting  the  hospital  to  bill  for  medi- 
cal services  in  the  name  of  the  hospital 
without  the  consent  of  the  patient  or  his 
legal  representative,  violate  the  provisions 
of  the  Iowa  Code  pertaining  to  unprofes- 
sional conduct.” 
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Without  a shadow  of  a doubt,  this  was  a 
complete  victory  for  the  doctors  of  Iowa. 
But  this  is  only  the  first  “plateau.”  The 
Iowa  Hospital  Association  has  appealed  the 
decision  to  the  Supreme  Court  of  Iowa, 
telling  us  that  this  is  being  done  to  prevent 
any  enforcement  of  the  District  Court  de- 
cree until  they  can  get  to  the  legislature 
and  make  a Herculean  attempt  to  change 
our  Medical  Practice  Act.  So,  we  still  have 
a physician-hospital  controversy  in  Iowa.  It 
is  unlikely  that  we  will  have  an  opinion 
from  our  Supreme  Court  until  the  end  of 
this  year,  at  the  very  earliest.  We  do  not 
expect  much  trouble  there.  But,  who  knows 
what  a legislature  will  do?  So  that  will  be 
a big  and  an  expensive  job.  We  doctors  paid 
for  our  defense  from  our  own  pockets.  The 
hospitals  charged  their  members  one  cent 

JiemangLoma  of 
Jfie  cCiver 

JLn  1954,  one  of  us  (KCS)  reported  fifteen 

cases  in  which  a substantial  portion  of  the 
liver  was  resected.  The  procedure  was  per- 
formed four  times  for  primary  benign  tu- 
mors of  the  liver,  five  times  for  secondary 
malignant  tumors  of  the  liver.  On  six  occas- 
ions, the  left  lobe  was  excised  to  find  a bile 
duct  in  persons  with  hepatic  portal  ob- 
struction. Two  of  the  primary  benign  tu- 
mors were  hemangiomas. 

Small  hemangiomas  of  the  liver  are  seen 
occasionally  during  postmortem  examina- 
tions and  at  times  during  laparotomy.  Schu- 
maker  has  said  that  such  tumors  rarely 
grow  large  enough  to  cause  symptoms  or 
signs  which  lead  to  operative  treatment.  In 
the  two  liver  hemangiomas  previously  re- 
ported by  us,  one  tumor  was  removed  be- 
cause we  thought  it  might  be  a metastasis 
from  a pelvic  neoplasm;  the  other  was  ex- 
cised because  it  had  been  inadvertently  rup- 
tured during  the  removal  of  a diseased  gall- 
bladder, and  the  bleeding  could  be  con- 


per  bed  per  day,  so  their  “patients”  paid 
their  bill  for  them. 

The  latest  development  is  a letter  from 
the  hospital  association  to  Iowa  doctors 
asking  us  to  accept  the  terms  of  the  pro- 
posed Consent  Decree  of  last  September, 
openly  flouting  Iowa’s  law,  but  pouring  over 
the  thing  a syrupy  bait  in  the  form  of  some 
suggested  action  prohibiting  employment 
of  clinicians.  This  did  not  work. 

It  has  been  a pleasure  to  record  our  Iowa 
troubles.  We  sincerely  hope  you  will  find, 
in  our  remarks,  some  assistance  to  help  you 
keep  out  of  trouble  here  in  Utah,  the  other 
Rocky  Mountain  states,  and  the  Northwest. 
It  can  be  done  with  your  courage  and  stead- 
fast conviction.  Iowa  has  set  a precedent 
for  you.  We  have  made  a court  record  which 
will  help  protect  you,  especially  if  you  are 
diligent. 


Kenneth  C.  Sawyer,  M.D. 

Robert  E.  McCurdy,  M.D. 

Alexis  E.  Lubchenco,  M.D. 

DENVER 

trolled  only  by  excision  of  the  entire  tumor. 

Because  of  the  increased  interest  in  liver 
surgery  and  to  illustrate  the  feasibility  of 
removing  almost  the  entire  right  lobe  of  the 
liver,  we  are  reporting  an  additional  case 
of  large  hemangioma  of  the  liver. 

CASE  REPORT 

Miss  L.  N.,  white,  aged  57,  was  admitted  to 
the  hospital  on  June  2,  1956,  because  of  a large 
mass  in  the  abdomen.  She  complained  of  burn- 
ing in  the  epigastrium,  indigestion,  and  an  in- 
crease in  the  size  of  her  abdomen.  Two  months 
previously,  a physician  had  discovered  the  mass 
and  advised  its  removal.  There  was  no  history 
of  weight  loss,  and  a review  of  the  systems 
was  not  revealing. 

General  examination  revealed  nothing  sig- 
nificant except  a firm,  round  mass  below  the 
xiphoid  which  descended  with  respiration.  There 
was  also  an  ill-defined,  irregular  mass  in  the 
right  flank.  Examination  of  the  blood  was 
negative.  The  urine  examination  was  essen- 
tially normal.  Gastrointestinal  roentgeno- 
grams revealed  an  enlarged  duodenal  loop 
and  a pressure  deformity  within  the  loop  on 
the  duodenal  bulb  in  the  first  portion  of  the 
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duodenum.  The  duodenum  was  pushed  upward 
and  to  the  left.  We  decided  that  we  were  deal- 
ing with  a malignancy  of  the  head  of  the  pan- 
creas with  metastasis  to  the  liver. 

With  the  patient  under  pentothal  cyclopro- 
pane anesthesia,  a long  transverse  incision  was 
made.  The  stomach  was  pushed  to  the  left  side 
by  a large,  irregular  mass,  which  occupied  al- 


Fig-.  1.  Photograph  of  tumor  taken  at  operating 
table,  .showing  the  extent  of  the  tumor  before 
excision. 


most  the  entire  lobe  of  the  liver  (Fig.  1).  Fur- 
ther study  of  the  liver  revealed  the  tumor  to  be 
clearly  demarcated.  Because  of  our  previous 
experience  with  hemangioma  of  the  liver,  we 
thought  it  unwise  to  take  a specimen  for  biopsy. 

The  peritoneal  attachments  of  the  right  lobe 
of  the  liver  were  divided;  the  liver  was  lifted 
out  of  the  abdomen;  and  almost  the  entire  right 
lobe,  together  with  the  gallbladder  and  the 
caudate  lobe,  was  removed  without  difficulty. 
Removal  was  begun  by  ligating  and  dividing  the 
cystic  artery  and  the  cystic  duct.  Deep  mat- 
tress sutures  were  placed  through  the  entire 
thickness  of  the  middle  fourth  of  the  right 
lobe  of  the  liver.  The  right  hepatic  artery  and 
the  right  hepatic  duct  were  visualized  at  the 
portal  of  the  liver.  The  liver  was  divided  just 
distal  to  the  mattress  sutures  and  the  hepatic 


Fig.  2.  Artist's  drawing  showing  the  extent  of 
resection.  Tlie  cystic  duct  and  the  cystic  artery 
are  divided  and  ligated.  The  right  hepatic  duct 
is  ligated  within  the  substance  of  the  liver  tissue. 


artery  ligated  within  the  substance  of  the  liver 
so  as  to  preser've  circulation  to  the  remaining 
portion  of  the  right  lobe  (Fig.  2).  Several  in- 
dividual vessels  and  ducts  were  clamped,  di- 
vided, and  ligated  as  they  were  encountered 
in  the  liver  substance. 

No  attempt  was  made  to  close  the  raw  sur- 
face of  the  liver.  It  was  covered  with  a large 
piece  of  Gelfoam,  and  the  omentum  was  placed 
up  against  it.  Four  Penrose  drains  were  placed 
beneath  the  right  side  of  the  diaphragm  and 
along  the  right  peritoneal  gutter.  One  was 
brought  out  through  the  incision  and  three 
through  a stab  wound  deep  in  the  right  flank. 

The  pathologist’s  report  was  as  follows:  The 
specimen  was  a portion  of  liver  weighing  600 
gm.  and  measuring  20  by  11  by  4 cm.  It  was 
extremely  nodular  and  was  bluish  over  almost 
its  entirety.  A small  amount  of  yellow-gray 
tissue  to  one  side  resembled  liver  capsule.  At- 
tached to  the  under  surface  was  a 3.5  by  11.5 
cm.  thin  walled,  friable  gallbladder,  which 
contained  approximately  10  cc.  of  thick,  golden- 
brown  bile  (Fig.  3).  The  mucosa  was  dark 


Fig.  .3.  Gross  specimen  of  the  excised  lobe  of  the 
liver  with  the  gallbladder  attached. 

brown  with  prominent  trabecular  markings. 
Upon  sectioning,  almost  the  entire  specimen  was 
displaced  by  a large,  spongy,  dark,  blue-black 
lesion,  which  appeared  encapsulated  around  al- 
most its  entirety  and  from  which  a large  amount 


Fig.  4.  Cut  surface  of  the  gross  specimen. 
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of  blood  poured.  In  one  area  of  4 cm.,  which 
apparently  was  separately  encapsulated,  there 
was  some  shiny,  white,  spongy  tissue.  There 
was  a small  amount  of  normal  appearing  liver 
parenchyma  around  one  edge  of  the  specimen 
(Fig.  4). 

Upon  sectioning,  some  calcification  was  found 
within  the  whitish  area.  Sections  of  the  liver 
presented  large,  irregular,  various  sized,  endo- 
thelial lined  spaces,  most  of  which  were  filled 
with  red  cells.  These  spaces  were  surrounded 
by  dense,  fibrous  trabeculae.  The  attached  liver 
had  congested  sinusoids,  and  the  periportal  areas 


Fig.  5.  Microscopic  section  of  the  tumor  demonstrat- 
ing a cavernous  hemangioma. 


were  lightly  infiltrated  with  lymphocytes  (Fig. 
5).  The  final  diagonsis  was  cavernous  heman- 
gioma of  the  liver. 

The  patient  left  the  hospital  on  the  fifteenth 
postoperative  day. 

Comment 

Large  portions  of  the  liver  are  being  re- 
sected more  and  more  frequently.  Resection 
of  the  right  lobe  of  the  liver,  however,  is 
rather  infrequently  performed.  Total  lobec- 
tomy is  usually  confined  to  the  left  lobe. 
Wangensteen  successfully  removed  a right 
hepatic  lobe,  which  had  been  completely 
replaced  by  metastatic  gastric  cancer;  and 
the  excision  of  large  sections  of  the  right 
lobe  has  been  reported  by  Quattlebaum, 
Pack,  Brunschwig,  Stone,  Saypol,  Turner, 
Wendel,  Wright,  and  others. 


Hemangioma  is  said  to  be  the  most  com- 
mon resectable  tumor.  It  occurs  more  fre- 
quently in  the  liver  than  in  other  organs 
of  the  body.  These  vascular  tumors  are 
often  difficult  to  remove.  Wilson  and  Tyson 
have  reviewed  the  literature  for  the  inci- 
dence of  hemangioma  of  the  liver.  They 
collected  eighty-four  cases  of  hemangioma 
of  the  liver  in  which  the  patient  had  been 
operated  on.  The  tumor  was  resected  in 
seventy-one  of  these  cases.  We  added  two 
cases  in  1954  and  are  here  adding  another. 

D’Errico  has  emphasized  the  seriousness 
of  spontaneous  or  accidental  rupture  of 
these  lesions.  He  found  fourteen  patients  in 
whom  rupture  occurred,  and  all  but  two 
of  them  died.  Mantle  has  reported  a death 
from  hemorrhage  resulting  from  aspiration 
of  a hemangioma  of  the  liver  with  a fine 
needle  during  laparotomy.  Taking  a speci- 
men of  hemangioma  for  biopsy  may  present 
a difficult  problem  in  controlling  hemor- 
rhage. It  is  generally  agreed,  however,  and 
our  experience  bears  it  out,  that,  regardless 
of  size,  these  specimens  may  be  removed 
surgically  if  the  resection  is  carried  out 
through  normal  liver  tissue  rather  than 
through  the  vascular  tumor. 

Despite  reports  of  success,  surgeons  have 
always  considered  the  removal  of  segments 
of  the  liver  a formidable  procedure.  They 
have  been  concerned  over  the  amount  of 
liver  that  could  be  safely  removed  without 
seriously  disturbing  its  function  and  over 
their  ability  to  control  hemorrhage  ade- 
quately. Fishback  and  others  have  shown 
experimentally  that  four-fifths  of  the  liver 
of  animals  may  be  removed  safely.  The 
regenerative  capacity  of  the  liver  partially 
destroyed  by  disease  processes  and  trauma 
has  been  demonstrated  many  times.  The 
right  and  left  branches  of  the  hepatic  artery 
anastomose  freely  so  that  if  either  main 
branch  is  divided  during  the  resection,  the 
intact  branch  can  adequately  supply  the 
remaining  portions  of  the  liver.  We  pre- 
served the  right  hepatic  artery  in  our  pa- 
tient until  it  was  encountered  while  tran- 
secting the  liver  so  as  not  to  jeopardize 
the  circulation  to  the  remainder. 

Duckett  and  Montgomery  have  pointed 
out  that  any  part  of  the  liver  could  be  re- 
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moved  without  jeopardizing  the  nutrition 
of  the  remainder.  Cameron  and  Mann  have 
emphasized  that  one  must  not  damage  the 
main  hepatic  artery.  Death  always  follows 
ligation  of  the  hepatic  branch  of  the  hepatic 
artery  at  its  entrance  into  the  liver,  Mann 
and  his  co-workers  have  reported,  although 
ligation  at  the  point  of  origin  is  without 
effect.  If  the  hepatic  artery  is  compressed 
for  more  than  ten  minutes.  Shallow  and 
Wagner  have  said,  blood  pressure  falls 
greatly. 

We  elected  to  ligate  the  hepatic  artery  in 
the  liver  substance  to  preserve  circulation 
to  the  remaining  portion  of  the  liver. 

Summary 

Another  case  of  large  hemangioma  of  the 
liver  is  added  to  the  literature  to  re-empha- 
size the  practicability  of  resecting  a large 
portion  of  the  right  lobe  of  the  liver.  It  has 
been  demonstrated  that  large  amounts  of 
liver  tissue  can  be  removed  without  serious- 
ly disturbing  the  function  of  this  organ 
provided  circulation  to  the  remaining  tissue 
is  preserved.  Ligation  of  the  hepatic  artery 
in  the  liver  substance  is  suggested  as  a 
means  of  preserving  this  circulation.  Spon- 


taneous or  accidental  rupture  of  a heman- 
gioma of  the  liver  frequently  results  in 
death.  Regardless  of  size,  however,  these 
vascular  tumors  can  be  excised  without 
difficulty  if  the  excision  is  carried  out 
through  normal  liver  tissues  rather  than 
through  the  tumor  itself. 
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Audible  Jdeart  Jones 
During  Surgery* 

]F  OR  a long  time  it  has  seemed  to  me  that 
it  would  be  desirable  for  the  anesthesiol- 
ogist, the  surgeon  and  his  assistants  to  be 
able  to  hear  the  heart  beat  continuously 
during  each  operation.  It  is  felt  that  the 
knowledge  as  to  rate,  rhythm  and  force  of 
the  heart,  if  constantly  available,  would  be 
helpful  to  “the  team”  in  evaluating  the  sta- 
tus of  the  patient  as  the  operation  proceeds. 

Critical  situations  arise  daily  in  the  oper- 
ating room  when  the  surgeon  and  his  anes- 
thesiologist must  decide  whether  to  stop  an 
operation  or  whether  to  proceed,  and  wheth- 

*From  the  Surgical  Service  of  the  Memorial 
Medical  Center,  Salt  Lake  City,  Utah. 


Paul  Dudley  Keller,  M.D. 

SALT  LAKE  CITY 

er  to  give  blood  or  to  administer  drugs.  The 
surgeon  sometimes  must  decide  whether  to 
do  the  initial  stage  of  a surgical  procedure, 
or  whether  to  do  a definitive  operation. 
Sometimes  while  doing  cancer  surgery,  he 
must  decide  whether  a palliative  procedure 
is  the  best  selection,  or  whether,  against 
large  odds,  he  should  try  for  a cure.  The 
more  information  he  has  available  about  the 
patient,  the  more  logical  the  decision  he  can 
make.  It  is  believed  that  a running,  first- 
hand knowledge  of  the  heart  beat  will  often 
be  helpful  in  making  such  decisions.  One 
can  ascertain  the  effect  on  the  heart  beat 
that  results  from  the  manipulation  of  vis- 
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cera  and  the  effect  of  other  technical  steps 
as  an  operation  proceeds.  I think  that  if 
these  effects  are  learned  as  he  is  trained,  the 
young  surgeon  will  be  better  conditioned  to 
handle  tissues  gently. 

It  is  true  that  the  anesthesiologist  can  aus- 
cultate the  heart  with  the  conventional 
stethoscope  periodically  and  relay  the  infor- 
mation on  to  the  rest  of  “the  team,”  and  most 
of  them  do.  There  are  periods  during  each 
anesthetic,  however,  when  other  details  in 
the  administration  of  the  anesthetic  require 
the  anesthesiologist’s  attention  so  that  con- 
tinuous auscultation  is  impossible.  There  is 
a real  advantage  to  all  concerned  in  hearing 
the  heart  beat  constantly  and  without  the 
encumbrance  of  ear  phones. 

When  the  sounds  of  the  heart  beat  are  con- 
stantly available  there  can  be  no  excuse  for 
a catastrophic  delay  in  diagnosis  of  cardiac 
standstill,  as  has  been  so  frequently  the  case 
in  the  past.  With  the  steady  increase  in 
medical  reports  of  the  incidence  of  death  or 
disaster  from  cardiac  standstill  in  surgeries 
throughout  the  world,  and  with  the  high  in- 
cidence in  my  own  hospital,  the  need  for 
suitable  equipment  to  broadcast  the  heart 
beat  during  surgery  has  become  magnified. 
It  is  suspected  that  as  experience  is  gained 
in  utilizing  this  principle,  that  changes  in 
cardiac  rhythm  will  be  found  to  precede  car- 
diac arrest  and  that  they  can  be  recognized 
in  time  to  anticipate  and  prevent  the  cardiac 
standstill. 

There  has  been  a lot  of  research  and  ad- 
vances have  been  made  in  the  field  of  car- 
diac phonodynamics  during  the  past  ten 
years.  Much  study  relating  to  the  field  of 
cardiac  dynamics  is  being  undertaken  at 
several  medical  centers  at  the  present  time. 
A great  many  authors  have  contributed  to 
the  understanding  of  the  heart  sounds  and 
of  heart  murmurs  by  evaluating  them  with 
the  use  of  the  electronic  stethophone,  the 
phonocardiograph,  the  spectral  phonograph 
and  by  the  electrostethograph.  Valuable 
technics  and  instruments  have  been  devel- 
oped. The  idea  of  broadcasting  heart  sounds 
in  a room  by  loudspeaker  or  via  earphones 
has  been  utilized  to  some  extent  in  the 
teaching  of  auscultation  to  medical  students. 
However,  the  broad  field  of  application,  I 


feel,  lies  in  the  operating  room  during  sur- 
gery. 

Experimentation 

For  the  past  four  months  I have  success- 
fully reproduced  the  heart  sounds  through 
a loudspeaker  on  over  500  different  human 
subjects  of  assorted  ages,  sizes  and  builds 
while  routine  physical  examinations  were 
being  done.  All  patients  have  been  exam- 
ined in  sitting  and  prone  positions.  As  one 
would  suspect  by  experience  from  ausculta- 
tion of  the  heart  with  a stethoscope,  heart 
sounds  are  more  easily  heard  and  broadcast 
best  while  the  patient  is  in  a sitting  position. 
At  the  Memorial  Medical  Center  we  have 
also  broadcast  the  heart  sounds  on  the  ma- 
jority of  patients  undergoing  surgery  with 
Iccal  and  general  anesthetics.  The  broad- 
cast of  heart  tones  with  the  equipment  orig- 
inally available  was  unsatisfactory  in  the 
thick-walled,  obese,  emphysematous  chest 
when  the  patient  was  lying  down.  With  the 
equipment  we  are  currently  using,  “cardio- 
casting”  is  possible  on  all  patients. 

Of  course,  the  principle  advocated  above 
cannot  be  applied  for  surgery  of  the  chest — 
here  it  is  not  necessary  as  the  heart  can  be 
seen  and  palpated  during  surgery — nor  in 
surgery  of  the  left  chest  wall.  When  surgery 
of  the  upper  abdomen  is  done,  amplified 
sounds  from  contact  of  instruments  against 
the  chest  are  objectionable,  but  this  can  be 
minimized  by  judicious  placement  of  the 
‘cardiocaster”  head  and  by  keeping  the  am- 
plifier tuned  low. 

Some  of  the  more  temperamental  surgeons 
may  object  to  the  idea  of  audible  heart 
sounds  during  surgery  on  the  ground  that 
it  will  distract  their  attention  and  make  con- 
centration difficult.  In  this  case,  the  ampli- 
fier can  be  turned  down  so  that  only  the 
anesthesiologist  can  hear  them,  and  the  ob- 
jection is  overcome.  From  these  preliminary 
studies,  it  is  believed  that  the  young  men 
who  are  conditioned  as  they  are  trained  in 
surgery  will  find  application  of  this  prin- 
ciple a great  adjunct  to  safer  surgery.  They 
will  readily  learn  to  notice  abnormal  heart 
and  respiratory  sounds  just  as  they  have  be- 
come conditioned  to  notice  abnormalities  in 
color  of  blood,  in  the  color  of  tissues  and 
in  audible  respiratory  sounds  as  well  as 
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other  visible,  palpable  and  audible  physio- 
pathological  phenomena. 

Discussion 

There  are  certain  technicalities  that  make 
the  broadcasting  of  heart  sounds  difficult. 
The  main  one  is  the  need  for  such  a wide 
range  of  amplification.  The  heart  sounds 
of  a thin,  vigorous  child  who  is  sitting  are 
loud  and  need  little  amplification  so  that 
the  tones  can  easily  be  heard  via  loudspeak- 
er. In  contrast,  the  heart  tones  of  an  obese, 
emphysematous,  hypotensive  patient,  who  is 
lying  on  his  back  on  an  operating-room  table, 
require  much  amplification  in  order  to  be 
heard.  In  the  obese,  asthmatic  patient,  other 
chest  and  chestwall  sounds  are  sometimes  as 
loud  as  the  heart  sounds  themselves  and 
they  tend  to  drown  the  heart  sounds  out. 
This  is  overcome  by  judicious  placement  of 
the  “cardiocaster”  head  and  by  frequency 
selection  of  the  tones  to  be  emphasized. 
Another  technical  difficulty  lies  in  the  fact 
that  when  high  amplification  is  accom- 
plished the  “feed  back”  will  drown  out  the 
heart  sounds  and  cause  much  distraction. 
However,  through  experimentation,  these 
difficulties  have  been  overcome  and  with 
the  equipment  we  are  currently  using,  the 
heart  sounds  can  be  nicely  broadcast  in  all 
subjects.  Accurate  reproduction  of  the  heart 
sounds  is  not  important  for  this  proposed 

Smears  and  Sections 
Aspirated  JVLarrow* 

I.  Introduction 

Examination  of  smears  of  aspirated  bone 
marrow  has  become  a common  procedure 
in  clinical  medicine  as  evidenced  by  the  fact 
that  many  hematologists  have  each  exam- 
ined thousands  of  specimens.  Nevertheless, 
only  rarely^'-'®’'*  has  any  study  been  made  of 
the  accuracy  and  validity  of  the  technic. 

The  adoption  of  dry  smears  as  the  technic 

*Presented  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Broadmoor  Hotel, 
Colorado  Springs,  Colorado,  September,  1954. 


use  because  rate,  rhythm  and  force  are  the 
essentials,  whereas  when  murmurs  and  nor- 
mal heart  tones  are  studied,  accurate  and 
faithful  reproduction  is  essential. 

Simultaneous  broadcasting  of  the  respira- 
tory sounds  so  that  the  rate,  depth  and 
rhythm  can  be  heard  is  possible.  However, 
care  must  be  used  in  placement  of  the  “heart 
beat  pickup”  so  that  respiratory  sounds  are 
not  too  prominent.  We  are  still  experiment- 
ing to  find  the  ideal  apparatus  for  applying 
the  above  advocated  principle,  and  a report 
is  forthcoming. 

Summary  and  Conclusions 

1.  The  concept  is  advocated  that  the  heart 
sounds  of  patients  should  be  continuously 
audible  to  the  anesthesiologist  and  the  sur- 
gical team  via  loudspeaker  while  they  are 
undergoing  surgery.  Certain  limitations  are 
discussed  briefly. 

2.  It  has  been  learned  from  experience  at 
the  Memorial  Medical  Center  that  the  broad- 
casting of  heart  tones  during  surgery  is 
feasible.  Details  on  the  cost,  construction 
and  application  of  the  ideal  equipment  for 
this  purpose,  after  further  experience  with 
different  methods  of  amplification  and 
broadcasting  is  obtained,  will  be  published. 

3.  It  is  believed  that  the  “cardiocaster” 
will  prove  a real  adjunct  to  surgery  and 
will  help  solve  the  problem  of  cardiac  arrest. 


Matthew  Block,  M.D. 

DENVER 

of  choice  for  the  study  of  aspirated  marrow 
is  based  more  upon  chance  than  a reasoned 
approach  to  the  problem  of  accurate  repro- 
duction of  the  number  and  distribution  of 
marrow  cells.  The  science  of  clinical  hema- 
tology largely  dates  from  the  first  use  of 
the  Romanowsky  stains  (Wright  and  Giem- 
sa  stains  are  examples)  to  render  hemato- 
poietic cells  recognizable  under  the  micro- 
scope. Relying  primarily  upon  the  study  of 
Romanowsky  stained  smears  of  the  periph- 
eral blood,  the  first  hematologists  became 
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remarkably  proficient  in  the  differential  di- 
agnosis of  diseases  of  the  hematopoietic  tis- 
sues. They,  as  well  as  contemporary  hema- 
tologists, were  impressed  by  the  clarity  of 
cytologic  detail  in  smears,  and  by  contrast, 
the  loss  of  cytologic  detail  in  sections  of 
hematopoietic  tissue  prepared  by  routine 
histopathologic  technics.  Consequently, 
when  a comparatively  simple  technic  of 
bone  marrow  aspiration  was  discovered,  it 
was  not  surprising  that  the  hematologist 
should  use  a staining  technic  with  which 
he  was  familiar  and  which  yielded  the  best 
cytologic  detail,  even  if  prior  experience 
with  that  technic  had  been  limited  to  study 
of  peripheral  blood  cells.  No  attempt  was 
made  to  assay  any  other  method  of  study- 
ing marrow  aspirates. 

II.  Structure  of  the  Marrow 

Review  of  marrow  histology^  may  help 
explain  the  discrepancies  between  the  dis- 
tribution of  cells  found  in  smears  and  in 
the  marrow  itself.  The  marrow  is  com- 
posed of  a scaffolding,  the  reticular  cells 
and  fibers,  which  supports  the  hematopoi- 
etic cells  and  blood  vessels.  The  reticular 
cells  form  a network  around  which  the 
fibers  are  entwined  so  that  each  cell  is  en- 
cased in  its  own  network  of  fibers  much 
as  a foot  in  a stocking. 

The  free  cells  are  suspended  in  this  net- 
work; some,  especially  the  circulating 
erythrocytes,  float  freely  in  sinusoids; 
others,  the  erythroblasts,  are  found  in  dense 
clumps  with  the  most  immature  cells  at 
the  center  of  each  clump.  Granulocyte 
precursors  are  scattered  singly  or  in  loose 
groups.  Megakaryocytes  are  usually  scat- 
tered singly.  Plasma  cells  are  usually  in 
rows  along  the  arterial  capillary  walls®'h 
In  addition,  in  various  diseases,  the  marrow 
may  contain  carcinoma  cells,  granulomas 
of  tuberculosis  and  related  diseases,  excess 
iron  deposits  and  infectious  organisms,  all 
of  which  are  located  in  some  specific  mar- 
row structure. 

III.  Analysis  of  Distribution  of  Cells  in 
Marrow  Smears 

Several  difficulties  arise  when  one  at- 
tempts to  evaluate  the  number  and  distri- 
bution of  the  constituents  of  the  marrow 
in  its  normal  intramedullary  location  based 


upon  what  is  seen  in  smears  of  aspirated 
marrow. 

An  inadequate  specimen  may  have  been 
obtained  if  the  end  of  the  needle  was  not  in 
the  marrow,  or  if  the  marrow  was  very 
hypercellular  or  hypocellular.  Occasional- 
ly the  field  is  obscured  by  masses  of  red 
cells  or  the  marrow  clumps  may  be  so  thick 
as  to  prevent  study.  However,  these  tech- 
nical difficulties  may  usually  be  resolved 
by  proper  attention  to  the  preparation  of 
the  smears. 

Assuming  aspiration  of  an  adequate  speci- 
men and  proper  preparation  of  the  smears, 
there  are  other  problems  which  cannot  be 
resolved  because  of  factors  inherent  in  the 
morphology  of  the  marrow  itself.  First, 
aspiration  itself  has  some  selective  effect 
upon  which  marrow  structures  are  sucked 
out.  Red  cells  floating  freely  in  the  sinu- 
soidal blood  are  naturally  aspirated  more 
easily  than  fixed  reticular  cells.  Unfortu- 
nately, this  contamination  by  sinusoidal 
blood  is  variable  from  one  aspiration  to 
another. 

Second,  when  the  smear  is  made,  regard- 
less of  whether  fluid  marrow  or  marrow 
particles  are  used,  or  whether  the  smear 
is  made  by  cover  glass  or  slide,  marrow 
particles  shed  cells.  These  cells  are  moved 
along  the  slide  in  part  in  accordance  with 
their  degree  of  attachment  to  the  marrow 
particle  and  also  in  ratio  to  poorly  defined, 
but  none  the  less  real,  physical  factors  of 
adhesiveness  to  the  slide.  For  example, 
megakaryocytes  move  out  further  than  other 
cells. 

In  addition,  no  matter  how  carefully  the 
marrow  particles  are  smeared,  there  are 
always  areas  where  the  cells  are  present 
in  overlapping  layers  that  are  useless  for 
study.  Occasionally  areas  are  found  where 
the  cells  are  one  or  two  layers  in  thickness. 
Usually,  one  is  forced  to  examine  cells 
shed  or  deposited  at  the  periphery  of  mar- 
row particles.  The  distribution  of  these 
cells,  forming  a corona  around  the  marrow 
particle,  will  vary  just  as  much  with  the 
physical  factors  governing  their  attachment 
to  the  marrow  scaffolding  and  their  move- 
ment along  the  slide  away  from  the  particle 
as  with  their  number  in  the  marrow. 
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IV.  Material  and  Technic 

During  the  course  of  the  last  seven  years, 
based  upon  an  analysis  of  approximately 
4,000  marrow  aspirations,  these  theoretical 
considerations  have  been  tested  by  compar- 
ing smears  and  corresponding  sections  of 
aspirated  marrow.  Smears  were  prepared 
from  fluid  marrow  and  marrow  particles. 
Sections  were  prepared  by  the  Maximow 
method  (Zenker-formol  fixation,  sectioning 
in  nitrocellulose,  hematoxyln  eosin-azure  II 
staining).  This  somewhat  unusual  method 
was  adopted  since  it  delineates  fine  cytology 
as  well  as  smears  stained  by  Wright’s  or 
Giema  Stainsh  Smears  and  sections  were 
examined  as  unknowns. 

V.  Results 

1.  Cellularity  of  the  marrow. 

The  degree  of  hyperplasia  or  of  hypo- 
plasia of  the  marrow  is  often  of  diagnostic 
importance.  As  a general  rule  the  smears 
were  less  cellular  than  the  corresponding 
sections.  The  more  cellular  the  marrow, 
the  greater  was  the  error.  For  example, 
in  more  than  half  of  the  cases  of  polycy- 
themia vera  the  smears  were  acellular 
whereas  corresponding  sections  were  hyper- 
cellular.  If  the  marrow  was  fibrous  it  was 
usually  impossible  to  aspirate  material  for 
sections  or  smears.  Therefore  one  cannot 
emphasize  too  strongly  that  an  acellular 
smear  has  no  diagnostic  significance  and 
should  never  be  accepted  as  evidence  of 
marrow  acellularity.  Similar  conclusions 
regarding  the  unreliability  of  smears  and 
hematocrits  in  estimating  cellularity  have 
been  reached  by  Berman*. 

Since  abnormalities  in  cellularity  cannot 
be  detected  accurately  by  examination  of 
smears,  one  would  expect  difficulty  in  ana- 
lyzing minute  changes  such  as  those  due  to 
nitrogen  mustard  or  radiophosphorus. 

For  example,  Wasserman-'  was  unable  to 
demonstrate  any  effect  of  therapeutic 
doses  of  radio-phosphorus  upon  the  cellu- 
larity of  smears  of  bone  marrow  of  patients 
with  polycythemia  vera;  in  sections  a de- 
crease in  celluliarity  was  seen  under  similar 
circumstances’"".  In  leukemia  successive 
attempts  at  marrow  aspiration  result  in 
progressively  more  acellular  smears,  in  part 


due  to  increasing  fibrosis,  whereas  the 
marrow,  as  shown  by  sections,  remains  sol- 
idly cellular.  This  had  led  to  the  mislead- 
ing concept  of  “unpacking  the  marrow”  by 
specific  therapy  and  so  to  injudicious  treat- 
ment. 

In  addition  to  recognition  of  atrophy,  only 
in  sections  will  one  be  able  to  discriminate 
between  simple  atrophy  and  serous  fat 
atrophy.  Serous  fat  atrophy  may  occur  in 
inanition,  protein  deprivation,  hypothyroid- 
ism, debilitating  disease  and  following  va- 
rious cytocidal  therapies.  It  is  of  much  graver 
prognostic  significance  than  simple  atrophy 
and  is  almost  always  a contraindication  to 
initiation  of  systemic  cytocidal  therapy  as 
urethane,  nitrogen  mustard,  and  radio-phos- 
phorus. 

2.  Number  of  megakaryocytes  and  platelets. 

A relatively  accurate  estimate  of  the 

number  of  megakaryocytes  is  of  major  sig- 
nificance in  the  differential  diagnosis  of 
thrombocytopenic  purpura.  The  diagnosis 
of  idiopathic  thrombocytopenic  purpura 
should  not  be  made  in  the  complete  absence 
of  megakaryocytes.  Cases  have  been  en- 
countered where  no  megakaryocytes  were 
demonstrable  in  smears,  but  were  seen  in 
sections.  In  the  early  stages  of  chronic  my- 
elogenous leukemia,  polycythemia  vera  and 
myeloid  metaplasia,  increased  numbers  of 
megakaryocytes  are  seen  in  sections,  a find- 
ing of  diagnostic  and  prognostic  value.  In 
smears,  the  number  of  megakaryocytes  is 
difficult  to  estimate  accurately’ ^ 

Platelets  were  not  seen  in  sections.  How- 
ever, a fairly  accurate  estimation  of  the 
platelet  count  could  be  made  by  examina- 
tion of  smears. 

3.  Myeloid:  erythroid  ratio. 

Practically  all  atlases  of  hematology  agree 
that  the  normal  myeloid:  erythroid  ratio 
in  smears  is  2:1  to  3:1.  In  marrow  obtained 
from  twelve  normal  volunteers  the  myeloid: 
erythroid  ratio  in  smears  was  similar  to 
that  quoted  by  most  authorities.*  In  the 
corresponding  sections  the  ratio  was  1:1. 
Similarly  in  all  the  approximately  4,000  as- 

*The  author  would  like  to  thank  Dr.  Ernest 
Beutler  and  Dr.  Raymond  Dern  for  the  use  of 
this  material. 
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pirates  studied  there  was  consistently  a 
higher  myeloid:  erythroid  ratio  than  in  the 
corresponding  sections. 

This  ratio  has  special  significance  in  the 
differential  diagnosis  of  chronic  myelo- 
genous leukemia  and  leukmoid  reactions, 
especially  polycythemia  vera.  In  sections 
more  accurate  estimation  of  the  cellularity, 
degree  of  iron  storage,  and  myeloid:  ery- 
throid ratio  made  the  differential  diagnosis 
between  chronic  myelogenous  leukemia  and 
leukemoid  reactions  less  subject  to  error. 

4.  Plasma  cells. 

Reference  to  atlases  of  bone  marrow  cy- 
tology will  demonstrate  how  little  agree- 
ment there  is  concerning  the  normal  num- 
ber of  plasma  cells  in  human  marrow.  The 
major  reason  is  that  most  plasma  cells  are 
located  in  the  walls  of  arterial  capillaries®  ' 
and  only  when  this  wall  is  ruptured  do  the 
cells  spill  out  onto  the  smear  in  recognizable 
form.  Estimation  of  the  number  of  plasma 
cells  in  sections  resulted  in  a better  correla- 
tion with  the  patient’s  plasma  globulin  level. 
Since  hyperglobulinemia  is  an  accompani- 
ment of  many  chronic  diseases,  recognition 
of  plasma  cell  hyperplasia  may  be  the  first 
step  in  correct  diagnosis. 

In  both  smears  and  sections  with  an  in- 
creased number  of  plasma  cells  there  is  oc- 
casionally some  difficulty  in  differentiating 
between  multiple  myeloma  and  other  dis- 
eases (sarcoid,  Hodgkins),  with  marrows 
characterized  by  a plasmacytosis.  Where 
the  plasma  cells  were  anaplastic,  the  diag- 
nosis was  readily  made  by  smears  or  sec- 
tions. In  the  more  benign  case  a differ- 
entiation between  the  plasmacytosis  asso- 
ciated with  hyperglobulinemia  and  that  due 
specifically  to  multiple  myeloma  was  more 
accurately  made  by  examination  of  sections. 

5.  Reticular  cells  (and  fixed  cells  in 

general) . 

Very  little  attention  has  been  paid  to  these 
cells  in  the  past,  since  as  already  has  been 
shown,  they  are  only  rarely  demonstrable 
in  smears.  They  are  the  site  of  three  patho- 
logic processes,  iron  storage,  fat  storage 
diseases,  and  phagacytosis  of  microorgan- 
isms. 

A complete  absence  of  iron  in  the  marrow 
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is  the  only  pathognomonic  feature  of  iron 
deficiency.  Some  diagnostic  success  has 
been  attained  by  demonstrating  absence  of 
iron  in  smears'®.  However,  since  the  iron 
is  in  reticular  cells,  and  since  the  latter  are 
only  irregularly  demonstrable  in  smears, 
the  failure  to  demonstrate  iron  in  a marrow 
smear  is  not  as  reliable  a criterion  as  similar 
failure  in  marrow  sections. 

Increase  in  marrow  iron  is  a more  frequent 
occurrence  with  correspondingly  greater  sig- 
nificance than  a decrease  in  marrow  iron. 
In  sections,  one  may  not  only  recognize  the 
presence  of  excess  iron,  but  also  make  a 
rough  estimate  of  the  amount  of  iron  and 
even  of  the  duration  of  the  disease  causing 
the  excess  iron.  Normally  iron  is  seen  as 
fine  blue  granules.  With  increasing  dura- 
tion and  amount  of  storage  of  iron  these 
granules  change  from  blue  to  green,  to  yel- 
low-green, to  yellow  and  finally  to  brown 
as  seen  in  the  slide  stained  by  hematoxylin 
eosin-azure  H.  With  this  change  in  color 
the  granules  change  from  soft  and  smudgy 
1 to  2 micra  granules  to  large  crystalline, 
highly  retractile  masses  reaching  8-12  micra 
in  size.  The  latter  occur  only  in  patients 
with  primary  and  secondary  hemochroma- 
tosis, longstanding  severe  hemolytic  anemia 
and/or  numerous  blood  transfusions.  Lesser 
degrees  of  iron  storage  are  correlated  with 
disea.ses  characterized  by  an  occult  increase 
in  hemolysis  as  in  nephritis,  leukemia,  car- 
cinoma and  the  collagen  diseases.  The  rec- 
ognition of  excess  iron  is  most  important, 
since  patients  with  an  anemia  associated 
with  excess  stores  of  iron  will  not  respond 
to  iron  therapy. 

Fat  storage  diseases  though  comparatively 
rare  present  difficult  diagnostic  problems. 
Since  reticular  cells  are  recognizable  only 
sporadically  in  smears,  it  is  no  surprise  to 
find  that  the  diagnosis  has  been  frequently 
missed  in  smears,  but  made  by  examination 
of  sections".  In  fact,  in  one  case  where  the 
diagnosis  had  already  been  made,  no 
Gaucher  cells  were  found  in  the  smears 
from  a second  marrow  aspiration,  whereas 
in  the  corresponding  sections,  half  of  the 
marrow  was  composed  of  Gaucher  cells. 
Similar  experience  has  been  noted  in  other 
fat  storage  diseases. 
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Parasites  or  fungi  are  phagocytized  by 
reticular  cells.  To  demonstrate  these  or- 
ganisms the  reticular  cells  must  be  seen.  In 
a rather  limited  experience  with  histoplas- 
mosis, these  parasites  have  been  seen  in 
sections  but  not  in  smears. 

6.  Foreign  cells  and  structures. 

The  major  abnormalities  noted  in  the 
marrow  are  metastatic  cancers,  infectious 
granulomas,  and  lymphomas. 

Though  metastatic  cancers  are  demon- 
strated fairly  often  in  smears,  my  experi- 
ence coincides  with  that  of  Weisberger-. 
who  found  these  cells  more  frequently  in 
sections  than  in  smears  of  aspirated  marrow 
particles.  In  addition,  the  combination  of 
cytology  and  architecture  in  the  sections 
helps  one  to  differentiate  more  accurately 
metastatic  cells  from  stem  cells.  In  smears 
this  may  be  more  difficult. 

Sections  have  been  of  major  importance 
in  the  diagnosis  of  one  important  group  of 
diseases,  the  infectious  granulomas.  Sar- 
coid is  included  in  this  group  because  of  the 
histologic  structure  of  the  sarcoid  nodule. 
These  patients  present  with  a variety  of 
symptoms  and  signs,  varying  from  hemo- 
lytic anemia  and  splenomegaly  to  fever  of 
unknown  origin.  In  no  case  has  an  infec- 
tious granuloma  been  demonstrated  in 
smears  of  the  marrow,  without  being  found 
in  sections.  However,  failure  to  demon- 
strate the  granuloma  by  no  means  rules  out 
this  group  of  diseases.  It  is  now  a routine 
procedure  in  this  institution  to  check  the 
marrow  of  every  patient  with  a fever  of 
unknown  origin. 

The  marrow  is  frequently,  perhaps  inva- 
riably, involved,  at  least  some  time  in  the 
natural  history  of  the  lymphomatous  dis- 
eases. Steiner’s’’’  studies  have  clearly  dem- 
onstrated the  frequency  of  Hodgkins  tissue 
in  the  marrow.  In  a series  of  approximately 
200  marrow  aspirations  in  Hodgkins  disease, 
specific  lesions  have  been  found  only  six 
times  in  sections  and  once  in  smears.  Ap- 
parently the  Hodgkins  lesion  is  so  fibrous 
that  it  is  hardly  ever  aspirated  from  the 
marrow. 

Estimation  of  the  number  of  lymphocytes 
in  smears  has  always  been  unreliable  due 
to  several  factors.  If  the  ratio  of  granu- 


locytes to  lymphocytes  in  the  peripheral 
blood  is  decreased,  there  tends  to  be  a con- 
tamination of  the  marrow  smear  by  per- 
ipheral blood  lymphocytes  artificially  in- 
creasing the  percentage  of  lymphocytes.  In 
normal  and  in  abnormal  conditions  lympho- 
cytes tend  to  occur  in  dense  diffuse  or  nodu- 
lar lymphatic  tissue.  Fortuitously  smearing 
one  of  these  areas  will  also  result  in  a 
falsely  high  percentage  of  lymphocytes.  On 
the  other  hand,  because  of  preservation  of 
the  architecture  in  sections,  one  obtains  a 
more  accurate  estimate  of  the  relative 
amounts  of  myeloid  and  lymphatic  tissue  in 
these  circumstances.  Consequently  the  di- 
agnosis of  lymphosarcoma  and  benign 
chronic  lymphatic  leukemia  has  been  made 
more  frequently  by  study  of  sections  than 
of  smears. 

7.  Disease  characterized  by  qualitative 
changes  in  the  marrow. 

In  most  cases  of  leukemia,  multiple  mye- 
loma and  pernicious  anemia,  the  marrow  is 
qualitatively  abnormal.  For  example,  in 
pernicious  anemia  there  is  the  appearance 
of  a new  lineage  of  cells,  the  megaloblast, 
replacing  the  erythroblast.  In  acute  leu- 
kemia, the  marrow  may  be  replaced  by  a 
single  cell  type  to  the  virtual  exclusion  of 
normal  marrow  cells.  Where  so  extreme 
degree  of  abnormality  is  found,  and  assum- 
ing preparation  of  smears  by  an  adequate 
technic,  examination  of  sections  is  not  su- 
perior to  smears  as  a practical  clinical  pro- 
cedure. 

Summary 

Marrow  smears  have  a well  defined  but 
narrow  range  of  value.  As  in  any  other 
technic,  errors  may  be  avoided  only  by 
appreciating  the  limitations  as  well  as  the 
advantages  of  the  method.  Examination  of 
smears  is  essentially  a grossly  qualitative 
procedure.  No  amount  of  counting  of  cells 
or  application  of  complicated  mathematical 
methods  of  analysis  can  hide  the  fact  that 
the  number  and  distribution  of  cells  as  seen 
in  smears  is  as  dependent  upon  physical 
factors  governing  the  attachment  of  the 
cells  to  the  marrow  scaffolding  and  their 
spread  along  the  slide  as  upon  their  number 
and  distribution  in  the  marrow.  In  essence 
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the  smear  technic  is  accurate  only  in  those 
situations  where  there  is  an  extreme  de- 
gree of  marrow  abnormality  in  the  sense 
of  replacement  of  the  marrow  by  a single 
type  cell  or  cell  lineage.  If  in  addition  no 
reliance  is  placed  upon  acellular  smears, 
then  a major  source  of  error  will  be  re- 
moved and  the  value  of  the  technic  further 
enhanced. 

A major  stumbling  block  to  the  adoption 
of  the  section  technic  has  been  the  failure 
to  utilize  a method  of  preparing  sections 
of  marrow  that  will  as  adequately  delineate 

Jhe  insurance 
Examination 

JIhE  value  of  performing  examinations  for 

insurance  companies  is  manifold  to  the 
physician  who  is  beginning  his  practice.  Not 
only  do  the  several  fees  that  come  in  each 
month  serve  to  pay  some  of  his  overhead, 
but  if  the  insurance  clients  are  pleased  with 
him,  they  will  return  to  him  for  treatment 
of  their  illnesses,  and  send  him  their  friends. 

There  is  more  to  the  problem  than  this, 
however.  The  young  man  in  beginning  his 
practice  should  realize  many  of  the  facts 
of  insurance  examining  before  he  indulges 
in  it — either  part-time  as  most  doctors  do  in 
the  beginning,  or  as  full-time  careers.  When 
the  insurance  agent  has  “sold”  a client,  it 
is  mandatory  that  he  have  him  examined  by 
a physician  as  soon  as  possible — preferably 
that  same  evening,  else  the  client  may 
change  his  mind  and  either  not  buy  any 
insurance,  buy  less  insurance,  or  buy  from 
another  company. 

Realizing  these  facts,  when  I started  prac- 
tice and  assumed  the  responsibility  of  ex- 
amining for  an  insurance  company,  I gave 
the  agents  a free  hand  to  make  an  appoint- 
ment for  the  client  and  THEN  to  call  my  of- 
fice to  confirm  it.  Thus  I performed  many 
examinations  late  at  night,  Sundays,  holi- 
days, in  my  office,  at  the  client’s  place  of 
business,  and  in  their  homes. 


the  fine  cytologic  features  of  the  marrow 
cells  as  is  possible  by  utilization  of  smears 
stained  by  the  Romanowsky  dyes.  The 
Maximow  technic  has  now  made  it  possible 
to  prepare  sections  in  which  cell  types  are 
as  clearly  recognizable  as  in  smears.  This 
technic  has  opened  up  a new  field  of  clinical 
pathology  extending  beyond  the  mere  rec- 
ognition of  purely  qualitative  gross  changes 
in  the  marrow. 

(Bibliography  available  in  the  reprints 
of  this  article.) 


Preston  J.  Burnham,  M.D. 

SALT  LAKE  CITY 

I feel  that  these  considerations  are,  in- 
deed, necessary  if  the  physician  is  to  do  a 
good  job  for  the  agents  and  for  the  company. 
When  his  practice  has  developed  he  can 
limit  examinations  to  his  office,  quit  en- 
tirely, or  continue,  if  his  interests  so  in- 
dicate. 

But  the  physician  has  another  responsi- 
bility — of  which  conscience  may  remind 
him — to  his  patients.  Despite  the  fact  that 
patients  and  possibly  agents  may  tend  to 
look  on  the  insurance  physician  as  a lackey 
who  fills  out  insurance  forms,  I have  always 
approached  them  with  the  thought  that, 
although  the  company  sends  me  my  checks, 
the  client  pays  for  it.  Therefore,  the  client 
(my  patient)  who  may  not  see  a doctor  once 
in  ten  years  seems  to  be  entitled  to  what 
the  forms  say — a complete  physical  exami- 
nation preceded  by  a complete  history.  Ex- 
aminations may  average  three-quarters  of 
an  hour  in  length. 

I have  found  people  with  albuminuria 
who,  on  successive  trips  to  the  office  to 
pass  their  specimens  after  lying  down,  have 
successfully  received  their  insurance  be- 
cause of  my  proving  the  condition  to  be  one 
of  orthostatic  albuminuria.  A ten  minute 
examination  would  have  flunked  the  client. 
Unless  a sink  test  had  been  performed! 
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The  agency  manager  has  called  me  to  ex- 
amine patients  at  their  homes — “His  weight 
used  to  be  over  250  lbs.,  but  is  now  only 
194  lbs.  Write  that  down,  Pres,  and  you 
won’t  have  to  check  him.” 

Unfortunately,  I would  discover  a scale  in 
the  patient’s  bathroom,  and  would  usually 
find  that  he  weighed  in  at  215  lbs.!  When 
the  agent  would  learn  of  this,  he  would 
strongly  suggest  that  I “fudge”  a little  be- 
cause the  man  “desperately”  wanted  insur- 
ance. What  to  do? 

On  several  occasions  I have  found 
hypertension  and  tachycardia  at  the  first 
office  call.  After  a half  hour’s  talk  or  a 
return  appointment,  I have  found  both  signs 
to  be  perfectly  normal.  Many  clients  have 
had  a blood  pressure  of  180  over  100  even 
at  the  end  of  the  examination.  Although 
there  is  no  added  fee  for  so  doing,  it  is  nec- 
essary to  have  the  client  return  several 
times  for  retaking  of  the  blood  pressure  in 
order  that  he  may  have  the  opportunity 
to  overcome  any  emotional  reaction  that  he 
may  have  to  a strange  doctor.  However, 
there  were  many  clients  who  had  told  their 
agents  of  a definite  hypertension.  “Pres, 
this  fellow  gets  real  nervous  on  these  exams. 
His  pressure  may  be  up  a little,  but  don’t  be 
too  hard  on  him.  It  doesn’t  hurt  to  fudge  a 
little.”  Pressure  consistently  180/100! 
What  to  do? 

I recently  examined  a hardworking  male 
patient  who  had  light  rales  in  the  left  apex 
following  the  unexplained  loss  of  some  ten 
pounds  of  weight  in  as  many  months.  He 
said  that  he  had  had  a normal  chest  x-ray 
some  eight  years  before.  When  I explained 
that  he  might  have  a chest  problem — disease 
or  tumor — he  was  most  grateful  for  my  tell- 
ing him,  and  planned  to  have  an  x-ray  taken 
within  a few  days.  I had  promised  to  with- 
hold the  insurance  examination  report  until 
I had  seen  the  x-ray.  However,  he  had  to 
leave  town  in  his  work,  and  three  months 
later  had  had  no  x-ray,  probably  due  to  the 
usual  patient’s  procrastination. 

Shortly  after  this  the  agency  manager  met 
me  and  was  quite  incensed.  “You’ll  do  no 


more  examining  for  us.  When  you  turn  down 
clients  for  no  good  reason  we  don’t  want 
you.  If  you  can’t  fudge  a little  once  in  a 
while  to  pass  a fellow  you  are  no  good  to 
us.  You  don’t  have  to  go  over  those  peo- 
ple with  a fine-tooth  comb.  You  can’t  make 
money  when  you  spend  time  on  them,  and 
neither  can  we.” 

There  are,  then,  three  guiding  forces  in 
the  performance  of  an  insurance  examina- 
tion: 

1.  Duty  to  the  insurance  salesman. 

2.  Duty  to  the  insurance  company. 

3.  Obligation  to  the  client. 

Under  heading  number  1,  a physician  may 
spend  ten  minutes  on  the  examination,  pass 
everyone  that  the  agent  sends  to  him,  make 
more  money  faster,  and  be  assured  of  the 
agent’s  loyalty  for  life. 

Under  number  2,  the  physician  might  be 
persuaded  to  disqualify  many  clients  at  the 
first  visit  or  even  in  the  first  few  minutes 
for  fear  of  passing  someone  whose  ap- 
parently shortened  statistical  life  expect- 
ancy, based  on  a transient  tachycardia,  emo- 
tional hypertension,  or  orthostatic  albumi- 
nuria, might  help  bankrupt  the  company. 

Under  number  3,  the  physician  might 
spend  a total  of  two  or  more  hours  on  the 
patient  over  a period  of  a week  in  order  to 
ascertain  the  presence  of,  or  rather  in  try- 
ing to  disprove,  a truly  disabling  physical 
handicap.  The  physician  may  be  led  toward 
his  third  philosophy  by  two  forces — a con- 
science which  cannot  be  silenced,  and  a 
feeling  of  obligation  to  the  patient  whom 
he  must  warn  of  any  early  signs  of  dis- 
astrous handicap,  and  who,  incidently,  is 
paying  the  cost  of  the  examination. 

The  physician  who  would  dabble  in  in- 
surance examining  would  do  well  to  con- 
sider whether  he  wishes  to  do  a $7.50  exam 
every  ten  minutes  (including  the  sink  test 
which  is  $45.00  per  hour)  and  have  a large 
insurance  practice,  or  whether  he  will  main- 
tain his  obligation  to  the  patient  and  risk 
an  early  termination  to  his  insurance  ex- 
amining career! 


1020 


Rocky  Mountain  Medical  Journal 


NEW  AND  IMPORTANT 


ROLICTON* 


(BRAND  OF  AMINOISOMETRADINE) 

Simple 
b.i.d.  Dosage 
for  Positive 
Diuresis 


THE  GLOMERULAR  FILTERING  SYSTEM 

Configuration  of  the  renal  glomerulus 
as  revealed  by  the  electron  microscope. 

(illustration  by  Hans  Elfas] 


THIS  newest  product  of  Searle  Re- 
search is  the  only  continuously  effec- 
tive oral  diuretic  that  avoids  all  these 
disadvantages : 

. . . Significant  side  effects 
. . . Complicated  dosage  schedules 
. . . Electrolyte  disturbance 
. . . Acid-base  imbalance 
. . . Fastness 

. . . Known  contraindications 


ROLICTON  has  been  found  effective 
as  an  agent  to  eliminate,  or  greatly 
reduce  the  frequency  of,  mercurial  in- 
jections. 

DOSAGE  IS  SIMPLE.  One  tablet  b.i.d.  is 
usually  adequate,  following  adminis- 
tration of  four  tablets  the  first  day. 
G.  D.  Searle  & Co.,  Chicago  80, 
Illinois.  Research  in  the  Service  of 
Medicine. 

♦Trademark  of  G.  D.  Searle  & Co. 
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GRADATIONS  OF  ANALGESIA 


# - ‘TABLOID'  ‘EMPIRIN’  COMPOUND® 


Acetophenetidin  gr.  IVi,  Acetylsalicylic 
Acid  gr.  ZVz,  Caffeine  gr.  Vz 


‘TABLOID’ ‘EMPIRIN’  COMPOUND 


with  CODEINE  PHOSPHATE  gr.  ’/s,  No.  1 (N) 


/TABLOID’  ‘EMPIRIN’  COMPOUND 

with  CODEINE  PHDSPHATE  gr.  ’/4,  No.  2 (N) 


‘TABLOID’  ‘EMPIRIN’  COMPOUND 

with  CODEINE  PHOSPHATE  gr.  ’/i,  No.  3 (N) 


/TABLOID’  ‘EMPIRIN’  COMPOUND 

with  CODEINE  PHOSPHATE  gr.  1,  No.  4 (N) 

(N)  subject  to  Federal  Narcotic  Law 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  N.  Y. 


The  Washingt 


Scene 


A monthly  news  summary  from  the  nations  capital 
by  the  Washington  Office  of  the  AM, A, 


In  addition  to  helping  states  make  monthly 
public  assistance  payments  to  certain  indigent 
persons,  the  federal  government  for  a number  of 
years  also  has  contributed  to  the  cost  of  their 
medical  care.  Because  the  grants  formula  is 
somewhat  complicated,  and  the  amount  of  med- 
ical care  varies  with  the  states,  this  U.  S.  contri- 
bution cannot  be  fixed  definitely.  It  is  estimated 
at  about  90  million  dollars  a year. 

About  a third  of  the  states  now  deposit  these 
federal  grants— which  must  be  matched  50-50 — 
in  a separate  fund,  from  which  the  medical  care 
costs  are  paid  directly  to  the  vendors,  such  as 
physicians,  dentists,  hospitals,  nursing  homes  and 
druggists.  The  remaining  two-thirds  include 
medical  care  costs  in  monthly  checks  to  the  indi- 
gent, and  expect  these  people  to  pay  their  own 
medical  bills. 

But  beginning  next  July  1,  this  U.  S. -state  med- 
ical care  arrangement  is  going  to  be  drastically 
altered. 

For  one  thing,  the  U.  S.  will  increase  its  pay- 
ments from  the  current  $90  million  a year  to  be- 
tween $200  million  and  $300  million.  For  another, 
all  medical  care  money  under  the  new  program 
will  be  put  into  a separate  fund,  from  which  the 
indigents’  medical  bills  will  be  paid,  in  one  way 
or  another,  by  the  state  itself. 

It  is  true  that  in  some  states  the  new  program 
will  not  have  much  effect.  This  will  be  the  case 
with  those  states  that  already  have  a substantial 
medical  care  program  and  see  no  reason  for  in- 
creasing it  and  with  those  unable  to  raise  the 
matching  money. 

But  the  amount  of  money  potentially  available 
to  each  state  is  significant,  and  in  most  states 
the  change-over  from  the  old  to  the  new  systems 
will  have  an  important  effect  on  physicians  and 
other  vendors  of  medical  care.  For  example, 
eight  states  will  have  “new”  medical  care  funds 
in  excess  of  10  million  dollars,  if  they  put  up 
half  the  money.  California’s  potential  fund  is 
$27  million  and  New  York’s  and  Texas’  more 
than  $18  million  each. 

Before  state  welfare  directors  can  start  oper- 
ating under  the  new  program  they  will  have  to 
decide  (a)  whether  they  will  require  doctors  to 
agree  to  a fee  schedule,  if  one  is  not  already  in 
operation  in  their  indigent  care  program,  and  (b) 
how  the  doctors  will  be  reimbursed  (whether 
through  their  societies  or  other  mechanisms,  or 
directly  by  the  government).  Some  state  welfare 
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officials  already  have  approached  state  medical 
societies  to  talk  over  the  situation. 

(U.  S.  contributes  to  indigente  in  only  four 
categories — the  aged,  dependent  children,  the 
blind  and  the  disabled.  For  their  medical  care,  it 
will  offer  states  $3  per  month  for  each  adult 
and  $1.50  for  each  child,  money  which  the  state 
must  match.  It  is  out  of  these  funds  that  pay- 
ments will  be  made  for  medical  care.) 

NOTES: 

Because  most  applicants  did  not  supply  enough 
information,  the  council  in  charge  of  grants  for 
medical  research  facilities  approved  only  a hand- 
ful of  projects  at  its  first  meeting.  Although  $30 
million  was  available,  only  $764,159  was  allo- 
cated. Money  went  to  seven  institutions.  How- 
ever, the  expectation  is  that  the  fund  will  be  just 
about  exhausted  at  the  December  meeting  of  the 
council,  as  more  than  250  hospitals,  schools  and 
laboratories  have  asked  for  money. 

First  head  of  the  new  National  Library  of  Med- 
icine is  the  man  who  steered  the  Armed  Forces 
Library  through  the  last  seven  troubled  years  — 
Col.  Frank  B.  Rogers.  He  is  on  loan  from  PHS, 
which  is  in  charge  of  the  new  institution  to  be 
built  up  around  AFML. 

Hearings  will  be  held  probably  in  December  by 
the  House  Interstate  and  Foreign  Commerce  com- 
mittee on  federal  aid  to  medical  education.  The 
expert  panel  system  will  be  used,  instead  of  lone 
witnesses.  Currently  the  committee  staff  is  an- 
alyzing information  received  in  response  to 
questionnaires  sent  out  to  about  60  organizations 
interested  in  medical  education. 

A six-man  advisory  committee,  named  by  Sec- 
retary Folsom,  is  attempting  to  work  up  suggest- 
ions that  will  help  hospitals  improve  care  and  re- 
duce costs.  Some  possibilities:  central  cafeterias 
for  ambulatory  patients,  light  housekeeping  work 
done  by  some  patients  themselves. 

Regional  Small  Business  Adminstration  offices 
now  are  taking  applications  for  loans  to  three 
types  of  health  facilities  — hospitals,  nursing 
homes,  and  medical  and  dental  laboratories.  In- 
stitutions must  be  “small”  and  must  be  run  for 
private  profit. 


THANKSGIVING 

The  spirit,  faith  and  gratitude  that  led  early 
Americans  to  set  aside  a day  for  Thanksgiving 
will  again  be  observed  this  month.  It  is  fitting 
that  we  pause  and  humbly  give  thanks  for  our 
bountiful  endowments  and  opportunities. 


Public  Ser¥ic6  Company  of  Colorado 


ORAOATIONS  OF  ANALOESIA 
with  light  sedation 


‘EMPIRAL’® 

Phenobarbital  gr.  V4 
Acetophenetidin  gr.  2V2 
Acetylsalicylic  Acid  gr.  31/2 


‘CODEMPIRAL’®  No.  2 


(N) 


Codeine  Phosphate 
Phenobarbital 
Acetophenetidin 
Acetylsalicylic  Acid 


gr.  Vi 

gr.  1/4 
gr.  2V2 
gr.31/2 


(N) 


‘COOEMP1RAL’®N0.3 

Codeine  Phosphate  gr.  V2 
Phenobarbital  gr. 
Acetophenetidin  gr.  2V2 
Acetylsalicylic  Acid  gr.  31/2 

(H)  subject  to  Federal  Narcotic  Law 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  N.  Y. 


i 
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FOR  PAIN 


lAflON 


Percodari 


Colorado 


TABLETS 


BETTER  THAN 
CODEINE  PLUS  APC 

controls  pain  faster 

. . . usually  within  15  ininntes 

controls  pain  longer 

. . . usually  lor  6 hours 

seldom  constipates 

Adult  Dosage:  l PERCODAN='  Tablet  q.  6 h. 
Telephone  Rx  Permitted 


Cnao 


® ENDO  LABORATORIES  INC. 

Richmond  Hill  18,  New  York 


*U.S.  Pat.  2,628,185;  PERCODAN  contains  salts 
of  dihydrohydroxycocleinone  and  homatropine, 
plus  APC.  May  be  habit-forming. 


ABSTRACT  OF  MINUTES* 
HOUSE  OF  DELEGATES 
of  the 

COLORADO  STATE  MEDICAL  SOCIETY 

Eighty-Sixth  Annual  Session 
September  5,  6,  7,  8,  1956 

Stanley  Hotel 
Estes  Park,  Colorado 

FIRST  MEETING 
Wednesday,  September  5,  1956 

Vice  Speaker  Carl  Swartz  of  Pueblo  called  the 
House  to  order  at  2:00  p.m.,  and  recognized  Dr. 
C.  C.  Wiley,  Chairman  of  the  Committee  on 
Constitution,  By-Laws,  and  Credentials. 

Dr.  Wiley  presented  the  Committee’s  report 
as  printed  in  the  House  of  Delegates  Handbook 
and  amended  it  by  reversing  the  names  of  Drs. 
John  A.  Davis  and  S.  P.  Esposito  of  Arapahoe 
County  inasmuch  as  Dr.  Esposito  is  the  Alter- 
nate for  Dr.  James  M.  Kennedy,  and  Dr.  Davis 
is  the  Alternate  for  Dr.  Milligan.  Inasmuch  as 
Dr.  Jerome  Textor  has  moved  from  the  state. 
Dr.  Lloyd  Wright  will  now  be  the  Delegate  from 
Clear  Creek  Valley  Society  and  Dr.  Kenneth 
Platt  will  be  his  Alternate.  Dr.  R.  J.  Groeger 
was  appointed  Alternate  Delegate  from  the 
Northeast  Colorado  Society  in  the  place  of  Dr. 
Robert  Ludwick.  Seventy-four  accredited  dele- 
gates (more  than  a quorum)  answered  the  roll 
call. 

On  motion,  the  reports  of  the  Credentials 
Committee  were  adopted. 

Speaker  Condon  delivered  an  opening  address 
calling  attention  of  the  delegates  to  the  impor- 
tance of  policy  decisions  to  be  made  at  this  ses- 
sion, recommending  that  all  reference  commit- 
tees meet  simultaneously  in  the  afternoon  of 
this  date  in  order  to  expedite  their  work,  and 
recommending  a chang’e  in  the  order  of  busi- 
ness to  provide  for  an  executive  session  just  be- 
fore adjournment  in  order  to  comply  with  the 
By-Laws  amended  and  adopted  a year  ago  re- 
garding confidential  reports  of  the  Board  of 
Councilors. 

The  House  by  vote  adopted  the  Speaker’s  pro- 
posals and  suggested  to  the  Committee  on  Con- 
stitution, By-Laws  and  Credentials  that  the  or- 
der of  business  be  permanently  amended  with 

'Condensed  from  the  shorthand  and  sound  re- 
corded record  of  Earl  S.  Wirtz,  Certified  Shorthand 
Reporter.  Reports  referred  to  but  neither  repro- 
duced nor  abstracted  herein  were  distributed  to 
all  memliers  of  the  House  of  Delegates  in  advance 
of  the  Annual  Session  in  the  printed  “House  of  Dele- 
gates Handbook"  or  were  distributed  to  all  mem' 
hers  of  the  House  in  mimeographed  form.  Copies 
of  all  such  reports  are  on  file  in  the  Executive 
Office  of  the  Society,  available  for  study  by  any 
member  of  the  Society. 
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regard  to  a time  for  an  annual  executive  session. 

On  motion  regularly  seconded  and  carried 
without  dissent,  the  minutes  of  the  Interim  Ses- 
sion of  the  House,  held  February  14  and  15,  1956, 
were  adopted,  without  correction,  as  published 
in  the  May,  1956,  issue  of  the  Rocky  Mountain 
Medical  Journal. 

(Speaker  Condon  and  Vice  Speaker  Swartz 
alternated  in  presiding  over  the  remainder  of 
the  session.  Secretary  Sethman  conducted  a re- 
check of  the  Roll  Call  to  list  late  arrivals.) 

Reports  of  Board  of  Trustees: 

President  Robert  T.  Porter  presented  the  An- 
nual Report  of  the  Board  of  Trustees  as  printed 
in  the  Handbook  and  read  the  following  supple- 
mental report: 

“MeiUeare”  Plan 

Through  AMA  publications,  most  Delegates  should 
be  aware  of  the  passage  of  Public  Law  569,  signed 
last  June  7 by  President  Eisenhower,  which  inau- 
gurates medical  care  of  military  dependents  by  civil- 
ian physicians  and  hospitals. 

This  law  will  be  implemented  by  the  Department 
of  Defense,  through  the  Department  of  the  Army 
and  all  state  medical  societies,  effective  December 
8,  1956. 

Rapid  work  has  necessarily  been  done  by  the  De- 
partment of  Defense,  in  close  and  most  friendly  co- 
operation and  liaison  with  the  American  Medical 
Association,  in  order  to  develop  the  necessary  regu- 
lations to  carry  this  law  into  effect.  Special  work 
has  had  to  be  done  by  your  State  Society  officers 
and  Trustees  to  get  ready  on  our  own  level  to  do 
our  part  in  observing  this  law  and  making  it  work- 
able to  the  advantage  of  both  patients  and  physi- 
cians. 

In  essence,  the  program  will  provide  for  the  de- 
pendents of  military  personnel  the  same  sort  of 
"home-town  care  plan”  which  has  been  operating  on 
a smaller  scale  for  certain  beneficiaries  of  the  Vet- 
erans Administration  the  last  few  years.  Wives  and 
other  dependents  of  Armed  Forces  personnel  who 
now  get  their  medical  care  from  institutions  like 
Pitzsimons  Army  Hospital,  Fort  Carson  Hospital, 
etc.,  will  continue  to  do  so.  But  there  are  many 
such  dependents  who  live  too  far  from  military  hos- 
pitals to  use  them.  Beginning  this  December,  civil- 
ian physicians  and  hospitals  will  be  paid  by  the 
government  for  providing  their  care. 

Before  presenting  the  exact  motions  adopted  by 
the  Board  of  Trustees,  it  might  be  well  to  sum- 
marize a few  points: 

Public  Law  No.  569  is  the  law  of  the  land,  passed 
by  Congress  and  signed  by  the  President. 

Although  some  may  disagree  with  the  philosophy 
of  the  government  providing  complete  in-hospital 
medical  care  for  all  dependents  of  active-duty  mili- 
tary personnel,  that  philosophy  is  now  law,  regard- 
less of  the  residence  of  the  dependents.  It  had  al- 
ready been  law  for  a great  many  years  so  far  as 
dependents  were  concerned  who  lived  on  or  near  a 
military  post. 

Public  Law  569  recognizes  "organized  medicine” 
as  has  perhaps  no  other  medical  law  ever  passed  by 
the  Congress.  It  gives  the  state  medical  societies 
and  their  designated  agents  contracting  power  with 
the  government. 

■Colorado  is  fortunate  in  being  one  of  the  eight 
states  having  had  several  years’  experience  with  the 
Veterans  Home  Town  Medical  Care  Program,  albeit 
on  a small  scale.  Prom  this  experience  we  have 
learned  how  such  a medical  care  program  can  be 
administered  efficiently  and  to  the  general  satis- 
faction of  patient  and  doctor. 

Under  these  circumstances,  and  with  the  further 
background  of  having  conferred  at  length  with  the 
representatives  of  the  Department  of  Defense  as  well 
as  with  other  states  similarly  situated,  your  Board 
has  adopted  the  following  motions; 

A.  The  Board  of  Trustees  recommends  to  the 
House  of  Delegates  that  the  Colorado  State  Med- 
ical Society  cooperate  with  the  Department  of 
Defense  in  administering  Public  Law  569. 

B.  The  Board  recommends  to  the  House  of 
Delegates  that  the  Board  of  Trustees  be  desig- 
nated as  the  Society’s  Negotiating  Authority 
with  the  Department  of  Defense  in  the  imple- 
mentation of  Public  Law  569. 

C.  The  Board  recommends  to  the  House  of 
Delegates  that  it  direct  the  Board  of  Trustees  to 
engage  Colorado  Medical  Service,  Inc.,  as  the 
Contracting  and  Fiscal  Agent  for  this  Society 
in  the  implementation  of  the  Military  Dependent 
Medical  Care  Program. 

D.  The  Board  of  Trustees  requests  the  House 
of  Delegates  to  Instruct  the  Board  of  Trustees, 


FOR  PAIN 

with  mild  daytime  sedation 


IDEAL  ANALGESIC/SEDATIVE 
FOR  DAYTIME  USE 


controls  pain  faster 

. . . usually  within  15  minutes 

controls  pain  longer 

. . . usually  for  6 hours 

seldom  constipates 


and 


by  the  effect  of  ultrashort-acting 
hexobarbital  swiftly  controls  pain- 
magnifying  psychicfactors  usually 
without  causing  drowsiness  or  “hangover.” 


Adult  Dosage:  l PERCOBARB"  Capsule  q.  6 h. 
Telephone  Rx  Permitted 


ENDO  LABORATORIES  INC. 

Richmond  Hill  18,  New  "/ork 


’U.S.  Pat.  2,628,185;  PERCOBARB  contains  salts 
of  dlhydrohydroxycodeinone  and  homatropine, 
plus  APC  and  hexobarbital.  May  be  habit-forming. 
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FEATURING: 

Camp,  Maidenform, 
Freeman,  Gossard,  Anne  All, 
Nu-Lift  Garments 


Physician's  Portfolio 
available  upon  request 


convenient  locations 

REPUBLIC  BLDG.,  329  16th 
CHERRY  CREEK  SHOPPING  CENTER 
UNIVERSITY  HILLS  CENTER 
LAKESIDE  SHOPPING  CENTER 


LAKEWOOD 

I he  new  Lakewood  Medical  Building  offers  you 
exclusive  professional  office  space  in  an  area  of 
above  average  income  residents,  yet  our  lease 
cost  is  no  higher  than  other  less  desirable  areas. 
Free  parking  and  lots  of  it.  We  will  be  able  to 
custom-tailor  a few  of  the  remaining  offices. 
Direct  inquiries  to  Maury  Strait, 

Lakewood  Realty  & Ins.,  BE.  3-4646 


Classen  Nursing  Home 

Bed  and  Ambulatory  Patients 
Men  only,  seniles  and  pensioners 
Special  diet  and  nursing  care 
Nurse  on  duty  all  times 

FR.  7-2090 
1433  St.  Paul 
Denver  6,  Colorado 


as  the  Society’s  Negotiating  Authority  with  the 
Department  of  Defense,  to  use  the  Preferred 
Blue  Shield  Plan  fee  schedule  as  a base  level 
for  fee  schedule  negotiations. 

E.  The  Board  requests  the  delegates  to  in- 
struct the  Board  of  Trustees  that  any  contract 
negotiated  with  the  Department  of  Defense 
authorize  payment  only  to  physicians  for  pro- 
fessional services  rendered  by  them. 

President  Porter  next  presented  the  following 
report  at  a meeting  agreed  to  by  the  joint  Trus- 
tees-Regents  Liaison  Committee,  on  August  28  and 
approved  by  the  Board  of  Trustees  for  presenta- 
tion to  the  House  of  Delegates. 

lleclicsil  School  Report 

This  is  a report  from  the  Board  of  Regents,  sup- 
plementing the  original  communication  of  last  Feb- 
ruary, submitting  to  the  House  of  Delegates  for  your 
concurrence,  the  polices  of  the  Regents  with  re- 
spect to  the  treatment  of  patients  in  the  proposed 
full-pay  Teaching  Wing,  as  follows: 

1.  The  Regents  reiterate  their  intention  to  operate 
the  new  Wing  only  for  purposes  of  teaching  and  in 
so  doing  will  so  allocate  available  beds  to  the  va- 
rious specialties  and  sub-specialties  with  respect  to 
both  full-time  and  volunteer  faculties  as  to  insure 
no  deviation  from  this  purpose. 

2.  In  order  that  there  be  an  understanding  with 
respect  to  the  size  of  this  new  wing  where  charges 
will  be  made  to  patients,  it  is  the  policy  of  the  Re- 
gents to  currently  construct  a facility  of  not  to 
exceed  150  beds;  and  with  respect  to  the  future  it 
would  be  the  policy  of  the  Regents  not  to  exceed 
in  such  a wing,  two  beds  for  each  junior  and  each 
senior  student. 

3.  As  to  out-patients,  it  will  be  the  Regents'  policy 
not  to  exceed  seeing  pay-patients  in  excess  of  those 
necessary  to  fill  the  beds  permitted.  All  out-patient 
activity  shall  be  for  teaching  purposes  only. 

4.  As  to  medical  and  surgical  statements,  all  bills 
would  be  rendered  in  the  name  of  the  individual 
doctor,  such  doctor  having  designated  that  payment 
is  to  be  made  to  the  medical  school  as  his  fiscal 
agent. 

5.  It  will  be  the  policy  of  the  Regents  that  the 
proceeds  of  such  statements  and  all  other  forms  of 
charges  involving  personal  services  shall  be  placed 
in  a fund  which  will  be  used  only  for  payment  of 
salaries  to  doctors,  it  being  understood  that  such 
fund  may  include  salaries  of  pre-clinical  and  re- 
search teachers.  No  part  of  the  proceeds  of  such 
billings  for  personal  services  shall  be  used  for  anv 
purpose  other  than  salaries. 

6.  As  to  compensation,  it  will  be  the  policy  of 
the  Regents  to  themselves  set  the  salaries  of  the 
various  members  of  the  full-time  and,  if  desirable, 
the  members  of  the  volunteer  faculty,  and  with  re- 
spect to  the  amount  of  such  salaries  it  is  the  in- 
tention and  desire  to  pay  within  the  limits  of 
available  funds,  salaries  which  shall  be  competi- 
tive as  compared  with  other  medical  schools. 

7.  I'pon  construction  of  the  new  wing,  it  will 
be  the  policy  of  the  Regents  to  restrict  all  mem- 
bers of  the  full-time  faculty  to  teaching  activi- 
ties within  the  physical  facilities  of  the  medical 
school  and  hospitals,  including  the  new  wing;  it 
being  understood,  however,  that  as  orginally  indi- 
cated. teaching  activities  can  be  conducted  in  pub- 
lic hospitals,  veterans’  hospitals,  and  certain  others 
where  specialized  work  is  done  such  as  the  Na- 
tional Jewish  Hospital;  provided,  however,  that  all 
funds  from  such  services  shall  accrue  to  the  salary 
fund  specified  in  paragraph  5 above. 

8.  As  to  the  volunteer  faculty,  it  will  be  the 
policy  of  the  Regents  to  determine  the  allocation 
of  beds  and  appropriate  recognition. 

9.  It  is  the  desire  of  the  Board  of  Regents  that 
all  of  the  above  items  of  implementation,  together 
with  such  other  items  as  may  hereafter  develop, 
be  discussed  not  less  than  quarterly  at  meetings 
between  the  Board  of  Regents  or  a Committee  of 
the  Board  and  your  Liaison  Committee  to  the  end 
that  all  matters  of  mutual  interest  and  concern 
be  brought  to  a conclusion  satisfactory  to  all. 

President  Porter  further  presented  the  annual 
audit  of  the  Society’s  finances  prepared  by  the 
firm  of  Collins,  Peabody  and  Masters,  Certified 
Public  Accountants.  After  discussion  of  the 
Board  of  Regents  report,  the  reports  were  re- 
ferred to  the  Reference  Committee  on  Board  of 
Trustees  and  Executive  Office.  Dr.  James  M. 
Perkins  then  presented  a mimeographed  minor- 
ity report  objecting  to  the  new  budget  proposed 
by  the  Board  of  Trustees  in  the  Handbook.  This 
report  was  also  referred  to  the  Reference  Com- 
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mittee  on  Board  of  Trustees  and  Executive  Of- 
fice, after  discussion  by  the  House. 

Nomination 

President  Porter  read  the  following  Citation 
and  on  behalf  of  the  Board  of  Trustees,  nom- 
inated Dr.  Unfug  for  a Certificate  of  Service: 

CITATION 

of 

GEORGE  A.  UNPUG,  M.D. 

For  a Quarter-Century  of  Unselfish  Medical 
Statesmanship. 

Medicine  in  Colorado  and  especially  in  Pueblo 
is  proud  to  claim  a medical  statesman  like  George 
Unfug  as  its  own.  He  began  his  lifetime  hobby 
of  unselfishly  serving  his  medical  colleagues  and 
his  community  in  1930  as  Secretary  of  his  County 
Medical  Society,  and  from  that  important  if  unsung 
position  went  on  to  serve  for  many  years  as  a 
Pueblo  Delegate  to  his  State  Society,  as  President 
of  his  County  Society  and  finally — during  the 
difficult  war  closing  years  of  1945-46,  as  one  of 
the  youngest  Presidents  of  the  Colorado  State 
Medical  Society  in  our  organization’s  long  history. 

But  that  was  not  all.  He  did  not  forget  oppor- 
tunities for  civic  and  governmental  service,  as 
county  chairman  of  his  political  party  for  many 
years  and  frequently  delegate  to  its  state  and 
national  conventions,  as  radiological  consultant 
to  the  Colorado  Selective  Service  System  through- 
out World  War  II  after  he  was  disappointed  by 
physical  rejection  for  armed  service  active  duty, 
and  for  six  years  as  a member  and  finally  Presi- 
ident  of  the  Colorado  State  Board  of  Medical  Ex- 
aminers. 

He  also  served  local,  state  and  national  organi- 
zations in  his  specialty,  including  membership  on 
the  Commission  on  Legislation  and  Public  Policy 
and  the  Commission  on  Public  Relations  of  the 
American  College  of  Radiology. 

After  his  Presidency  of  our  State  Society,  he 
served  us  with  great  distinction  for  eight  more 
years  as  a Delegate  to  the  American  Medical  As- 
sociation. He  gave  so  much  of  himself  to  all  thi^se 
activities  while  at  the  same  time  maintaining  a 
busy  medical  practice,  that  one  year  of  his  career 
had  to  be  sacrificed  to  convalescence  from  a break 
in  health.  His  health  restored,  he  buckled  back 
into  fresh  harness  and  in  the  last  five  years  has 
served  on  a half-dozen  more  American  Medical 
Association  committees,  sometimes  on  two  of  them 
simultaneously. 

Although  he  recently  Insisted  upon  retiring  from 
the  national  House  of  Delegates,  and  although  we 
are  convinced  his  career  of  medical  statesmanship 
is  far  from  finished,  he  has  earned  distinctive  recog- 
nition from  our  Society  over  and  above  his  past- 
Presidency.  The  Board  of  Trustees  therefore  agrees 
with  the  nomination  by  the  Pueblo  County  Medical 
Society,  and  presents  to  the  House  of  Delegates, 
the  name  of  George  A.  Unfug,  M.D.,  for  the  Society's 
Certificate  of  Service. 

It  was  moved  and  seconded  and  unanimously 
carried  that  the  nomination  be  confirmed. 

Dr.  Herman  W.  Roth  presented  the  Annual 
Report  of  the  Board  of  Councilors  as  printed  in 
the  Handbook  and  submitted  the  following  sup- 
plemental report:  Both  reports  were  referred 
to  the  Reference  Committee  on  Professional  Re- 
lations. 

Supplemental  Report  of  the  Board  of  Councilors 

As  our  report  in  the  Handbook  indicated,  this 
Board  held  a special  meeting  on  August  11,  1956. 
Among  other  matters,  the  Board  received  a request 
from  the  Committee  on  Constitution,  By-Laws  and 
Credentials  for  a definitive  interpretation  of  the 
By-Laws,  regarding  a question  that  had  arisen  in 
both  that  Committee  and  the  Board  of  Trustees. 

The  question  arose  when  it  became  known  that 
one  of  our  component  societies  has  permitted  a 
physician  to  continue  as  an  Active  Member  of  the 
local  society  and  to  vote  in  its  proceedings,  while 
under  suspension  from  the  State  Society  for  non- 
payment of  dues.  The  question  was  put  to  the 
Board  of  Councilors  to  determine  whether  or  not 
our  Constitution  and  By-Laws  can  be  construed  to 
permit  membership  in  a component  society  without 
simultaneous  membership  in  the  State  Society.  The 
Board  of  Councilors  was  aided  in  this  matter  by 
an  exhaustive  study  of  the  question  that  had  been 
prepared  by  the  Society’s  legal  counsel,  Mr.  J.  P. 
Nordlund. 

The  Board  found,  after  studying  all  applicable 
material,  that  membership  in  the  State  Society 
and  in  its  component  societies  is  Indivisible,  Al- 
(Continued  on  Page  1030) 
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ACHROMYCIN 

Tetracycline  Lederle 
for  prophylaxis  and  treatment  of 

obstetric  infections 


Posner  and  his  colleagues'  have  reported  on 
the  use  of  tetracycline  (Achromycin)  in  96 
cases  of  obstetric  complications,  including 
unsterile  delivery,  premature  rupture  of  the 
membranes,  endometritis,  parametritis,  and 
other  conditions.  They  conclude  that  this 
antibiotic  is  ideally  suited  for  these  uses. 

Other  investigators  have  shown  Achromycin 
to  be  equally  useful  in  surgery  and  gynecology 
and  virtually  every  other  field  of  medicine. 
This  outstanding  antibiotic  is  effective  against 
a wide  variety  of  infections.  Jt  diffuses  and 
penetrates  rapidly  to  provide  prompt  control 
of  infection.  Side  effects,  if  any,  are  negligible. 

Every  gram  of  Achromycin  is  made  in 
Lederle’s  own  laboratories  and  offered  only 
under  the  Lederle  label — your  assurance  of 
quality.  It  is  available  in  a complete  line  of 
dosage  forms,  including 

ACHROMYCIN  SF 

Achromycin  with  Stress  Formula  Vita- 
mins. Attacks  the  infection,  bolsters  the 
patient’s  natural  defenses,  thereby  speeds 
recovery.  Especially  useful  in  severe  or  pro- 
longed illness.  Stress  formula  as  suggested  by 
the  National  Research  Council. 

SF  Capsules,  250  mg. 

SF  Oral  Suspension,  125  mg.  per  tea- 
spoonful  (5  cc.) 


For  more  rapid  and  complete  absorp- 
tion. Offered  only  by  Lederle! 


Tilled  sealed  capsules 


^Posner,  A.  C.,  et  ah;  Further  Observations  on  the  Use  of  Tetra- 
cycline Hydrochloride  in  Prophylaxis  and  Treatment  of  Obstetric 
Infections,  Antibiotics  Annual  1954-55,  pp.  594-598. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 

* 

REG.  U.S.  PAT.  OFF. 


PHOTO  DATA:  SPEED  GRAPHIC  CAMERA, 
F.16,  I/SO  SEC.,  ROYAL  PAN  FILM 


^ PERFEa! 


. . .in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Brookridge  milk  practically 
live  in  a clinic... each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  City'  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 
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though  no  single  section  of  these  documents  pres- 
ently states  this  fact  in  so  many  words,  a great 
many  sections  of  both  the  Constitution  and  the 
By-Laws  cannot  be  otherwise  construed. 

However,  to  avoid  any  future  confusion  and 
any  need  for  another  study  of  this  kind,  the  Board 
has  recommended  to  the  Committee  on  Constitu- 
tion, By-Laws  and  Credentials  that  an  appropriate 
amendment  to  the  By-Laws  be  offered  re-stating 
this  principle  of  organized  medicine  in  unequivocal 
terms. 

-Vlso  at  this  Board’s  August  11  meeting,  corre- 
spondence was  received  from  the  Board  of  Super- 
visors on  two  subjects  upon  which  the  Board  of 
Councilors  cannot  act  at  the  present  time.  At 
the  same  time  the  Board  of  Councilors  approved 
non-controversial  nominations  by  component  so- 
cieties for  certain  membership  reclassifications. 

Also  at  the  August  11  meeting  the  Board  con- 
ducted a hearing  and  entered  findings  and  deci- 
sions which  the  By-Laws  require  be  reported  to 
the  House  in  executive  session.  At  the  conven- 
ience of  the  House,  therefore,  we  will  request  a 
brief  executive  session  for  that  purpose. 

The  report  of  the  Board  of  Supervisors  as 
printed  in  the  Handbook  ■was  referred  to  the 
Reference  Committee  on  Professional  Relations. 

President  Porter  submitted  a personal  report 
as  follows: 

This  has  been  in  most  respects  a successful  year. 
I would  like  to  discuss  some  of  the  reasons  for 
the  successes  and  failures  which  have  occurred. 

Credit  for  any  successes  that  have  been  achieved 
must  go  to  all  the  members  of  the  Society.  Their 
cooperation,  willingness  to  work,  and  friendliness 
has  been  constant  and  most  effective.  To  the 
best  of  my  knowledge  every  committee  of  this 
Society  has  met  at  least  once  and  with  real  en- 
thusiasm studied  the  problems  that  fell  within  its 
scope.  In  a gratifying  number  of  instances  they 
have  delved  into  new  areas  for  expansion.  On  only 
four  occasions  during  the  entire  year  was  it  neces- 
sary to  drop  members  from  committees  in  order 
to  carry  out  the  House  of  Delegates’  directive  that 
two  unexcused  absences  from  a called  committee 
meeting  was  cause  for  replacing  the  member.  I 
mention  this  only  to  point  out  the  fine  attendance 
at  committee  meetings. 


I should  like  particularly  to  commend  Dr.  John 
Zarit.  As  chairman  of  the  Public  Health  Committee, 
he  attempted  to  attend  all  of  the  meetings  of  the 
eleven  sub-committees  under  his  supervision.  Ob- 
viously this  was  impossible  but  he  met  with  most, 
if  not  all,  of  the  committees  at  some  time  during 
the  year  and  with  several  on  frequent  occasions. 

The  Public  Policy  Committee  under  the  chairman- 
ship of  Dr.  Harry  Hughes  was  most  efficient  and 
was  able  to  handle  all  of  its  business  in  a limited 
number  of  meetings.  The  work  of  Dr.  Frank  Mc- 
Glone  and  the  A.M.E.F.  Committee  deserves  special 
mention  for  producing  the  highest  amount  ever 
contributed  to  that  fund  in  this  state.  It  speaks 
well  for  the  committee  and  for  the  growing  interest 
in  the  project. 

I could  go  on  and  report  on  the  fine  work  of  the 
many  other  valuable  committees  of  the  Society, 
but  time  does  not  permit,  and  their  reports  are  in 
the  Handbook. 

The  Board  of  Trustees  and  other  official  boards 
have  worked  long,  industriously,  and  in  harmony. 
Among  these  is  one  to  whom  this  Society  owes  a 
great  deal  but  whose  work  is  known  only  to  a rel- 
atively few.  That  man  is  Dr.  Walter  Metz  who 
has  been  on  the  Finance  Committee  for  three  years 
and  who  has  so  ably  directed  the  finances  of  the 
Society  that  even  in  a year  like  this,  by  radically 
limiting  our  operations,  he  has  been  able  to  bring 
the  Society  through  in  the  black. 

Last  but  not  least,  I would  be  extremely  remiss 
if  I were  not  to  give  due  credit  to  the  work  of  our 
Executive  Office.  With  a limited  number  of  em- 
ployees the  office  has  continued  its  duties  with  a 
fine  spirit  of  cooperation.  When  it  seemed  for 
the  first  seven  or  eight  months  of  the  year  that  we 
were  going  into  the  red  financially,  many  of  our 
employees  gave  overtime  work  without  billing  the 
Society  for  it.  At  the  end  of  the  year,  the  Finance 
Committee,  with  the  approval  of  the  Board  of 
Trustees,  corrected  this;  but  our  Society  as  a whole 
owes  the  Executive  Office  staff  a vote  of  appre- 
ciation for  this  splendid  gesture  of  loyalty. 

When  we  began  the  year,  it  seemed  to  me  that 
there  were  three  major  problems  confronting  the 
Society;  namely,  the  medical  school  study  regard- 
ing a pay  pavilion;  two,  our  relations  with  organ- 
ized labor  in  the  Trinidad  area  and  the  Tri-County 
area;  and,  three,  the  problem  of  a building  to  house 
our  State  Medical  Society.  As  has  been  reported 
earlier,  I believe  that  the  discussions  of  the  Medl- 
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cal  Society  Committee  with  the  Board  of  Reg-ents 
regarding  the  problem  of  the  full-pay  teaching 
pavilion  has  led  to  a satisfactory  solution.  Rela- 
tions between  the  two  groups  is  at  a very  high 
level,  which  I believe  it  is  possible  and  essential 
to  maintain. 

Labor  relations  will  be  discussed  in  other  reports, 
but  I believe  they,  too,  are  now  better  understood 
and  that  out  of  the  studies  by  various  committees 
of  this  Society  and  the  AMA  will  come  a solution 
that  is  satisfactory  both  to  the  Society  and  to  labor. 

The  third  problem,  that  of  a State  Society  build- 
ing, has  not  been  satisfactorily  solved  due  to  dif- 
ficulties in  securing  the  land  which  we  assumed 
was  available.  Definite  progress,  however,  has 
been  made. 

We  have  in  Colorado  a growing  vital  medical 
society  with  real  prestige  both  locally  and  na- 
tionally. One  cannot  go  to  a meeting  of  the  House 
of  Delegates  of  the  AMA  without  realizing  the 
real  respect  in  which  the  Colorado  State  Medical 
Society  is  held.  To  continue  this,  we  must  give  our 
Society  more  adequate  finances.  While  the  So- 
ciety ends  this  year  in  the  black,  this  was  done 
at  the  expense  of  omitting  activities  of  the  So- 
ciety which  should  not  have  been  omitted.  Me 
did  not  send  representatives  to  as  many  meetings 
as  in  the  past.  The  liaison  established  at  these 
meetings  had  been  good  for  the  prestige  of  the 
Society.  If  the  present  policy  is  continued,  our 
society  is  bound  to  lose  its  ranking.  It  is  my 
earnest  plea  that  the  House  of  Delegates  insist 
that  this  Society  be  adequately  financed  to  meet 
the  many  significant  demands  made  upon  it.  Then 
we  can  have  a Society  of  which  we  will  continue  to 
be  proud. 

Let  me  take  this  opportunity  to  thank  you,  the 
members  of  this  Society,  for  the  privilege  of  being 
your  President  this  past  year.  It  was  a high  honor 
and  I appreciate  it.  Also  let  me  again  thank  all 
of  the  committee  chairmen  and  committeemen  and 
Board  members  for  their  cooperation  and  help 
throughout  the  year,  for  without  every  member’s 
help  it  could  not  have  been  a success. 

Speaker  Condon  referred  President  Porter’s 
report  to  the  Reference  Committee  on  Board  of 
Trustees  and  Executive  Office.  President-elect 
George  Buck  had  no  personal  report,  and  no 
other  officer,  member  of  the  Board  of  Trustees, 
Board  of  Councilors,  or  Board  of  Supervisors 
submitted  a personal  report. 

The  report  of  the  delegates  to  the  AMA  as 
published  in  the  Handbook  was  referred  to  the 
Reference  Committee  on  Professional  Relations. 

The  report  of  the  Foundation  Advocate  was 
unavailable.  Secretary  Sethman  explained  that 
due  to  the  early  date  of  the  Annual  Session  it 
has  been  impossible  for  the  auditors  to  complete 
both  the  audit  of  the  Society  and  the  audit  of 
the  Colorado  Medical  Foundation,  which  is  in 
the  hands  of  the  International  Trust  Company 
at  Denver.  No  action  was  taken. 

The  report  of  the  Executive  Secretary  as 
printed  in  the  Handbook  was  referred  to  the 
Reference  Committee  on  the  Board  of  Trustees 
and  Executive  Office. 

Dr.  Wiley  presented  the  second  report  of  the 
Committee  on  Constitution,  By-Laws  and  Creden- 
tials in  the  Handbook,  and  a mimeographed  sup- 
plemental report  distributed  to  Delegates.  There 
being  no  discussion,  the  reports  were  referred 
to  the  Reference  Committee. 

The  following  printed  reports  were  referred 
to  Reference  Committees:  Committee  on  Health 
Education,  including  the  Subcommittee  on  School 
Health,  Committee  on  Library  and  Medical  Lit- 
erature, Committee  on  Medical  Education  and 
Hospitals,  Subcommittee  on  Medical  Student 
Loan  Fund,  Committee  on  Medical  Service,  Com- 
mittee on  Blood  and  Tissue  Banks,  Subcommittee 
on  Distribution  of  Physicians,  Subcommittee  on 
Emergency  Medical  Services,  Subcommittee  on 
Hospital-Professional  Relations,  Committee  on 
Indigent  Medical  Services. 

Dr.  Stuck,  on  behalf  of  the  Subcommittee  on 
Intraprofessional  Insurance,  presented  the  fol- 
lowing supplemental  report: 
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The  Gear  Action  Shoe'^ 
with  pivot  arch 
synchronizing 
with  the 
foot  in 
\ A action 


• Insole  extension  and  wedge  of  inner  corner  of 
heel  where  support  is  most  needed. 

* The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

* Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

"At  We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  rfesigned  by  noted  orthopedic  surgeon. 

* We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  "The  Preservation  of  the  function  of  the 
Fool  Balancing  and  Synchronizing  the  Shoe  with  the  Foot," 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


^^Patients  without  primary 
renal  disease,  but  with 
1 albuminuria  and  high 
nonprotein  nitrogen 
due  to  congestive 
. circulatory  changes, 
can  be  adequately 
and  safely  treated 
with  Neohydrin  for 
long  periods  of  time/'* 

Q.  C.j  Dlmitroff,  S.  P.,  and  Thorner,  M.  C.: 
Ann.  Int.  Med.  45:7,  1956. 
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Supplied : Each  green,  scored, 
Ataraxoid  oral  tablet 
contains  5 mg.  prednisolone 
(Sterane)  and  10  mg. 
hydroxyzine  hydrochloride 
(Atarax).  Bottles  of  30 
and  100. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


The  ataractic  effect  is  a 
central  neuro-relaxing 
action  — the  result  of 
a marked  cerebral  speci- 
ficity — free  of  mental 
fogging  and  devoid  of  any 
major  complications: 
no  liver,  blood  or  brain 
damage.  This  peace- 
of-mind  component  is 
also  used  in  the  lowest 
dosage  range. 


Ataraxoid  is  a unique,  new  combination  of  Sterane  and 
Atarax,  which  now  permits  simultaneous  symptomatic 
control  and  reduction  of  attendant  anxiety  and  apprehension 
in  rheumatoid  arthritis  and  other  indications. 


The  added  tranquilizer  control,  desirably  easing  mental  stress, 
also  directly  assists  clinical  progress.  It  minimizes  the 
chance  of  exacerbation  related  to  emotional  strain  and 
facilitates  patient  confidence  and  cooperation  in  the 
therapeutic  program  toward  maximum  rehabilitation. 


Ataraxoid  exerts  the  anti-rheumatic,  anti- 
inflammatory activity  of  Sterane  distinctly  superior 
to  previous  steroids,  effective  in  radically  reduced 
dosage,  and  with  minimal  disturbance  of  electrolyte 
and  fluid  metabolism. 


ataraxic-corticoid 


combining  the  newest,  safest  i the  newest,  most  effective" 


tranquilizer,  ATARAX 


1 


Steroid,  STERANE 

(prednisolone) 

controls 
the  symptoMs  and  the 
apprehension 

In  Rheumatoid  Arthritis, 
other  collagen  diseases, 
bronchial  asthma  and 
inflammatory  dermatoses 


"'■t 


^Trademark 


THE  YEAR  BOOKS... 


as  traditional  in  medicine 


as  the 


For  more  than  half  a century  the  annual  Year  Books 
have  served  the  medical  profession  throughout  the 
world.  The  Year  Books  help  form  the  systematic,  or- 
ganized reading  habits  that  do  so  much  to  compensate 
for  lack  of  time.  Their  brief,  concise  style;  their  com- 
prehensive coverage  of  world-wide  journal  literature; 
their  authority  and  practical  editorial  evaluations; 
all  add  up  to  the  ideal  professional  reading  service — 
the  service  offering  the  greatest  amount  of  usable  infor- 
mation in  the  least  possible  time,  at  lowest  possible  cost. 


. tsk  to  see  niiv  of  the  ISeiv  1956-57  Series  of  Year  Books 

I I Medicine,  $6.75 — Just  Ready 
I I General  Surgery,  $6.75 — Nov. 

I I Drug  Therapy,  $6.75 — Jan.  '51 
Q Pediatrics,  $6.75 — Nov. 

I I Obstetrics  & Gynecology,  $6.75 — Nov. 
n Eye,  Ear,  Nose  & Throat,  $7.00 — Jan.  '57 
I I Itadiology,  $9.00— Dec. 

I I Urology,  $6.75 — Feb.  ’57 

I I Orthopedics  & Traumatic  Surgery.  $6.75 — Feh.  '57 
I I Neurology,  Psychiatry  & Neurosurgery,  $7.00 — Feb.  '57 
I I Dermatology  & Syphiloiogy,  $7.00 — Mar.  '57 
I I Emlocrinology,  $6.75 — May,  '57 
I 1 Pathology  & Clinical  Pathology,  $7.00 — 5fay,  '57 


Year  Book  WA  Pub  Usher 


THE  YEAR  BOOK  PUBLISHERS,  INC. 

200  E.  Illinois  St.,  Chicago  II,  111. 

Please  send  on  10  days’  approval  the  hooks  checked  above. 

I I Bill  when  shipped  Q Remittance  enclosed 

Name 

Street 

City Zone State 
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Profe-ssional  Insurance  Problems 

The  <7ornmittee  recommends  that  the  facts  con- 
tained in  its  study,  along  with  the  facts  reported 
by  the  Medicolegal  Committee  in  the  August  Rocky 
Mountain  Medical  Journal,  be  studied  by  an  in- 
surance actuary  and  through  him  be  brought  to 
the  attention  of  the  Colorado  State  Insurance  Com- 
mission and  the  affected  insurance  companies,  for 
the  purpose  of  reduction  of  professional  liability 
insurance  rates. 

We  further  recommend  that  all  matters  pertain- 
ing to  professional  liability  insurance  in  the  future 
be  referred  directly  to  the  Medicolegal  Committee. 

Chairman  Stuck  further  read  a communication 
to  Mr.  Kraus  dated  August  28  with  reference 
to  the  malpractice  insurance  program  offered  by 
the  International  College  of  Surgeons. 

The  following  printed  reports  were  then  re- 
ferred to  the  Reference  Committees:  Subcommit- 
tee on  Medical  Care  of  Veterans,  Subcommittee 
on  Physician-Nurse  Relations,  Subcommittee  on 
Prepayment  Services,  Medicolegal  Committee, 
Committee  on  Public  Health. 

Public  Policy  Supplement 

Chairman  Harry  Hughes  submitted  a supple- 
mental report  of  the  Public  Policy  Committee 
with  reference  to,  one,  that  contribution  by 
physicians  to  hospitals,  or  indeed  any  commu- 
nity-sponsored project,  is  strictly  an  individual 
matter,  and  this  is  the  policy  of  the  State  Medical 
Society;  further,  that  the  supplying  of  penicillin 
tci  near-indigent  patients  with  rheumatic  heart 
disease  should  be  channeled  through  the  retail 
druggists  and  that  this  decision  should  be  made 
known  to  the  Colorado  Heart  Association  and 
the  Colorado  Retail  Druggists  Association.  There 
being  no  discussion,  the  supplemental  report  and 
the  printed  Handbook  report  were  referred  to 
the  Reference  Committee  on  Legislation  and 
Public  Relations. 

The  following  further  printed  reports  were 
referred  to  Reference  Committees:  Committee  on 
Rocky  Mountain  Medical  Conference,  Committee 
on  Scientific  Program,  Committee  on  American 
Medical  Education  Foundation,  Committee  on 
Blue  Shield  Benefits  for  Old  Age  Pensioners. 

Blue  Shield  Fees 

Dr.  Frank  McGlone  reported  for  the  Blue 
Shield  Fee  Schedule  Advisory  Committee  as 
follows: 

The  Committee  met  Tuesday  night,  September  4, 
in  the  .Stanley  Hotel.  Immediately  preceding  this 
meeting,  the  Executive  Committee  reviewed  all  re- 
quests received,  and  made  certain  recommendations 
to  the  Advisory  Committee. 

Anesthesiology: 

The  anesthesiologists,  through  the  Chairman  of 
their  fee  committee,  requested  increases  in  the 
Plan's  allowance  for  Obstetrical  Anesthesia  and  for 
anesthesia  rendered  during  Intra-cranial,  Intra-tho- 
racic,  and  Intra-carbiac  surgery;  and  further,  the  in- 
clusion of  benefit  for  anesthesia  for  dental  surgery. 

Your  Committee  approved  the  Increase  requested 
for  Obstetrical  Anesthesia  when  rendered  by  a phy- 
sician— such  increase  to  provide  up  to  $25.00  on  a 
time  basis,  the  present  allowance  being  $7.50 — but 
denied  the  request  for  increased  allowance  for  an- 
esthesia rendered  during  the  three  types  of  sur- 
gery noted.  Your  Committee  also  denied  the  request 
for  inclusion  of  benefit  for  anesthesia  rendered  dur- 
ing dental  surgery.  This  latter  action  was  taken  in 
view  of  the  fact  that  Blue  Shield’s  Subscription 
Agreement  stipulates  that  benefit  for  anesthesia 
is  allowed  for  “necessary  anesthesia”  rendered  in 
connection  with  surgical  services  covered  by  the 
Plan,  and  that  "dental  surgery”  is  NOT  covered  un- 
der the  agreement. 

The  Advisory  Committee  also  approved  the 
recommendation  that  when  surgical  or  obstetrical 
services  and  anesthesia  are  rendered  by  the  same 
physician,  payment  shall  be  made  only  for  the  sur- 
gical or  obstetrical  procedures. 

Orthopedic  Surgery: 

A committee  of  the  Rocky  Mountain  Orthopedic 
Association  reviewed  a portion  of  the  Fee  Schedule 
and  submitted  a recommendation  reducing  the  Plan's 
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Edrisar  in  Dysmenorrhea 


A "satisfactory  antispasmodic  for  use  in  spastic 
dysmenorrhea  is  . . . Benzedrine*  Sulfate”^ — one  of 
Edrisal’s  3 ingredients.  Edrisal’s  other  ingredients  are 
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payment  for  some  twenty  (20)  procedures.  The  Com- 
mittee approved  these  reductions  as  submitted,  and 
commended  the  Orthopedic  Association  for  its  action. 
Your  Committee  recommends  that  all  Specialty 
Groups  give  consideration  to  similar  action  where 
indicated. 

Neurosurgery : 

The  Neurosurgeons  re^iuested  increases  in  the 
standard  Plan's  payment  for  Pneumoencephalog- 
raphy, and  the  Standard  and  preferred  Plan's  al- 
lowances for  Myelography.  Your  Committee  denied 
these  requests. 

Heart  Catheterization: 

The  Advisory  Committee  was  requested  to  consider 
the  appropriate  allowance  for  certain  diagnostic 
x-ray  and  laboratory  services  performed  in  con- 
nection with  Heart  Catheterization.  It  was  agreed 
that  there  was  insufficient  information  available 
on  which  to  take  action,  and  your  Committee  tabled 
this  request,  and  asked  that  the  Executive  Commit- 
tee study  the  matter  further,  reporting  to  the  full 
Committee  at  the  1957  Midwinter  Clinical  Session, 

Assistant  Surgeon:* 

Pursuant  to  a motion  passed  at  your  Advisory 
Committee's  meeting  on  February  1.3,  1956,  a six- 
man  subcommittee  was  appointed  to  study  Blue 
Shield's  benefit  for  an  Assistant  Surgeon  and  make 
such  recommendations  as  seemed  in  order  relative 
thereto. 

This  subcommittee  surveyed  all  Component  So- 
cieties and  Specialty  Groups,  and  then  endeavored 
to  correlate  the  finding  of  the  survey.  It  was  noted 
that  no  conclusion  could  Ite  drawn  as  to  what 
specific  action  should  be  taken,  because  the  recom- 
mendations resulting  from  the  survey  w'ere  so  varied. 

As  a consequence,  the  subcommittee — after  care- 
fully weighing  the  financial  standing  of  Colorado's 
Blue  Shield  I’lan,  and  in  consideration  of  not  only 
the  various  recommendations  received  but  also  of 
the  methods  employed  by  other  Blue  Shield  Plans — 
submitted  the  following  recommendations: 

1.  Eliminate  the  asterisk  (*)  method  of  denoting 
the  procedures  for  which  the  services  of  an  assist- 
ant surgeon  are  available  under  the  Preferred  Blue 
Shield  Plan  and  substitute  therefore  the  regulation 
appropriately  worded  in  the  Manual,  that  ANY  pro- 
cedure commanding  an  allowance  of  .^100. 00  or  more 
(including  those  marked  for  'Individual  Considera- 

*This  section  was  not  adopted.  See  Page  1050. 


tion'  in  which  the  ultimate  allowance  is  $100.00  or 
more)  is  eligible  for  an  assistant  surgeon  on  au- 
thority of,  and  at  the  discretion  of,  the  attending  sui'- 
geon.  It  was  understood  that  the  use  of  an  as- 
sistant for  a procedure  commanding  a fee  of  less 
than  $100.00  would  be  infrequent  and  such  would  not 
constitute  a Blue  Shield  benefit. 

2.  That  the  allowance  for  the  assistant  surgeon  be 
deducted — on  the  attending  surgeon's  authority — ■ 
from  the  currently  listed  allowance  for  the  surgi- 
cal procedure (s)  performed  in  accordance  with  the 
lolowing  table: 

Allowance  for  .Surgery  Allowance  for  Assistant 

$100  to  $149  $15 

150  to  249  25 

250  to  :300  35 

.3.  That  the  Plan's  service  statement  be  revised  to 
include  a section  wherein  the  operating  surgeon 
could  note  whether  or  not  a paid  assistant  had  been 
required  and,  if  so,  could  authorize  payment  to  the 
assistant  surgeon  by  name.  In  the  event  that  such 
were  left  blank,  or  the  word  "NONE"  given,  even 
though  the  surgeon  may  have  been  assisted  by  a 
partner,  or  other  associate,  Blue  Shield  will  pre- 
sume the  fee  for  service  was  included  in  the  total 
allowance  and  that  a service  benefit  subscriber  will 
not  be  subject  to  an  assistant  surgeon’s  billing. 

4.  That  the  Plan  advise  all  subscribers  thus  af- 
fected of  the  payments  made  to  each  physician. 

Your  Advisory  Committee,  after  considerable  dis- 
cussion, voted  to  accept  the  Subcommittee’s  recom- 
mendation with  but  one  amendment.  This  amend- 
ment was  made  to  give  elasticity  to  the  payment 
to  the  Assistant  Surgeon — at  the  Operating  Sur- 
geon's discretion — and  provides  that  the  amounts 
payable  out  of  the  listed  fee  shall  be  $15  to  $25 
for  procedures  for  which  the  Plan  benefit  is  $100 
to  $149;  $25  - $35  for  procedures  commanding  $150 
to  $249;  and  $.35  - $50  for  procedures  commanding 
$250  to  $.300.  It  tvas  agreed  that  if  a specific  amount 
was  not  designated  by  the  Surgeon,  the  Plan  would 
automatically  pay  the  lesser  of  the  foregoing. 

The  report  of  the  Committee  on  Military  Af- 
fairs was  referred  to  the  Reference  Committee 
on  Miscellaneous  Business. 

Dr.  William  H.  Halley,  Chairman  of  the 
U.M.W.A.  Fund  Liaison  Committee,  recommend- 
ed that  the  Pennsylvania  Plan,  which  was  de- 
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veloped  by  the  Pennsylvania  State  Medical  As- 
sociation covering  relations  with  the  U.M.W.A. 
Fund  be  given  to  the  Reference  Committee  for 
their  information  and  recommendation.  This  plan 
was  added  to  the  report  and  it  was  referred  to 
the  Reference  Committee  on  Professional  Rela- 
tions. 

Constitution  Amended 

Unfinished  business  from  the  previous  Annual 
Session  consisted  of  the  third  report  of  the  Com- 
mittee on  Constitution,  By-Laws  and  Credentials 
in  the  Handbook,  being  a general  amendment  of 
the  Constitution  and  By-Laws,  changing  the 
name  of  the  “Board  of  Supervisors”  to  the 
“Grievance  Committee.”  It  was  moved  and  sec- 
onded and  carried  unanimously  that  the  amend- 
ment be  adopted. 

The  next  order  of  business  was  the  election 
of  a Nominating  Committee.  The  following  Dele- 
gates were  nominated:  Drs.  Eugene  B.  Ley,  Pueb- 
lo; John  L.  McDonald,  El  Paso;  Lawrence  L. 
Hick,  Delta;  Fred  D.  Kuykendall,  Weld;  David 
P.  Halfen,  Clear  Creek  Valley;  Harry  C.  Hughes, 
Denver,  and  Harlan  E.  McClure,  Prowers. 

There  being  no  further  nominations,  they  were 
closed  and  on  motion  carried  unanimously  the 
above  members  were  elected  by  acclamation  as 
the  Nominating  Committee. 

AMA  “Guiding  Principles” 

Dr.  Perkins  submitted  a proposal  for  amend- 
ment of  the  AMA  “Guiding  Principles  for  Man- 
agement and  Union  Health  Centers”  (which  was 
referred  to  the  Reference  Committee  on  Legisla- 
tion and  Public  Relations)  as  follows: 

This  entails  only  the  addition  of  a new  principle. 

To  include  the  following  principle  as  Principle  1 
in  the  Section  headed  "Guiding  Principles"  on  page 
10  of  the  AMA  Booklet  and  renumber  the  later 
paragraphs ; 


‘T,  Free  Choice  of  Physician.  Eligible  participant.^ 
shall  be  given  an  opportunity  at  the  beginning  of 
the  period  of  their  eligible  participation  and  at 
any  time  thereafter  to  elect  to  receive  their  medi- 
cal care  from  the  health  center  staff  and  facilities 
or  in  lieu  of  payment  to  the  health  center  assume 
the  responsibility  for  providing  their  own  medical 
care.” 

On  behalf  of  the  Denver  Medical  Society  Dr. 
Lubchenco  stated  he  had  possible  changes  in 
dues,  as  applicable  to  full-time  physicians  in  the 
Veterans  Administration  and  on  the  staff  of  the 
University  of  Colorado  School  of  Medicine,  to 
present  to  a Reference  Committee.  The  matter 
was  referred  by  the  Speaker  to  the  Reference 
Committee  on  Constitution,  By-Laws  and  Cre- 
dentials. 

Dr.  William  Lipscomb  submitted  a group  of 
informal  suggestions  for  the  society’s  future  ac- 
tivities, emphasizing  greater  unity  in  political 
activity.  His  proposals  were  referred  to  the 
Reference  Committee  on  Board  of  Trustees  and 
Executive  Office. 

Speaker  Condon  reminded  the  House  that  it 
had  adopted  the  suggestion  for  an  Executive 
Session.  Drs.  John  Amesse  and  John  Simon  were 
appointed  Sergeants-at-Arms  to  clear  the  room 
of  all  not  entitled  to  attend  an  Executive  Session. 

A motion  was  made  that  a non-Delegate  mem- 
ber of  the  Las  Animas  County  Society  be  seated. 
Suggestions  followed  for  the  seating  of  other 
non-Delegates.  Following  general  discussion  and 
advice  from  the  society’s  attorney  Dr.  Newman 
made  a substitute  motion  that  only  the  regularly 
constituted  members  permitted  in  Executive  Ses- 
sion be  allowed  to  remain  on  this  occasion.  The 
substitute  motion  was  seconded  and  carried 
without  dissent. 

The  Sergeants-at-Arms  thereupon  cleared  the 
House  of  all  unauthorized  persons  and  the  House 
(Continued  on  Page  1040) 
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(Continued  Prom  Page  1037) 
went  into  Executive  Session.  Upon  arising  from 
Executive  Session  the  following  special  report 
of  the  Board  of  Trustees  was  entered  in  the 
Minutes  and  was  referred  to  the  Reference  Com- 
mittee on  Professional  Relations: 

The  Board  of  Trustees  has  received  and  studied 
the  report  of  the  A.M.A.  Committee  on  Medical  Care 
of  Industrial  Workers,  and  presents  to  the  House 
the  following  recommendations: 

1.  The  Board  of  Trustees  expresses  its  deep  ap- 
preciation to  the  American  Medical  Association  and 
to  Dr,  William  A.  Sawyer  and  the  other  members 
of  the  AMA  Committee  who  studied  and  reported 
on  this  problem. 

2.  The  Board  of  Trustees  recommends  that  the 
“Directive  of  1954"  issued  by  the  Area  Adminis- 
trator of  the  UMWA  Welfare  and  Retirement  Fund 
be  modified  to  conform  to  existing  agreements  be- 
tween the  UMWA  Welfare  Fund  and  the  American 
Medical  Association, 

3.  It  is  recommended  that  the  UMWA  Welfare 
Fund,  nationally,  be  requested  to  direct  the  Area  Ad- 
ministrator to  consult  with  and  work  through  the 
Liaison  Committee  of  this  Societ'-  as  further  con- 
templated by  the  Fund’s  national  agreement  with 
the  American  Medical  Association. 

4.  It  is  further  recommended  that  the  Las  Animas 
County  Medical  Society  is  hereby  directed  to  make 
full  use  of  the  services  of  the  UMAVA  Liaison  Com- 
mittee of  the  Colorado  State  Medical  Society. 

5.  It  is  further  recommended  by  the  Board  of 
Trustees  that  the  Las  Animas  County  Society  be 
directed  and  encouraged  to  bend  all  possible  efforts 
to  secure  the  reaccreditation  of  the  Jit.  San  Rafael 
Hospital  in  Trinidad  in  order  that  patients  in  that 
area  can  receive  the  highest  quality  of  medical  care. 

6.  It  is  recommended  that  subsidization  of  phy- 
sicians by  the  UMAA^A  AA^elfare  Fund  be  discontinued 
except  wherever  it  is  absolutely  necessary  a.s 
agreed  on  by  the  Area  Administrator  and  the  Liai- 
son Committee. 

7.  The  Board  of  Trustees  recommends  that  a re- 
constituted UMAA’A  Liaison  Committee  consisting  of 
five  members  be  appointed.  Definitions  of  the 
function  of  this  Liaison  Committee  shall  be  as  fol- 
lows : 

a.  This  Committee  shall  meet  with  the  Area  Ad- 
ministrator at  least  (luarterly,  and  oftener  if  spe- 
cific problems  are  presented. 


b.  It  shall  be  the  authority  of  this  committee  to 
receive  complaints  from  the  Area  Administrator 
relative  to  competency  of  or  abuses  by  partici- 
pating physicians.  If  the  Liaison  Committee  finds 
that  these  charges  are  substantiated,  it  shall  be 
the  committee’s  responsibility  and  authority  to  re- 
move such  physicians  from  the  list  of  partici- 
pating physicians. 

c.  It  is  further  recommended  that  in  the  event 
the  Liaison  Committee  is  unable  to  resolve  a 
disagreement  between  the  UMAA’A  Fund  and  any 
Colorado  physicians,  the  Liaison  Committee  shall 
report  all  information  to  the  Board  of  Trustees 
for  its  action. 

d.  It  is  further  recommended  than  an  additional 
function  of  the  Liaison  Committee  is  to  receive 
and  act  upon  complaints  arising  from  physicians 
in  the  state  relating  to  the  Area  Administration 
of  the  UMAA'A  AA’alfare  Fund. 

e.  It  is  recommended  that  the  Area  Administra- 
tor be  required  to  consult  with  the  Liaison  Com- 
mittee before  issuing  any  directives  relative  to 
medical  practice  as  it  relates  to  the  UMAA’.V  AA’el- 
fare  and  Retirement  Fund. 

8.  The  Board  of  Trustees  is  equally  cognizant 
of  the  implications  in  the  American  Medical  .As- 
sociation Committee’s  report  concerning  this  So- 
ciety’s cleaning  its  own  house  and  keening  it  clean, 
and  therefore  assures  the  House  of  Delegates  that 
the  Board  of  Ti’ustees  will  use  its  authority  under 
the  By-Laws  to  file  disciplinary  cha-ges  before 
the  Board  of  Councilors  whenever  and  wherever 
indicated. 

There  being  no  further  business  for  the  day, 
the  House  adiourned  at  5:30  p.m.  to  reconvene 
at  2:00  p.m.  Thursday,  Sept.  6,  1956. 

SECOND  meeting 
Thursday,  September  6,  1956 

Speaker  Condon  called  the  House  to  order  at 
2:00  p.m.  The  Roll  Call  disclosed  59  accredited 
members  of  the  House  present,  more  than  a 
quorum.  Dr.  K.  A.  Platt  was  seated  to  replace 
Dr.  Wright  for  Clear  Creek  Valley. 

Secretary  Sethman  read  the  condensed  Minutes 

(Continued  on  Page  1044) 
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"OR  MOST  INFECTIONS 


THE  ANTIBIOTIC  PRODUCT 
ioST  L.IKEL-Y  TO  BE  EFFECTIVE 


JMPARE  THESE  ADVANTAGES:  CONSIDER  CATHOCILLIN  FIRST 


Proved  efFertiveness  in  the  largest  num- 
r of  clinically  important  infections  in- 
iding  those  caused  by  antibiotic-resistant 
'phylococci  and  proteus. 

(Therapeutic,  bactericidal  blood  levels  are 
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countered  with  Cathocillin. 
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boils,  furuncles  and  carbuncles;  lung  ab- 
scess; bronchitis;  mastitis;  osteomyelitis; 
wound  infections;  postoperative  wound 
infections  and  infected  lacerations;  sta- 
phylococcal enteritis, staphylococcal  diar- 
rhea of  the  newborn;  peritonitis  (caused 
by  susceptible  organisms);  pelvic  in- 
flammatory disease;  gonorrhea;  gono- 
coccal arthritis;  urethritis;  scarlet  fever; 
erysipelas. 
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(Continued  From  Page  1040) 
of  the  House  of  Delegates’  first  meeting  on  Sep- 
tember 5.  There  being  no  corrections  or  additions, 
the  minutes  were  adopted  as  read. 

The  Grievance  Committee  (Board  of  Super- 
visors), through  a supplemental  report  presented 
by  Dr.  Beebe,  recommended  that  a committee 
be  appointed  to  study  the  problem  of  establishing 
a State  Accrediting  Committee  for  small  hos- 
pitals similar  to  the  National  Joint  Commission 
on  Accreditation  of  Hospitals.  The  Grievance 
Committee  also  recommended  a study  be  made 
to  ascertain  the  feasibility  of  establishment  of  a 
fund  or  some  method  of  insuring  the  members 
of  the  committee  against  damage  suits.  It  was 
further  recommended  that  the  By-Laws  of  the 
society  be  changed  so  that  two  members  of  the 
committee  will  come  from  the  Denver  Society 
with  overlapping  two-year  terms.  These  recom- 
mendations were  referred  to  Reference  Commit- 
tees. 

Chairman  Bradford  Murphey  presented  the 
following  report,  which  was  adopted  section  by 
section  and  as  a whole: 

Report  of  Reference  Committee  on  Professional 
Relations 


(d)  Your  Committee  recommends  approval  of 
the  report  of  the  Committee  on  Medical  Service 
for  the  Distribution  of  Physicians  as  carried  on 
pages  24  and  25  of  the  Handbook.* 

(e)  Your  Committee  recommends  approval  of 
the  report  of  the  Medical  Service  Committee 
Subcommittee  on  Hospital-Professional  Relations, 
as  printed  on  pages  25  and  26  of  the  Handbook. 

(f)  Your  Committee  recommends  approval  of 
the  report  of  the  Subcommittee  on  Intraprofes- 
sional Insurance,  as  carried  on  page  26  of  the 
Handbook,  with  the  following  modification:  That 
the  sentence  reading,  “Some  have  competent 
legal  counsel,  while  others  have  substandard 
counsel,”  in  section  (a)  be  stricken.  The  Refer- 
ence Committee  further  approves  of  the  recom- 
mendation of  the  chairman  of  the  Insurance 
Committee  presented  yesterday,  that  the  Medical 
Society  employ  an  insurance  actuary  to  present 
and  interpret  its  recommendations  to  the  Insur- 
ance Commissioner. 

(g)  Your  Committee  recommends  the  approval 
of  the  Medical  Service  Subcommittee  on  Physi- 
cian-Nurse Relations  as  printed  on  page  27  of 
the  Handbook. 


(a)  Your  Reference  Committee  recommends 
approval  of  the  report  of  the  Board  of  Councilors 
as  printed  on  page  15  of  the  Handbook. 

(b)  Your  Committee  recommends  approval  of 
the  report  of  the  Board  of  Supervisors  as  printed 
on  pages  15  and  16  of  the  Handbook. 

(c)  Your  Committee  recommends  approval  of 
the  report  of  the  Subcommittee  on  Blood  and 
Tissue  Banks  of  the  Medical  Service  Committee 
as  printed  on  page  24  of  the  Handbook,  and 
recommends  that  this  committee  be  urged  to  set 
up  tissue  banks  as  soon  as  possible. 


(h)  Your  Reference  Committee  recommends 
approval  of  the  report  of  the  Medicolegal  Com- 
mittee as  carried  on  pages  28  and  29  of  the  Hand- 
book. 

(i)  Your  Committee  recommends  approval  of 


•After  adjournment  of  the  Ses.sion  It  wa.s  discov- 
ered tliat  this  approval  is  invalid  so  far  as  it 
recommends  transferrins:  functions  of  the  Commit- 
tee on  Distribution  of  Physicians  to  another  Com- 
mittee unless  the  By-Daws  were  appropriately 
amended,  and  no  such  amendment  was  adopted. — 
Secretary's  note. 
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wine 


in  Anorexia? 


It  h as  been  popularly  held  that  various  types  of  alcoholic  beverage  are  appetite  stimulants, 

hut  objective  laboratory  investigations  have  clearly  shown  that  alcohol  itself,  under  controlled  conditions, 

acts  as  a depressant  to  appetite.*-- 


Wine,  how'ever,  the  classic  beverage  of  moderation,  used  as  an  aperitif,  has  been  found  to 
exert  a profound  stimulating  effect  on  appetite  and  on  the  ability  of 
both  normal  and  anorexic  patients  to  detect  faint  odors. ^ 

Goetzl  and  his  co-workers  have  attributed  this  effect  to  such  w-ine 
components  as  tannic  acid,  tartaric  acid  and  acetic  acid.'*-  '* 

In  actual  clinical  trials,  Goetz!  has  reported  the  successful  use 
of  dry  wdnes  in  increasing  not  merely  the  appetite,  but  also  the 
food  intake  of  patients  suffering  from  anorexia.  In  one  study 
on  the  appetite-stimulating  action  of  w-ine,  the  average 
daily  caloric  intake  in  a substantial  group  of  anorexic  patients 
was  increased  from  an  average  of  773  to  1228  calories.* 

fhe  above  excerpts  are  taken  from  the  brochure  "Uses  of 
Wine  in  Medical  Practice”  which  describes  the  results 
of  recent  laboratory  and  clinical  research  on  the  medical 
attributes  of  wine.  Herein  are  reported  the  latest 
findings  on  the  value  of  wine  as  a stimulant  to  flagging 
appetite,  as  an  aid  to  digestion,  as  a vasodilator, 
as  a daytime  and  night-time  sedative. 

A copy  of  the  brochure  is  available  to  you — at  no 
expense — by  writing  to;  Wine  Advisory  Board, 

717  Market  Street,  San  Francisco,  California. 


1.  Margulies,  N.R.;  Irvin,  D.L..  and  Goetzl,  F.R.:  Permanente  Found. 
M.  Bull.  8:1  (Jan.)  1950. 

2.  Irvin,  D.L.;  Ahokas,  A.J.,  and  Goetzl,  F.R.;  Permanente  Found. 

M.  Bull.  8:97  (Oct.)  1950. 

3.  Goetzl,  F.R,:  Permanente  Found.  M.  Bull.  8:72  (April)  1950. 

4.  Irvin,  D.L.,  and  Goetzl,  F.R.:  Permanente  Found.  M.  Bull.  9:119 
(Oct.)  1951. 

5.  Irvin,  D.L.;  Durra,  A.,  and  Goetzl,  F.R.:  Am.  J.  Digest.  Dis.  20:17 
(Jan.)  1953. 

6.  Goetzl,  F.R.:  A Note  on  the  Possible  Usefulness  of  Wine  in  the 
Management  of  Anorexia,  unpublished. 
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camby  Camby  says,  ''CAMBRIDGE  DAIRY  has  been 
producing  QUALITY  MILK  for  Denver  babies  since  1892/* 


We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 

SKyline  6-3651  690  So.  Colorado  Blvd. 


the  report  of  the  Committee  on  the  Rocky  Moun- 
tain Medical  Conference  as  carried  on  pages  35 
and  36  of  the  Handbook. 

(j)  Your  Committee  recommends  approval  of 
that  portion  of  the  report  of  the  Board  of  Trus- 
tees which  is  printed  in  the  third  paragraph  on 
page  11  of  the  Handbook. 

(k)  Your  Committee  recommends  approval 
of  that  portion  of  the  Report  of  the  Board  of 
Trustees  which  is  printed  in  the  second  para- 
graph of  the  report  on  page  11  of  the  Handbook. 

Your  Committee  further  approves  that  section 
of  the  Special  Report*  of  the  Board  of  Trustees 
to  the  House  of  Delegates  on  September  5,  deal- 
ing with  the  report  of  the  Committee  on  Indus- 
trial Workers  of  the  American  Medical  Associa- 
tion, labeled  Section  2,  with  the  following  modi- 
fications: 

1.  That  the  word  “direct”  occurring  in  line 
2,  paragraph  3,  be  changed  to  “urge.” 

2.  That  paragraph  3 end  with  the  word  “So- 
ciety” in  line  3,  and  that  the  language  “as  fur- 
ther contemplated  by  the  Fund’s  national  agree- 
ment with  the  AMA,”  be  stricken. 

3.  That  the  word  “be”  be  substituted  for  the 
phrase  “is  hereby”  in  line  2 of  paragraph  4. 

4.  That  the  word  “required”  at  the  end  of 
the  first  line  in  section  e of  paragraph  7 be 
stricken  and  the  term  “requested”  be  substituted. 

5.  Your  Committee  further  recommends  that 
the  UMWA  Liaison  Committee  proposed  in 
paragraph  7 be  set  up  as  a subcommittee  of  the 
Board  of  Trustees  and  that  it  shall  have  not 
only  the  functions  set  forth  in  sections  a,  b,  c, 
d,  and  e,  but  that  it  also  shall  be  charged  with 
the  responsibility  of  working  out  specific  plans 
and  techniques  for  the  improvement  of  medical 


*See  pagre  1040. 


care  in  the  entire  area  of  industrial  relations. 
Your  Committee  further  recommends  that  the 
name  of  this  Liaison  Committee  be  changed  and 
that  it  shall  henceforth  be  called  “The  Commit- 
tee on  Industrial  Relations  of  the  Colorado  State 
Medical  Society”  to  bring  the  nomenclature  par- 
allel with  that  of  the  AMA. 

Dr.  Porter:  I hope  you  are  all  cognizant  of 
the  fact  that  you  are  setting  up  a committee  with 
very  broad  powers,  because  this  committee  will 
have  the  power  to  put  men  on  the  labor  union 
list  or  take  them  off.  That  should  be  clear  to 
the  House  of  Delegates.  We  are  trying  to  copy 
the  Pennsylvania  Plan  where  the  State  Medical 
Society  decides  what  physicians  shall  be  on  the 
list  of  the  labor  unions.  They  will  have  an  appeal 
to  a higher  authority  which  has  not  yet  been 
spelled  out  by  the  Board  of  Trustees.  It  is  quite 
a powerful  committee  that  is  being  set  up  and  I 
think  you  should  know  that.  It  is  working  well 
in  Pennsylvania.  We  are  in  favor  of  it. 

Dr.  Cyrus  W.  Anderson,  Denver,  submitted 
the  report  of  the  Reference  Committee  on  Board 
of  Trustees  and  Executive  Office,  which,  after 
discussion,  was  adopted  section  by  section  and 
as  a whole  as  follows: 

Report  of  the  Reference  Committee  on  Board 
of  Trustees  and  Executive  Office 

Your  Committee  first  considered  the  first  por- 
tion of  the  Report  of  the  Board  of  Trustees  as 
printed  in  the  Handbook  on  pages  8,  9,  and  10. 
It  was  noted  in  paragraph  3 on  page  9 that 
the  budget  had  not  received  unanimous  approval, 
that  there  had  been  one  dissenting  vote,  so  it 
was  decided  that  more  careful  scrutiny  be  given 
to  this  matter  to  determine  if  possible  the  reason 
or  reasons  for  the  disagreement.  Your  Committee 
also  noted  paragraph  5 on  page  10,  together  with 
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a one  and  one-half  page  list  entitled  “Memoran- 
dum to  the  Finance  Committee”  dated  August 
20,  1956,  prepared  by  the  Executive  Secretary  at 
the  request  of  the  Finance  Chairman  (copy  of 
which  you  do  not  have,  but  which  is  available 
for  your  perusal),  a list  of  appropriations  re- 
duced or  denied  during  the  past  two  years.  These 
economy  moves  were  undertaken  to  avoid  a 
deficit.  Your  Committee  commends  the  Board 
for  its  endeavors  to  economize,  but  at  the  same 
time  questions  the  advisability  of  continuing  to 
deny  appropriations  which  would  hamper  the 
distinction  this  society  has  long  held  as  being 
one  of  the  top  leaders  in  organized  medicine. 
Your  Committee  also  deplores  the  mention  of  a 
possibility  of  a ceiling  to  be  placed  on  the  re- 
muneration of  the  executive  staff  as  was  men- 
tioned in  a minority  report,  as  this  cannot  have 
any  other  effect  than  to  disrupt  the  morale  of 
that  office. 

This  Comm.ittee  recommends  the  adoption  of 
this  section  of  the  Trustees’  report  to  the  end 
of  the  first  paragraph  on  page  11  in  your  Hand- 
book. 

(b)  In  order  to  simplify  the  hearing  of  testi- 
mony, continuing  discussion  in  the  same  vein  in 
the  matter  of  finances,  your  Committee  next 
considered  the  budget  printed  in  your  Handbook, 
beginning  on  page  14,  entitled  “Supplement  to 
the  Report  of  the  Board  of  Trustees.”  Your  Com- 
mittee very  carefully  considered  this  budget, 
requesting  the  presence  of  the  Chairman  of  the 
Finance  Committee  and  the  Executive  Secretary, 
as  well  as  the  Treasurer  of  the  society. 

_ Each  and  every  item  of  the  budget  was  con- 
sidered separately  to  determine  the  basis  for 
the  alleged  “padding”  mentioned  in  the  minority 
report  submitted  by  Dr.  James  Perkins.  Many 


hours  were  spent  deliberating  this  matter.  Every 
witness  desiring  to  speak  was  given  the  privilege 
of  airing  his  views  as  many  times  as  he  wished. 
Many  questions  were  propounded  to  the  Chair- 
man of  the  Finance  Committee,  Dr.  Walter  Metz, 
who  graciously  presented  his  testimony  contain- 
ing facts  and  figures  concerning  each  and  every 
item  in  the  budget.  This  Committee  wishes  to 
thank  and  commend  Dr.  Metz  most  highly  for 
the  many,  many  hours  he  has  so  diligently  de- 
voted to  the  finances  of  this  society. 

Your  Committee  unanimously  approved  the 
budget  as  printed  on  pages  14  and  15  in  your 
Handbook  and  recommends  its  adoption,  realizing 
full  well  that  approving  this  budget  will  mean 
one  of  two  things,  of  which  all  Delegates  should 
be  aware:  Namely,  it  will  mean  either  an  in- 
crease in  dues  or  a deficit  in  the  budget.  Your 
Committee  was  also  unanimous  in  the  opinion 
that  there  should  not  be  a deficit  in  the  budget. 
Your  Committee  does  not  believe  it  consistent 
with  sound  business  principles  either  to  build 
up  a substantially  greater  reserve  at  this  time, 
or  to  dissipate  within  a short  time  the  present 
reserves  which  have  slowly  and  carefully  been 
built  up  over  a long  period  of  time. 

Dr.  Walter  Metz,  Chairman  of  the  Finance 
Committee,  is  present  and  will  be  most  happy 
to  go  through  each  and  every  item  of  the  budget 
as_  he  presented  it  before  your  Reference  Com- 
mittee last  evening.  This  presentation  will  con- 
sume about  an  hour  to  an  hour  and  a half,  but 
it  is  well  worth  listening  to  if  you  would  care 
to  hear  it. 

(Secretary’s  Note:  This  section  of  the  Reference 
Committee  report  vras  discussed  at  length  by  Drs 
Perkins,  Liggett.  Murphey  and  Metz,  who  answered 
questions  from  the  floor,  and  it  was  then  adopted 
by  a divided  vote  of  43  to  10.) 
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Medical  School 

(c)  Your  Committee  next  considered  that  sec- 
tion of  the  report  of  the  Board  of  Trustees  begin- 
ning with  the  third  paragraph  on  page  12  of  your 
Handbook  entitled  “Trustees-Regents  Liaison,” 
together  with  a statement  presented  to  the  Liai- 
son Committee  of  the  Colorado  State  Medical 
Society  consisting  of  nine  proposals  and  signed 
by  three  members  of  the  Board  of  Regents  and 
which  was  read  on  the  floor  yesterday.*  Your 
Committee  recommends  that  you  accept  this 
portion  of  the  report  of  the  Board  of  Trustees 
together  with  the  statement  presented  by  the 
Liaison  Committee  embodying  the  policies  laid 
down  by  the  Board  of  Regents  of  the  university 
and  further  recommends  that  negotiations  and 
good  liaison  be  continued  between  the  University 
and  the  Colorado  State  Medical  Society  with 
these  policies  as  presented  by  the  Regents  as  a 
basis  for  further  friendly  negotiations. 

(d)  Your  Committee  next  considered  that 
section  of  the  report  of  the  Trustees  concerning 
the  report  of  Dr.  John  S.  Bouslog,  our  Repre- 
sentative to  the  Rocky  Mountain  Radio  Council. 
The  Committee  concurs  wholeheartedly  with  this 
section  of  the  report  and  recommends  its  ap- 
proval. 

(e)  Your  Committee  next  considered  that  por- 
tion of  the  Trustees’  report  concerned  with  a 
building  and  the  matter  of  increased  office  space 
for  the  society.  Your  Committee  recommends 
approval  of  this  section  of  the  report. 

(f)  Your  Committee  considered  the  Board’s 
subcommittee  report  on  Indoctrination  and  rec- 
ommends approval  of  this  section  of  the  report. 

(g)  Your  Committee  considered  the  report  of 


*See  page  1 026. 


the  Advisory  Committee  to  the  Woman’s  Auxil- 
iary together  with  a report  submitted  by  Mrs. 
Haley,  which  was  not  available  to  the  Board  at 
the  time  the  Handbook  went  to  press.  The  Com- 
mittee commends  Mrs.  Haley  and  her  committee 
for  its  work  and  we  recommend  approval  of  this 
section  of  the  report. 

(h)  Your  Committee  next  considered  a supple- 
mental report  of  the  Board  of  Trustees  read  be- 
fore this  House  yesterday,  the  first  and  last 
paragraphs  of  which  were  submitted  to  this 
Reference  Committee.  The  first  paragraph  con- 
cerned the  audit  prepared  by  Collins,  Peabody 
and  Masters,  Certified  Public  Accountants,  as  to 
the  finances  of  the  society  as  of  August  31,  1956, 
copies  of  which  have  been  distributed.  Your  Com- 
mittee recommends  approval  of  this  audit. 

state  rompen.sation  Fund 

(i)  The  Committee  next  considered  item  num- 
ber 3 of  the  supplemental  report  of  the  Board 
of  Trustees  which  has  to  do  with  the  appoint- 
ment of  an  Advisory  Committee  to  the  State 
Compensation  Insurance  Fund.  As  this  motion  to 
appoint  an  advisory  committee  to  the  State  Com- 
pensation Insurance  Fund  specified  seven  mem- 
bers— an  Internist,  a General  Surgeon,  an  Ortho- 
pedist, a Radiologist,  a Neurosurgeon,  a Psychia- 
trist, and  a Plastic  Surgeon,  and  did  not  mention 
a General  Practitioner  or  an  anesthesiologist,  and 
perhaps  other  specialties  which  should  be  repre- 
sented, and  did  not  specify  the  tenure  of  office 
or  the  method  of  appointment,  the  Committee 
therefore  recommends  that  before  appointing 
said  Advisory  Committee  that  the  Board  seri- 
ously consider  the  suggestions  embodied  in  this 
report,  and  that  the  House  empower  the  Trustees 
to  work  out  the  details  to  create  such  a continu- 
ing committee. 
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(Secretary’s  Note:  This  section  of  the  Reference 
Committee  report  was  discussed  at  length  by  Drs, 
Porter,  Covode,  Platt,  Metz  and  Speaker  Condon, 
and  then  was  adopted  without  dissent.) 

(j)  The  Committee  considered  and  approved 
the  report  of  the  Foundation  Advocate  as  car- 
ried on  page  16  of  the  Handbook. 

(k)  The  Committee  next  considered  the  sup- 
plemental report  of  the  Board  of  Trustees  en- 
titled “Minority  Report”  prepared  by  Dr.  James 
M.  Perkins.  We  regret  any  disruption  of  morale 
which  may  have  occurred  in  the  Executive  Office 
as  a result  of  this  supplemental  report,  but  trust 
that  these  difficulties  will  be  ironed  out  satis- 
factorily. While  the  Committee  appreciates  the 
interest  and  the  endeavor  of  Dr.  Perkins,  your 
Committee  felt  that  there  had  not  been  “paciding” 
of  the  budget.  We  also  felt  that  the  Board  in  its 
appropriations  within  the  past  year  had  stayed 
within  the  budget  only  because  of  economy,  and 
curtailment  of  activities  many  of  which  we  feel 
should  be  resumed.  Realizing  that  increasing  the 
necessary  office  space  with  its  necessary  remod- 
eling costs  money,  and  the  inevitable  increase 
of  cost  of  supplies,  travel  expense — in  fact,  an 
increase  in  practically  every  item  in  the  budget — 
we  unanimously  recommend  that  the  minority 
report  be  not  approved. 

(l)  Your  Committee  considered  next  the  re- 
port of  the  Executive  Secretary.  The  material 
in  this  report  is  factual.  Your  Committee  heartily 
agrees  with  Mr.  Sethman,  who  commended  his 
entire  staff  for  their  diligence  and  loyalty  and 
we  agree  that  Miss  Virginia  Pullen  and  Mrs. 
Frances  Wilhelm  should  be  specifically  named 
for  their  outstanding  contributions  to  the  effi- 
ciency of  the  office  staff  during  the  last  two 
years. 

President  Commended 

(m)  Your  Committee  also  considered  the  re- 
port of  your  President,  Dr.  Robert  T.  Porter,  read 
to  you  yesterday,  in  which  Dr.  Porter  commented 
on  the  activities  of  the  various  committees  and 
committee  chairmen,  and  gave  special  commen- 
dation to  Dr.  Zarit,  Chairman  of  the  Public 
Health  Committee,  Dr.  McGlone,  Chairman  of 
the  A.M.E.F.  Committee,  and  Dr.  Walter  Metz, 
Chairman  of  the  Finance  Committee.  Your  Com- 
mittee agrees  with  Dr.  Porter  in  his  reiteration 
that  the  Colorado  State  Medical  Society  is  one 
of  the  leaders  nationally,  and  agrees  with  his 
conclusion  that  we  should  continue  to  go  for- 
ward, not  backward  by  curtailing  our  activities. 
We  wish  at  this  time  to  commend  Dr.  Porter  most 
highly  and  thank  him  for  the  unlimited  hours 
he  has  spent  during  the  past  year  in  the  service 
of  this  society.  Your  Committee  felt  that  there 
has  never  been  a President  who  has  worked 
harder  or  more  conscientiously  than  has  Dr. 
Robert  T.  Porter.  The  society  shall  forever  owe 
him  a debt  of  gratitude.  Your  Committee  recom- 
mends the  acceptance  of  the  report  of  the  Presi- 
dent with  high  commendation. 

As  Chairman,  I wish  at  this  time  to  thank  the 
members  of  my  Committee  who  spent  many 
hours  until  far  after  midnight  listening  to  testi- 
mony and  deliberating  and  preparing  this  report. 
The  members  of  this  Committee  were:  Dr.  John 
W.  Bradley,  Dr.  Fred  Kuykendall,  Dr.  Gatewood 
C.  Milligan,  Dr.  B.  T.  Daniels,  Dr.  J.  Lawrence 
Campbell  and  Dr.  Harry  Hughes. 

Chairman  Robert  D.  Patterson  submitted  the 
report  of  the  Reference  Committee  on  Scientific 
Work  which  was  adopted  section  by  section  and 
as  a whole: 

Report  of  the  Reference  Committee  on 
Scientific  Work 

(a)  Your  Reference  Committee  recommends 


the  approval  of  the  report  of  the  Committee  on 
Library  and  Medical  Literature  as  printed  on 
page  23  of  the  Handbook. 

(b)  Your  Committee  recommends  approval  of 
the  report  of  the  Committee  on  Medical  Educa- 
tion and  Hospitals  as  carried  on  page  23  of  the 
Handbook,  and  wishes  to  commend  this  Commit- 
tee for  its  very  excellent  work  in  this  field. 

(c)  Your  Committee  recommends  approval  of 
that  section  of  the  report  of  the  Committee  on 
Public  Health  pertaining  to  Geriatrics,  as  printed 
on  page  30  of  the  Handbook. 

(d)  Your  Committee  recommends  approval  of 
the  report  of  the  Committee  on  Scientific  Pro- 
gram as  carried  on  page  36  of  the  Handbook,  and 
wishes  to  compliment  this  Committee  on  its 
very  effective  programming. 

Report  of  the  Reference  Committee  on  Legisla- 
tion and  Public  Relations 

Chairman  William  A.  Liggett  submitted  the 
report  of  the  Reference  Committee  on  Legisla- 
tion and  Public  Relations,  which  was  adopted 
section  by  section  and  as  a whole  as  amended 
as  follows: 

(a)  Your  Reference  Committee  recommends 
approval  of  the  section  of  the  report  of  the 
Board  of  Trustees  which  appears  on  page  12 
of  the  Handbook  and  consists  of  that  paragraph 
under  the  sub-heading  “Comprehensive  Care” 
and  the  sub-paragraph  following  with  the  sug- 
gestion that  the  final  clause  of  the  first  sentence 
of  the  sub-paragraph  beginning  with  the  word 
“but”  be  changed  to  read  “but  the  society  feels 
that  the  only  sound  basis  for  the  successful 
operation  of  a prepaid  medical  care  plan  must 
be  the  principle  of  the  free  choice  of  physician.” 

(b)  Your  Committee  recommends  approval  of 
the  supplemental  report  of  the  Board  of  Trus- 
tees which  deals  with  the  problem  of  medical 
care  for  dependents  of  military  personnel  under 
Public  Law  569,  which  was  distributed  in  mimeo- 
graphed form  to  the  House  at  the  first  session. 
Your  Reference  Committee  recommends  that 
item  C in  the  last  page  of  the  Supplemental 
Report  under  the  list  of  motions  passed  by  the 
Board  of  Trustees  be  changed  to  read  as  follows: 
“The  Board  recommends  to  the  House  of  Dele- 
gates that  it  direct  the  Board  of  Trustees  to 
engage  Colorado  Medical  Service,  Inc.,  as  the 
fiscal  agent  for  this  society  in  the  implementa- 
tion of  the  military  dependents  medical  care 
program  and  that  the  Board  of  Trustees  be 
empowered  to  use  its  discretion  as  to  the  desig- 
ation  of  the  contracting  agent,  whether  it  be 
Colorado  Medical  Service,  the  Colorado  State 
Medical  Society,  or  any  other  feasible  contract- 
ing body  which  in  the  opinion  of  the  Board  is 
competent  to  represent  physicians  in  the  nego- 
tiation of  a contract  with  the  Defense  Depart- 
ment.” 

(Dr.  Liggett  explained  that  the  above  changes 
were  made  on  the  advice  of  Mr.  Nordlund,  the 
Society's  legal  counsel.) 

(c)  Your  Committee  recommends  approval  of 
the  report  of  the  Committee  on  Medical  Service 
as  carried  on  page  24  of  the  Handbook. 

(d)  Your  Committee  recommends  approval  of 
the  report  of  the  Subcommittee  on  Indigent 
Medical  Services  as  printed  on  page  26  of  the 
Handbook. 

I'niform  X-ray  Pee.s 

(e)  Your  Committee  recommends  approval  of 
the  report  of  the  Subcommittee  on  Prepayment 
Services,  as  printed  on  pages  27  and  28  of  the 
Handbook,  and  recommends  that  the  House  of 
Delegates  adopt  the  policy  that  all  state  com- 
pensation fee  schedules  be  uniform  for  all  physi- 
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cians,  and  that  the  problem  of  discrepancies  in 
x-ray  services  be  negotiated  through  the  utiliza- 
tion of  an  adjudication  board  rather  than  through 
fee  differentials. 

(Secretary’s  Note:  This  section  of  tlie  Reference 
Committee  report  was  discussed  by  Drs.  Ryan,  Hal- 
fen,  Liggett,  Hughes,  Daniels  and  Speaker  Condon, 
and  then  was  adopted  without  dissent.) 

(f)  Your  Committee  recommends  approval  of 
the  report  of  the  Public  Policy  Subcommittee  on 
Legislation  as  printed  on  page  34  of  the  Hand- 
book. 

(g)  Your  Committee  recommends  approval  of 
that  section  of  the  Public  Policy  report  begin- 
ning with  the  last  paragraph  on  page  34  and 
ending  at  the  end  of  the  whole  report  on  page 
35  of  the  Handbook. 

(h)  Your  Reference  Committee  took  note  of 
paragraph  2 of  the  Supplemental  Report  of  the 
Public  Policy  Committee  which  was  distributed 
in  mimeographed  form  at  the  time  of  the  first 
meeting,  dealing  with  correspondence  relative 
to  the  Trinidad  problem.  Your  Committee  rec- 
ommends approval  of  this  section  of  the  Supple- 
mental Report. 

(i)  Your  Committee  recommends  approval  of 
the  report  of  the  Blue  Shield  Fee  Schedule  Ad- 
visory Committee  on  pages  37  and  38  of  the 
Handbook  and  of  the  Supplemental  Report  pre- 
sented to  the  House  at  the  first  meeting. 

Your  Reference  Committee,  after  conferences 
with  members  of  the  Fee  Schedule  Committee, 
recommends  that  the  fee  for  surgical  assistance 
as  printed  in  paragraph  2,  page  3,  of  the  mimeo- 
graphed report  be  changed  as  follows:  “From 
$15.00,  $25.00,  and  $35.00,  to  $20.00,  $30.00,  and 
$45.00,”  respectively,  for  procedures  in  the  fee 
ranges  printed  in  the  Supplemental  Report.  (This 
paragraph  not  adopted;  see  below — Secretary.) 

(Secretary’s  Note:  This  section  of  the  Iteference 


Committee  report  was  discussed  at  length  by  Dr.s. 
Richards,  Fisher,  Ryan,  Bosworth,  Metz,  Curfman, 
Perkins,  Merritt,  McLaughlin,  Hughes,  Tucker, 
Childs,  Vincent,  Patterson,  Anderson  and  Milligan.) 

(Following  discussion.  Dr.  Fisher  moved,  sec- 
onded by  Dr.  Milligan,  that  those  parts  of  this 
report  relating  to  fees  for  Assistant  Surgeons 
be  re-referred  to  the  Blue  Shield  Fee  Schedule 
Advisory  Committee  for  further  study.  The  mo- 
tion carried,  not  without  dissent,  by  viva  voce 
vote.  On  motion  of  Dr.  Liggett  the  remainder  of 
the  report  of  the  Blue  Shield  Fee  Schedule  Ad- 
visory Committee,  as  recommended  by  the  Refer- 
ence Committee,  was  approved,  without  dissent.) 

(j)  Your  Committee  approves  the  suggested 
change  in  the  Guiding  Principles  for  Evaluating 
Management  and  Union  Health  Centers,  sub- 
mitted by  Dr.  James  Perkins  at  the  first  meet- 
ing of  the  House  of  Delegates.  Dr.  Perkins  sug- 
gested including  in  the  Guiding  Principles  as 
printed  on  page  10  of  the  AM  A booklet,  a para- 
graph ensuring  free  choice  of  physician  as  Prin- 
ciple No.  1,  and  renumbering  the  existing  prin- 
ciples in  order  following  the  new  paragraph  1. 

I thank  the  members  of  the  Reference  Com- 
mittee for  their  arduous  work  in  preparing  this 
report. 

Report  of  Reference  Committee  on  Public  Health 

Chairman  Fred  Roukema  submitted  the  fol- 
lowing report  which  was  adopted  section  by 
section  and  as  a whole: 

(a)  Your  Reference  Committee  recommends 
approval  of  the  report  of  the  Committee  on 
Health  Education  as  carried  on  pages  21  and  22 
of  the  Handbook. 

(b)  The  Reference  Committee  wishes  to  com- 
mend Dr.  Zarit,  his  Committee  and  his  Sub- 
committee chairmen  for  their  excellent  work 
during  the  past  year  in  public  health.  In  particu- 


1050 


Rocky  Mountain  Medical  Journal 


lar  the  Committee  wishes  to  recognize  their 
eltorts  in  their  eitective  work  in  nanaimg  uie 
aitticuit  problems  relating  to  the  distribution  oi 
polio  vaccine. 

Your  Committee  recommends  approval  of  the 
report  of  the  Committee  on  Pudiic  nealtn  as 
carried  on  page  29  of  the  Handbook. 

(c)  Your  Committee  also  recommends  ap- 
proval of  the  reports  of  the  Subcommittees  on 
Automotive  Safety,  page  29  of  the  Handbook; 
on  Cancer  Control,  page  29  of  the  Handbook;  on 
Cancer  Conference,  page  30  of  the  Handbook;  on 
Crippled  Children,  page  30  of  the  Handbook; 
on  Geriatrics,  page  30  of  the  Handbook;  on  In- 
dustrial Health,  page  31  of  the  Handbook;  on 
Maternal  and  Child  Health,  page  31  of  the  Hand- 
book; on  Mental  Health,  page  31  of  the  Hand- 
book; on  Rehabilitation,  page  32  of  the  Hand- 
book; on  Rural  Health  as  printed  on  page  32 
of  the  Handbook  (except  as  modified  by  the 
General  Public  Health  Committee’s  report  pre- 
viously approved);  also  your  Committee  recom- 
mends approval  of  the  report  of  the  Subcom- 
mittee on  Sanitation,  page  32  of  the  Handbook, 
and  wishes  to  recommend  that  the  Sanitation 
Subcommittee  take  a more  active  part  in  the 
solution  of  the  many  severe  pollution  problems 
throughout  the  state;  we  recommend  approval 
of  the  report  of  the  Subcommittee  on  Tubercu- 
losis Control,  page  32  of  the  Handbook,  and  the 
financial  report  of  the  Cancer  Conference. 

(d)  Your  Committee  wishes  to  note  the  for- 
mation of  the  Rocky  Mountain  Cystic  Fibrosis 
Association  and  to  approve  the  objectives  of 
that  association. 

Report  of  Reference  Committee  on  Constitution, 
By-Laws,  and  Credentials 

Chairman  C.  C.  Wiley  submitted  the  following 
report  which  was  adopted  section  by  section  and 
as  a whole,  without  dissent,  and  the  proposed 
amendments  were  declared  adopted: 

(a)  Your  Reference  Committee  recommends 
approval  of  the  report  of  the  Board  of  Trustees 
as  carried  on  page  11,  paragraph  3,  of  the  Hand- 
book, recommending  repeal  of  the  Standing  Rule 
concerning  officer  and  committee  orientation  as 
adopted  by  the  House  of  Delegates  on  February 
16,  1955. 

(b)  Your  Committee  recommends  adoption  of 
the  Standing  Rule  on  Certificates  of  Service  as 
amended  in  yesterday’s  supplemental  report  to 
the  House  of  Delegates. 

(c)  Your  Reference  Committee  recommends 
the  approval  of  the  report  of  the  Committee  on 
Constitution,  By-Laws  and  Credentials  as  car- 
ried on  pages  20  and  21  of  the  Handbook  and 
of  the  supplemental  report. 

(d)  Your  Committee  recommends  that  the  res- 
olution presented  to  it  by  Dr.  Lubchenco  con- 
cerning increasing  the  length  of  Active  Junior 
Membership  in  the  Society  from  two  to  four 
years  be  referred  to  the  Board  of  Trustees  of 
the  State  Society  and  the  Board  of  Trustees  of 
the  Denver  County  Medical  Society,  for  joint 
consultation  and  special  report  at  the  next  An- 
nual Session. 

(e)  Your  Reference  Committee  recommends 
that  the  following  amendment  as  proposed  by 
the  Speaker  of  the  House  be  adopted:  “Amend 
Chapter  V,  Section  2,  entitled  ‘Order  of  Business’ 
by  inserting  after  ‘No.  13,  New  Business,  a new 
No.  14  as  follows:  ‘14.  Executive  Session  Busi- 
ness, if  Any,’  and  by  renumbering  ‘Adjournment’ 
as  No.  15.” 

All  of  the  amendments  approved  in  the  above 
report  were  adopted  without  dissent. 


Report  of  Reference  Committee  on  Miscellaneous 
Business 

Chairman  Charles  G.  Freed  submitted  the  fol- 
lowing report  which  was  adopted  section  by 
section  ana  as  a wnole  without  dissent: 

(a)  Your  Reference  Committee  recommends 
the  approval  of  the  report  of  the  Subcommittee 
on  Meaical  Student  Loan  Fund  as  carried  on  page 
23  of  the  Handbook  and  commends  this  com- 
mittee for  their  efforts  in  this  direction. 

(b)  Your  Reference  Committee  recommends 
approval  of  the  report  of  the  Committee  on 
Emergency  Medical  Services  as  printed  on  page 
25  of  the  Handbook. 

(c)  Your  Committee  recommends  approval 
and  commends  the  report  of  the  Committee  on 
American  Medical  Education  Foundation  as 
printed  on  page  37  of  the  Handbook,  with  the 
exception  of  the  last  sentence  of  this  report. 
Your  Committee  neither  approves  nor  disap- 
proves this  part  of  the  report,  but  feels  the 
question  of  an  involuntary  assessment  is  one 
which  would  warrant  a good  deal  of  thought 
and  discussion  before  any  definitive  action  be 
taken. 

(d)  Your  Committee  recommends  the  approval 
of  the  report  of  the  Committee  on  Military  Af- 
fairs as  printed  on  page  38  of  the  Handbook. 

Report  of  the  Committee  on  Nominations 

Chairman  John  L.  McDonald  presented  the 
report  of  the  Committee  on  Nominations  as  fol- 
lows: 

Your  Committee  on  Nominations  respectfully 
offers  the  following  slate  of  nominations  for 
positions  to  be  filled  by  election  at  this  Eighty- 
Sixth  Annual  Session: 

For  President-elect:  Gatewood  C.  Milligan  of 
Englewood. 

For  Vice  President:  C.  Walter  Metz  of  Denver. 

For  Treasurer,  3-year  term:  William  C.  Service 
of  Colorado  Springs. 

For  Trustee,  3-year  term:  Bernard  T.  Daniels 
of  Denver. 

For  Councilor,  District  No.  2,  3-year  term: 
Roger  G.  Hewlett  of  Golden. 

For  Councilor,  District  No.  8,  3-year  term: 
Herman  W.  Roth  of  Monte  Vista. 

For  Councilor,  District  No.  9,  3-year  term: 
Scott  A.  Gale  of  Pueblo. 

For  members  of  the  Grievance  Committee, 
formerly  known  as  the  Board  of  Supervisors, 
each  for  a 2-year  term,  six  to  be  elected:  Freeman 
H.  Longwell,  Denver;  Gordon  H.  Vandiver, 
Otero;  George  G.  Baldertson,  Montrose;  Robert 
H.  Smith,  El  Paso;  Robert  A.  Hoover,  Chaffee; 
Walter  M.  Boyd,  Weld. 

For  Delegate  to  the  AMA,  2-year  term:  Ken- 
neth C.  Sawyer  of  Denver. 

For  Alternate  Delegate  to  the  AMA,  2-year 
term:  Irvin  E.  Hendryson  of  Denver. 

For  Foundation  Advocate:  Walter  W.  King  of 
Denver. 

For  Speaker  of  the  House  of  Delegates:  Carl 
W.  Swartz  of  Pueblo. 

For  Vice  Speaker  of  the  House  of  Delegates: 
Frank  B.  McGlone  of  Denver. 

For  the  place  of  the  90th  Annual  Session  to 
be  held  in  1960:  Tentatively,  Estes  Park,  Colo- 
rado, provided  that  the  Board  of  Trustees  after 
investigation  of  the  possibilities  shall  approve. 

There  was  no  unfinished  business,  and  no 
delegate  offered  new  business. 

President  Porter:  It  would  be  most  unappre- 
ciative if  I did  not  say,  “Thank  You”  for  this 
most  flattering  report  of  Dr.  Anderson’s  Com- 
mittee, approved  by  the  House  of  Delegates,  for 
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the  work  of  our  Society  this  year.  I certainly 
appreciate  it  and  thank  you  all  so  much. 

Speaker  Condon  obtained  unanimous  consent 
of  the  House,  and  Secretary  Sethman  presented 
a new  motion  picture  film  entitled  “The  Doubt- 
ing Doctor,”  issued  by  the  AMA,  which  will 
be  available  later  for  showing  to  component 
societies. 

The  House  then  adjourned  at  5:00  p.m.,  to 
reconvene  at  8:00  a.m.,  September  8,  1956. 


THIRD  MEETING 
Saturday,  September  8,  1956 

Vice  Speaker  Swartz  called  the  House  to  order 
at  8:00  a.m.  Alter  some  delay,  the  Roll  Call  dis- 
closed 39  accredited  delegates  present,  more  than 
a quorum.  By  proper  procedure  the  following 
changes  in  seating  of  the  Delegates  and  Alter- 
nates was  made:  Alternate  A.  F.  Pierce  for 
Delegate  John  W.  Bradley;  Alternate  M.  A. 
Hetrick  for  Delegate  James  W.  McMullen;  Alter- 
nate C.  W.  Eisele  for  Delegate  F.  B.  McGlone; 
Alternate  C.  A.  Hager  for  Delegate  C.  A.  Mc- 
Lauthlin,  Sr.;  Alternate  R.  C.  Beethe  for  Delegate 
J.  O.  Clanin;  Alternate  A.  S.  Rumley  for  Dele- 
gate Robert  Patterson;  Alternate  Russell  Hibbert 
for  Delegate  F.  Kuykendall. 

Condensed  Minutes  of  the  September  6 meet- 
ing were  read  by  the  Secretary.  There  being  no 
additions  or  corrections,  the  Minutes  were  ap- 
proved as  read.  At  the  request  of  Vice  Speaker 
Swartz,  Executive  Secretary  Sethman  re-read 
the  report  of  the  Nominating  Committee. 

Supplemental  Report  of  Nominating  Committee 

Chairman  J.  L.  McDonald  then  submitted  the 
following  report  which  was  filed: 

Dr.  Robert  A.  Hoover  of  Salida  wishes  to 
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withdraw  his  name  from  consideration  for  re- 
election  to  the  Grievance  Committee  (Board  of 
Supervisors).  He  has  served  on  this  Board  for 
four  years  and  we  think  we  should  accede  to 
his  request. 

We  would  like  to  submit  in  his  place  the  name 
of  Dr.  Ligon  Price  of  Hayden,  Colorado. 

Election  of  Officers 

Vice  Speaker  Swartz  declared  that  nominations 
were  still  in  order  from  the  floor  of  the  House 
and  called  for  any  further  nominations  for  the 
office  of  President-elect.  There  being  no  further 
nominations  for  that  office,  the  Vice  Speaker 
declared  nominations  closed  and  Dr.  Gatewood 
C.  Milligan  of  Englewood  was  elected  by  accla- 
mation to  succeed  Dr.  George  R.  Buck  of  Denver, 
for  a one-year  term. 

Vice  Speaker  Swartz  declared  Dr.  Milligan 
elected  and  appointed  Drs.  Bonham  and  Liggett 
to  escort  Dr.  Milligan  to  the  stand.  Dr.  Milligan 
acknowledged  the  applause  of  the  House  and 
spoke  as  follows: 

Dr.  Milligan:  Gentlemen,  I thank  you  for  your 
approval,  but  I do  question  your  judgment  in 
this  action.  Frankly,  I am  just  scared  to  death! 
I am  not  just  making  the  usual  conventional 
show  of  humility;  I certainly  am  a most  humble 
man  this  morning.  There  is  nothing  that  I have 
prized  more  in  my  life  than  the  approbation  of 
my  fellow  practitioners  of  medicine,  and  for  that 
I am  deeply  grateful.  The  tasks  that  this  election 
imply  are,  I fear,  beyond  my  capabilities,  so  we 
will  certainly  have  to  have  all  the  help  from  you 
that  is  possible.  That  is  not  just  when  you  are 
called  on  for  help,  for  I am  going  to  have  to 
be  needled  and  cajoled  and  stimulated  to  bring 
forth  the  capabilities  that  are  not  striving  for 
utterance  in  my  makeup.  If  you  fellows  will  do 
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that,  we  will  muddle  through  some  way.  I do 
thank  you  for  this  honor  that  certainly  exceeds, 
I am  sure,  my  capabilities. 

There  were  no  further  nominations  for  the 
office  of  Vice  President,  the  Vice  Speaker  closed 
the  nominations,  and  Dr.  C.  Walter  Metz  of 
Denver  was  elected  by  acclamation. 

There  were  no  further  nominations  for  Treas- 
urer for  a three-year  term  to  succeed  Dr.  William 
C.  Service  of  Colorado  Springs,  the  Vice  Speaker 
closed  the  nominations,  and  Dr.  Service  was 
elected  by  acclamation  to  succeed  himself. 

There  were  no  further  nominations  for  the 
office  of  a Trustee  for  a three-year  term  to  suc- 
ceed Dr.  C.  Walter  Metz  of  Denver;  the  Vice 
Speaker  closed  the  nominations,  and  Dr.  Bernard 
T.  Daniels  of  Denver  was  elected  by  acclamation. 

Speaker  Condon  and  Vice  Speaker  Swartz  then 
proceeded,  by  independent  actions  in  each  in- 
stance, to  conduct  the  election  of  all  remaining 
nominees  submitted  to  the  House  by  the  Nom- 
inating Committee,  there  being  no  nominations 
from  the  floor,  and  the  House  elected  those 
nominees  in  each  instance  by  acclamation.  Addi- 
tional officers  so  elected  are  as  follows: 

Councilor  for  District  No.  2,  Dr.  Roger  Hewlett 
of  Golden  to  succeed  himself  for  a three-year 
term. 

Councilor  for  District  No.  8,  Dr.  Herman  W. 
Roth  of  Monte  Vista  to  succeed  ihmeslf  for  a 
three-year  term. 

Councilor  for  District  No.  9,  Dr.  Scott  A.  Gale 
of  Pueblo  to  succeed  himself  for  a three-year 
term. 

Six  members  of  the  Grievance  Committee 
(Board  of  Supervisors),  each  for  a two-year 
term: 

Freeman  H.  Longwell,  Denver  County  Medi- 
cal Society. 

Gordon  H.  Vandiver,  Otero  County  Medical 
Society. 

George  G.  Baldertson,  Montrose  County  Med- 
ical Societv. 

Robert  H.  Smith,  El  Paso  County  Medical 
Society. 

Ligon  Price,  Northwestern  Colorado  Medical 
Society. 

Walter  M.  Boyd,  Weld  County  Medical  So- 
ciety. 

Delegate  to  the  American  Medical  Association 
for  a two-year  term:  Dr.  Kenn-^th  C.  Sawyer 
of  Denver. 

Alternate  Delegate  to  the  American  Medical 
Association  for  a two-year  term:  Dr.  Irvin  E. 
Hendryson  of  Denver. 

Foundation  Advocate:  Dr.  Walter  W.  King  of 
Denver  to  succeed  himself. 

Speaker  of  the  House  of  Delegates  to  succeed 
Dr.  William  B.  Condon  of  Denver:  Dr.  Carl  W. 
Swartz,  Pueblo. 

Vice  Speaker  of  the  House  of  Delegates  to 
succeed  Dr.  Carl  W.  Swartz  of  Pueblo:  Dr. 
Frank  B.  McGlone  of  Denver. 

Estes  Park.  Colorado,  was  selected  as  the 
place  for  holding  the  Ninetieth  Annual  Session 
to  be  held  in  1960,  provided  that  the  Board  of 
Trustees,  after  investigation,  shall  approve. 

Additional  Trustees’  Report 
President  Porter  submitted  a Supplemental 
Report  of  the  Board  of  Trustees  which  was 
adopted  section  by  section  and  as  a whole  with- 
out dissent,  as  follows: 

Since  last  reijorting-  to  you  on  AVeclnesciay  of  thi.s 
week,  the  Board  ha.s  held  additional  meeting-.s  and 
should  report  the  results  of  those  meetings, 

(a)  The  Board  received  some  days  ago.  a report 
from  Mr.  Gilbert  S.  Cooper  of  the  AMA  .Journal 
regarding  his  survey  of  our  Rocky  Mountain  AJedi- 


cal  .Journal  which  the  Board  had  requested  him  to 
make  and  which  was  referred  to  in  our  report  in 
the  Handbook.  The  Board  could  not  complete  its 
study  of  this  report  in  time  to  report  to  the  first 
meeting  of  the  House  of  Delegates,  and  therefore 
reports  at  this  time. 

(b)  Mr.  Cooper’s  recommendations  as  a result  of  his 
survey  are  largely  technical  ones  regarding  the 
mechanics  and  the  system  of  contracting  for  the 
Journal's  puJjlication  and  will  be  put  into  effect. 
However,  two  of  his  major  recommendations  are  of 
interest  to  the  House  of  Delegates  and  one  actually 
requires  action  by  the  House  of  Delegates.  One  of 
these,  not  requiring  your  action,  and  which  the 
Board  has  already  approved,  calls  for  mailing  the 
annual  directory  publication  in  J'^ebruary  or  March 
of  each  year  separately  from  the  Journal.  This  will 
be  effective  with  the  1957  directory.  The  one  re- 
quiring your  action  is  Mr.  Cooper's  conclusion  that 
the  so-called  25-75  formula  upon  which  the  Journal's 
overhead  costs  are  currently  paid  is  incorrect.  Most 
members  of  the  House  will  recall  that  after  Mr. 
Cooper’s  first  survey  the  Board  of  Trustees  two 
years  ago  recommended  that  the  Journal's  adjusted 
gross  income  be  computed  and  that  25  per  cent  of 
this  adjusted  gross  income  V)e  remitted  to  our 
Society’s  General  Fund  as  reimtmrsement  for  the 
Society’s  carrying  of  the  .Journal’s  overliead  in 
terms  of  salary,  rent,  etc.  Mr.  Cooper’s  re-survey 
indicates  that  this  formula  is  unfair  to  the  .Journal 
fund  and  therefore  unfairly  holds  down  either  the 
Journal’s  reserve  fund  or  its  monthly  pulilication 
size.  The  Finance  Committee  of  your  Board  of 
Trustees  and  your  Executive  Office  staff  have  in 
turn  studied  this  matter  and  agreed  partially,  but 
only  partially,  with  the  percentages  Mr.  Cooper’s 
survey  would  indicate.  The  Board  of  Trustees  has 
in  turn  studied  this  matter  and  recommends  that 
instead  of  paying  25  per  cent  of  the  Journal’s  ad- 
justed gross  income  to  the  General  Fund  for  over- 
head purposes  the  figures  for  the  current  fiscal 
year  be  set  at  22  per  cent.  Mr.  Cooper  had  recom- 
rnended  an  even  lower  figure  Jiut  your  Board  be- 
lieves that  22  per  cent  is  a proper  figure  at  least 
for  tlie  next  year.  To  do  this  reiiuires  a change  in 
the  Standing  Rule  of  the  House  of  Delegates  which 
was  adopted  two  years  ago  at  the  time  the  Board 
of  Trustees  first  recommended  the  25  per  cent  figure. 
We  now  therefore  recommend  that  l)y  adoption  of 
this  report  the  House  amend  its  Standing  Rule  to 
the  extent  of  changing  those  figures  as  indicated. 

(c)  The  Board  received  the  following  letter  from 
Dr.  Ward  Darley,  President  of  the  l^niversitv  of 
Colorado: 

“Dear  Dr.  Porter: 

“At  its  meeting  on  August  17  the  Regents  dis- 
cussed your  suggestion  that  some  way  might 
be  found  whereby  the  offices  of  the  Colorado  State 
Medical  Society  might  Ije  housed  upon  the  Denver 
Campus  of  the  Medical  Center.  The  Regents  di- 
rected me  to  write  you  indicating  while  this  let- 
ter is  not  to  be  taken  as  a commitment,  if  it 
should  be  the  official  desire  of  the  Society  to  work 
something  out  with  the  University,  the  Regents 
will  be  willing  to  give  the  matter  every  consid- 
eration." 

The  Board  voted  to  direct  a letter  to  tlie  Regents 
of  the  University  of  Colorado  stating  that  we  ap- 
preciate their  letter  and  while  we  are  not  able  at 
thi.s  moment  to  accept  this  offer  because  of  the 
Society’s  financial  position,  we  hope  they  will  con- 
tinue their  offer  in  order  that  we  may  submit  an 
official  request  at  a later  date. 

(d)  This  Board  of  Trustees  has  recently  learned 
that  officials  of  the  AMA  might  welcome  an  in- 
vitation from  this  Society  to  hold  its  1960  Clinical 
Session  in  Denver.  The  Clinical  Session  is  cus- 
tomarily held  the  week  following  Thanksgiving. 
Idke  our  own  Societ.v  the  AMA  plans  its  conven- 
tion sites  four  years  in  advance  and  decision  on 
the  site  of  the  1960  Clinical  Session  of  the  AMA 
will  l)e  made  by  the  AMA  Board  of  Trustees  in 
October  or  November  of  1956.  The  Board  therefore 
recommends  that  the  House  of  Delegates  authorize 
a formal  invitation  to  the  AMA  to  hold  the  1960 
Clinical  Session  in  Denver.  In  this  connection  it 
should  he  noted  that  the  new  hotel  now  under  con- 
.struction  by  Webb  and  Knapp,  Jnc.,  has  committed 
itself  for  the  fall  of  1958  and  has  already  booked 
other  conventions  for  1959.  Therefore,  using  the 
Navy  term,  the  new  hotel  should  have  a good  shake- 
down  cruise  before  the  AMA  would  come  to  Denver 
in  1960. 

(e)  The  Board  of  Trustees  is  well  aware  of  the 
fact  that  at  cei’tain  previous  meetings  of  the 
Society  held  in  Estes  Park  since  World  War  II, 
accommodations  and  services  at  the  Stanley  Hotel 
were  not  up  to  the  standards  that  the  Society  had 
learned  to  expect  in  the  pre-war  years.  The  Board 
is  also  keenly  aware  of  the  fact  that  those  stand- 
ards have  been  more  than  restored  and  therefore 
recommends  to  the  House  of  Delegates  that  a sin- 
cere vote  of  appreciation  be  extended  to  the  cur- 
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rent  management  ot  the  Stanley  Hotel,  for  the  very 
effective  quality  and  extremely  courteous  service 
extended  the  officers  of  the  Colorado  State  Medical 
Society  and  its  entire  staff. 

(f)  Later  this  morning  at  the  General  Session  all 
Delegates  will  hear  in  the  report  of  the  Necrology 
Committee  the  name  of  Lyman  W.  Mason,  M.D. 
The  Board  of  Trustees  believes  that  the  passing  of 
Lyman  Mason  should  be  recognized  by  the  House  of 
Delegates  as  well  as  by  the  Necrology  Committee. 
Lyman  Mason  became  Assistant  Editor  of  our  Rocky 
Mountain  Medical  Journal  just  before  World  War 
II  and  when  our  Editor,  Dr.  Douglas  Macomber,  en- 
tered active  duty  with  the  Army  in  1942,  Dr.  Mason 
became  Acting  Editor  and  served  as  our  Editor 
throughout  that  war  and  for  several  months  af- 
terward, returning  the  Editorship  to  Dr.  Macomber 
in  1946.  At  that  time  he  became  Associate  Editor 
and  Chairman  of  the  five-state  Editorial  Board  of 
the  Journal.  His  many  years  of  service  in  that  posi- 
tion and  also  as  Chairman  of  the  Advertising  Com- 
mittee of  the  Journal  constituted  outstanding  serv- 
ice largely  unsung  and  unappreciated.  Nonethe- 
less the  work  he  did  for  us  as  Trustees  and  for 
you  as  members  of  the  House  of  Delegates  will  long 
live  as  a monument  to  his  devotion  to  his  colleagues. 

Second  Report  of  the  Reference  Committee  on 
Legiislation  and  Public  Relations 

Chairman  William  A.  Liggett  submitted  the 
following  report  which  was  adopted  section  by 
section  and  as  a whole  without  dissent: 

(a)  Your  Reference  Committee  considered 
the  Supplemental  Report  of  the  Grievance  Com- 
mittee (Board  of  Supervisors),  concerning  itself 
with  the  establishment  of  a Committee  for  Ac- 
creditation of  small  hospitals  at  the  state  level. 
Your  Reference  Committee  recommends  ap- 
proval of  this  section  of  the  Grievance  Commit- 
tee’s report  and  suggests  that  in  a study  of  its 
makeup,  such  a committee  might  possibly  in- 
clude representation  from  the  Colorado  Hospital 
Association,  the  Colorado  State  Board  of  Health, 
and  the  Colorado  State  Medical  Society. 

(b)  The  Reference  Committee  considered  the 
second  paragraph  of  the  Grievance  Committee’s 
supplemental  report  which  has  to  do  with  es- 
tablishing some  mechanism  for  legal  protection 
against  suits  for  members  of  the  Grievance  Com- 
mittee, Board  of  Councilors,  and  other  commit- 
tees of  the  society  which  conceivably  might  be 
the  targets  of  libel  or  damage  actions.  Your 
Reference  Committee  felt  that  the  suggestion 
was  certainly  valid  and  recommends  that 
studies  be  made  toward  the  end  of  implementing 
the  Grievance  Committee’s  suggestion. 

(Secretary’s  Note:  Discussion  of  the  above  section 
brought  out  the  fact  that  this  action  is  not  manda- 
tory, in  answer  to  questions  as  to  the  financial  feas- 
ibility of  implementing  such  proposals.) 

Final  Report  of  the  Reference  Committee  on 
Constitution,  By-Laws  and  Credentials 

Chairman  C.  C.  Wiley  submitted  the  following 
report,  which  was  adopted  section  by  section 
and  as  a whole,  without  dissent: 

The  last  paragraph  of  the  supplemental  report 
of  the  Grievance  Committee  (Board  of  Super- 
visors) presented  at  your  Wednesday  meeting 
was  referred  to  this  committee.  In  that  paragraph 
they  suggested  that  the  By-Laws  be  changed  so 
there  would  always  be  two  members  of  that 
Board  from  Denver.  The  suggestion  was  made 
because  of  the  very  nature  of  the  Board’s  work 
the  Denver  member  must  serve  as  Secretary 
of  the  Board  and  this  plan  was  proposed  so  that 
a new  member  would  always  be  in  the  process 
of  understudying  an  outgoing  Secretary. 

The  Committee  on  Constitution,  By-Laws  and 
Credentials  reminds  the  House  again  as  was 
pointed  out  yesterday  that  such  a change  would 
require  maior  amendment  of  both  the  Constitu- 
tion and  By-Laws  and  would  have  to  lie  on 
the  table  for  a whole  year.  Discussion  with  Dele- 
gates from  outside  of  Denver  has  indicated  also 
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that  there  might  be  definite  objection  to  this 
plan  since  it  would  change  the  whole  concept 
of  the  board  including  twelve  members,  no  two 
of  them  from  one  component  society  and  with 
the  member  of  the  component  society  involved 
in  the  complaint  always  excusing  himself  from 
the  decision.  If  the  proposal  were  carried  out 
there  would  be  many  occasions  where  at  the  most 
only  ten  members  could  serve  if  all  twelve  were 
present. 

Your  Committee  on  Constitution,  By-Laws  and 
Credentials  has  found  what  we  believe  to  be  a 
satisfactory  method  of  solving  this  problem  of 
breaking  in  a new  Secretary  for  the  Grievance 
Committee  without  amendment  of  either  the 
Constitution  or  the  By-Laws.  The  society  has 
two  large  and  well  organized  component  societies 
immediately  adjoining  Denver;  namely,  the 
Arapahoe  County  Medical  Society  and  the  Clear 
Creek  Valley  Medical  Society.  There  is  even  the 
likelihood  that  as  the  suburban  growth  continues, 
Adams  County  may  again  organize  its  own 
county  medical  society  and  detach  itself  from 
the  Denver  Medical  Society. 

As  the  Constitution  of  the  society  now  reads, 
the  Board  of  Supervisors  (which  will  be  known 
as  the  Grievance  Committee  after  adjournment 
of  this  session)  must  consist  of  twelve  members, 
no  two  of  them  from  the  same  component  so- 
ciety. The  society  has  twenty-six  component 
societies  from  which  the  House  may  choose  those 
twelve  members,  six  each  year  for  two-year 
terms.  By  custom  born  of  necessity,  one  member 
has  always  been  elected  from  Denver.  Your  Com- 
mittee therefore  recommends  that  the  House  at 
this  time  not  only  recognize  that  custom,  but 
establish  an  additional  one  by  directing  the 
Nominating  Committee  effective  next  year  al- 
ways to  choose  one  member  of  our  Grievance 
Committee  from  one  of  the  component  societies 
next  adjoining  Denver  geographically.  If  this  is 
done  effective  next  year,  the  memloer  elected 
from  any  one  of  the  tov/ns  such  as  Englewood, 
Littleton,  Aurora,  Lakewood,  Edgewater,  Wheat- 
ridge,  etc.,  will  overlap  the  term  of  the  Denver 
member  by  one  year  and  will  be  close  enough 
to  the  society’s  central  office  to  understudy  the 
board’s  secretary  and  serve  as  the  Secretary  in 
alternate  years  if  the  board  so  chooses.  We  rec- 
ommend that  this  be  done  by  Standing  Rule  of 
the  House  of  Delegates  to  read  as  follows: 

“The  Nominating-  Committee  shall  nominate  a 
candidate  for  the  Grievance  Committee  from  the 
Denver  Medical  Society  in  each  even-numbered 
calendare  year  and  a member  from  a compo- 
nent society  immediately  adioinina-  the  Denver 
Medical  Society  in  each  odd-numbered  year.” 

The  above  Standing  Rule  was  adopted. 

This  completed  the  reports  of  all  Reference 
Committees.  There  was  no  unfinished  business 
and  no  Delegate  offered  new  business. 

Upon  determining  that  the  Secretary’s  desk 
was  clear,  Speaker  Condon  declared  the  House 
of  Delegates  adjourned  at  9:20  a.m.,  sine  die. 


The  foregoing  abstract  of  Minutes  of  the  86th 
Annual  Session  is  respectfully  submitted  to  the 
Society. 

HARVEY  T.  SETHMAN,  ' 
Secretar.v,  Hoiuse  of  Delegates. 


Netvs  Briefs 

COLORADO  A.M.W.A. 

A State  Chapter  of  the  American  Medical  Wo- 
men’s Association  was  organized  in  Colorado  in 
May,  1956  with  23  Charter  Members.  One  of  its 


purposes  is  to  assist  young  women  in  medical 
school  and  during  their  internships  and  resi- 
dencies. 

A Florence  Sabin  Junior  Branch  for  women 
medical  students  was  also  started  at  the  Univer- 
sity of  Colorado  Medical  School. 

In  September,  a supper  meeting  was  held  to 
honor  the  23  women  students  at  the  School  of 
Medicine. 

Mildred  Doster,  M.D.,  of  Denver,  is  the  first 
president  of  the  organization. 


Component  Societies 

ARAPAHOE  COUNTY 

On  Tuesday  evening,  September  26,  1956,  the 
Arapahoe  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Wolhurst  Saddle 
Club. 

The  meeting,  which  was  well  attended,  had  as 
its  principal  speaker,  George  W.  Holt,  M.D.,  Den- 
ver neurologist.  He  discussed  the  most  recent 
methods  of  diagnosing  and  treating  cerebral  vas- 
cular accidents. 

One  of  the  highlights  of  the  evening  was  the 
unanimous  congratulations  given  one  of  the  so- 
ciety’s own  members,  Gatewood  C.  Milligan, 
M.D.,  of  Englewood,  upon  his  election  as  Presi- 
dent-elect of  the  Colorado  State  Medical  Society. 

Commendation  was  also  given  to  the  ortho- 
pedic members  of  the  Society  upon  their  motion 
made  at  the  Blue  Shield  Fee  Schedule  Adviso- 
ry Committee  meeting,  lowering  fees  on  se- 
lected orthopedic  procedures. 


LARIMER  COUNTY 

A dinner  meeting  of  the  Larimer  County  Medi- 
cal Society  was  held  in  Fort  Collins  on  October  3. 
Dr.  Walter  Boyd  of  Greeley  reported  on  the  Third 
National  Cancer  Conference  which  was  held  in 
Detroit.  The  next  meeting  of  the  society  will  be 
November  7 in  Berthoud  at  which  time  Dr.  Ber- 
nard T.  Daniels,  Trustee  and  Dr.  George  R.  Buck, 
President  of  the  State  Society,  will  be  guests. 

— William  S.  Abbey,  Secretary. 


Obituary 

CHARLES  ALBIN  BUNDSEN 

Dr.  Bundsen  died  September  3,  1956,  in  the 
Swedish  Hospital  where  he  had  been  a patient 
for  over  a year.  He  was  born  October  4,  1872,  in 
Gottenburg,  Sweden,  and  attended  college  there. 
He  came  to  this  country  and  graduated  from 
Gross  Medical  College,  after  which  he  returned 
to  Europe  to  do  graduate  work  in  medicine. 

Dr.  Bundsen  founded  the  Swedish  Sanatorium 
in  1905  and  served  it  as  medical  director  until 
1948.  One  of  his  last  public  functions  was  taking 
part  in  laying  the  corner  stone  for  the  new 
Charles  Albin  Bundsen  addition  at  the  Sanato- 
rium in  1952. 

He  was  a member  of  the  Colorado  State  Med- 
ical Society,  the  American  Medical  Association, 
the  National  Tuberculosis  Society,  the  American 
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Trudeau  Society.  He  was  made  a Knight  of  the 
Royal  Order  of  Vasa,  first  class,  by  the  late  King 
Gustav  V of  Sweden. 

The  only  survivor  is  his  widow,  Eva,  of  2040 
Eudora  Street. 


Montana 


g' 

News  Briefs 

PHYSICIAN  NEEDED 

The  Fromberg  Lions  Club  and  the  Volunteer 
Firemen  have  expressed  an  interest  in  securing  a 
young  physician  to  locate  in  Clarks  Fork  Val- 
ley in  South  Central  Montana.  At  the  present 
time  there  is  no  medical  coverage  for  this  area 
which  includes  1,200  families.  A physician’s 
office  is  available  rent-free,  and  can  be  tailored 
to  meet  his  needs.  Any  physician  who  is  in- 
terested should  contact  the  Lions  Club,  Fromberg, 
Montana. 


Obituary 

JAMES  ROBERT  SCOTT 

James  Robert  Scott,  M.D.,  70,  Public  Health 
Officer  of  the  State  of  New  Mexico  for  thirty-five 
years,  died  in  St.  Vincent’s  Hospital  in  Santa  Fe, 
New  Mexico,  on  September  14,  1956. 

Dr.  Scott  was  born  in  Hamden,  New  York, 
April  29,  1886,  and  was  graduated  from  the  Uni- 
versity of  California  with  an  A.B.  degree  in  1908 
and  was  graduated  from  Cooper  Medical  College 
(now  Stanford  University  Medical  School)  in 
1912.  He  obtained  his  Doctor  of  Philosophy  de- 
gree from  George  Washington  University  in  1916. 

During  Dr.  Scott’s  tenure  as  a doctor,  he  served 
as  the  anatomist  and  microscopist  for  the  Army 
Medical  Museum  in  Washington,  D.  C.  Patholo- 
gist for  the  Los  Angeles  County  Hospital  in  Cali- 
fornia and  Baker  Clinic  in  Baker  (Jity,  Oregon. 
He  served  as  an  Associate  Professor  of  Pathology 
and  Bacteriology  at  the  University  of  South  Da- 
kota and  as  the  Associate  Professor  of  Health 
Education  at  the  University  of  New  Mexico. 

He  came  to  New  Mexico  in  1923  as  a County 
Health  Officer  in  Albuquerque  and  was  later 
promoted  to  District  Health  Officer  and  in  1940 
to  Director,  New  Mexico  Department  of  Public 
Health,  which  position  he  held  until  1953.  In 
1953,  he  was  District  Health  Officer  for  Dona 
Ana  County  until  his  retirement  in  July  of  1956 
when  he  returned  to  Santa  Fe,  New  Mexico,  to 
establish  permanent  residence. 
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Dr.  Scott  was  a genial,  enthusiastic  friend  of 
medicine  and  his  many  achievements  to  organ- 
ized medicine  are  too  numerous  to  detail.  He  and 
his  achievements  will  be  missed  but  never  for- 
gotten. 


Obituary 

WYOMING’S  SENIOR  PHYSICIAN  DIES 

George  Palmer  Johnston,  M.D.,  holder  of  Wy- 
oming Board  of  Medical  Examiners’  License  No. 
1,  died  September  18,  1956,  at  the  age  of  93. 
Typical  of  Dr.  Johnston’s  energetic  approach  to 
living  was  the  fact  that  though  handicapped  by 
failing  sight  in  the  last  few  years,  he  never  offi- 
cially retired  from  the  practice  of  medicine. 

A native  of  Greene  County,  Ohio,  he  completed 
his  medical  course  at  the  Medical  College  of 
Ohio  in  Cincinnati  in  1891,  coming  to  Cheyenne 
in  1892.  His  office  was  open  to  his  patients  at 
three  different  locations  on  Carey  Avenue  (for- 
merly Ferguson  Street)  for  a period  of  64  years. 
He  with  Dr.  Samuel  B.  Miller  of  Laramie  and 
Dr.  M.  C.  Barkwell  of  Cheyenne,  helped  organize 
the  Wyoming  Medical  Licensing  Board  which 
began  to  function  in  1899.  Up  to  1899  licensing 
consisted  of  registering  one’s  diploma  with  the 
county  clerk  of  the  county  in  which  he  prac- 
ticed. How  a troop  of  “migrating  quacks’’  im- 
pressed members  of  the  Legislature  with  the 
necessity  of  passing  a more  stringent  law,  is  a 
story  in  itself. 

Dr.  Johnston  stated  that  in  the  early  days, 
scarlet  fever,  diphtheria  and  the  “grippe”  were 
rampant  almost  every  year.  Typhoid  fever  was 
common  and  also  confused  with  Rocky  Mountain 
Spotted  Fever  until  Dr.  H.  T.  Ricketts  of  the 
Montana  State  Board  of  Health  clarified  the  re- 
lationship of  ticks  and  the  latter. 

Dr.  Johnston  served  on  the  Cheyenne  City 
Council  during  a severe  typhoid  epidemic  in  1900 
and  because  of  his  observation  that  private  wells 
were  associated  with  the  most  troublesome  areas, 
worked  hard  for  the  development  of  the  city’s 
water  system  which  came  into  being  within  a 
very  few  years. 

From  1906  until  the  opening  of  the  Laramie 
County  Memorial  Hospital  in  1923,  Dr.  Johnston 
operated  the  Cheyenne  Private  Hospital.  He 
was  first  in  partnership  with  Dr.  W.  A.  Burgess 
and  then  later  with  Dr.  J.  D.  Shingle  (1908- 
1922). 

Dr.  Johnston  served  longer  in  the  American 
Medical  Association  House  of  Delegates  than  any 
other  physician  representing  a medical  associa- 
tion. He  was  an  Honorary  Member  of  the  Wyo- 
ming State  Medical  Society. 

Dr.  Johnston  is  survived  by  his  wife,  two  sons 
and  several  grandchildren. 

Miss  Lola  Homsher,  State  Archivist,  made  re- 
cording of  some  interviews  with  Dr.  Johnston 
in  1953.  These  records  will  be  valuable  for  fu- 
ture reference.  Dr.  Johnston  will  be  missed, 
but  as  he  would  have  it,  modern  medicine 
marches  on. 


i^etter  ^'iowerd  at  ^easonaLie  Pt 


need 


‘Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes. 
Also  Hospital  Flowers 

Call  KEystone  4-5106 

Park  Floral  Co.  Store 


1643  Broadway 


Denver,  Colo. 


Specializing: 

HOSPITAL  FORMS 
DOCTORS  STATIONERY 

’PRINTING 

From 

ASTLER  PRINTING  & ENGRAVING  Co. 

1936  Lawrence  Street 
KEystone  4-6348 
DENVER  2.  COLO. 


Famol  ^or  over  60  years 
as  Dei  er's  finest 
and  a est 

ing  water 


ARTESIAN  WATER 

• Endowed  by  Nature  with  the  ideal  amount  of 
fluorine,  1.3  ports  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 

biSTILLED  WATER 

Scientific  distilling  process  removes  all  minerals 
Aerated,  to  remove  flat  taste  of  other 
distilled  waters 

Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


DEEP  ROCK  WATER  CO.  TA  5-5121 


614  27th  STREET 


DENVER,  COLORADO 


for  November,  1956 


1057 


UTAH  STATE  MEDICAL  ASSOCIATION 
HOUSE  OF  DELEGATES  ANNUAL  MEETING 
SEPTEMBER  5,  1956 

The  sixtieth  annual  meeting  of  the  House  of 
Delegates  of  the  Utah  State  Medical  Association 
was  called  to  order  at  9:00  a.m.  September  5, 
1956,  by  President  R.  O.  Porter,  M.D.,  and  the 
following  proceedings  were  had: 

President  Porter:  When  I came  in  the  lobby, 
a person  unknown  to  me  handed  me  this.  I 
think  he  is  a member  of  the  Utah  Ministerial 
Association,  and  I think  it  is  worth  reading. 

“May  the  Lord  give  you  wisdom 
May  the  Lord  enhance  your  knowledge 
May  the  Lord  fill  your  hearts  with  compas- 
sion, mercy  and  understanding 
May  the  Lord  keep  you  humble 
May  the  Lord  keep  you  well  to  carry  on  your 
mission  of  mending  men’s  spirits  and  bodies 
May  the  Lord  be  your  guide.” 

I think  that  is  indicative  of  the  interest  that 
is  being  taken  in  the  affairs  of  medicine  in  this 
state,  and  I should  like  that  to  be  our  invoca- 
tion, our  guiding  thought  during  the  day,  and 
our  benediction. 

The  minutes  of  the  1955  session  of  the  House 
of  Delegates  were  approved  as  published  in  the 
Rocky  Mountain  Medical  Journal. 

Report  of  the  President 

President  Porter:  At  the  conclusion  of  my 
tenure  of  office  as  President  of  the  Utah  State 
Medical  Association,  I herewith  submit  a brief 
report  of  my  stewardship. 

May  I say  at  the  outset  that  the  demands 
upon  the  time  and  energy  of  the  President  who 
takes  his  appointment  seriously  and  attempts  to 
satisfy  his  conscience  are  unbelievably  great 
and  are  becoming  more  so  as  society  becomes 
more  complex  and  socialistic. 

We  are  dealing  not  with  members  of  a union 
who  accept  largely  the  decisions  of  their  leaders 
and  stop  work  en  masse  to  enforce  their  de- 
mands, but  with  highly  specialized  individuals 
whose  code  of  ethics  and  devotion  to  their  pro- 
fession demands  them  to  continue  even  in  the 
face  of  injustice.  We  are  dealing  with  men  and 
women  who  cherish  freedom  of  thought  and 
independence,  who  find  it  difficult  to  agree 
among  themselves  even  when  confronted  with 
situations  fraught  with  peril  to  the  profession. 
We  would  not  have  it  otherwise  lest  we  lose 
more  than  we  gain,  lest  we  win  the  battle  only 
to  lose  the  war. 

For  these  reasons  our  objectives  must  be 
long-range  and  the  solution  of  our  serious  prob- 
lems accomplished  through  continuous  and  un- 
relenting consultations,  understandings  and 
friendly  persuasion.  These  statements  may  sound 
to  some  like  meaningless  generalities,  but  they 
are  not.  They  are  the  core  of  the  weapons  with 
which  we  are  now  fighting  a battle  for  the  pres- 
ervation and  re-establishment  of  the  free  practice 
of  medicine. 


Doctor-Hospital  Relations 

At  the  House  of  Delegates  meeting  a year  ago 
a resolution  relative  to  doctor-hospital  relation- 
ship was  presented.  This  resolution  was  referred 
for  study  to  a special  committee  to  collaborate 
with  the  State  Medical  Education  and  Hospital 
Committee  and  to  present  a resolution  embody- 
ing the  broad  principles  governing  the  practice 
of  medicine  in  and  by  hospitals  and  other  cor- 
porations in  Utah. 

Accordingly,  on  December  14,  the  House  of 
Delegates  in  special  session  adopted  such  a reso- 
lution, which  was  presented  to  the  Utah  Hospital 
Association  and  the  Presiding  Bishopric  of  the 
L.D.S.  Church.  In  part  the  resolution  was  ac- 
cepted by  both  groups,  and  part  of  the  resolution 
was  rejected  as  not  having  been  adopted  by  the 
American  Hospital  Association. 

We  believe  considerable  progress  has  been 
made  in  arriving  at  a better  understanding  of 
each  other’s  problems  and  points  of  view,  but 
until  a definition  of  such  terms  as  “exploitation,” 
“interference  with  private  practice,”  “corporate 
practice  of  medicine,”  etc.,  are  definitely  made 
and  accepted  by  both  parties,  there  can  be  no 
solution.  That  definition  may  have  to  com 
through  the  courts  of  Utah,  for  one  Utah  hospit''' 
administrator,  referring  to  Dr.  Wm.  Sproul’s 
lecture  in  Salt  Lake  to  the  Utah  Section  of  the 
American  Academy  ctf  General  Practice,  said  in 
April,  1956: 

“Frankly,  in  tny  opinion,  Lederle  Laboratories 
who  sponsored  this  speaker,  and  any  others 
responsible  for  his  appearance,  have  rendered 
a disservice  to  the  physicians  of  t'tah  and  to 
the  hospital  whose  facilities  they  used  in  their 
practice." 

Dr.  Sproul,  who  as  I understand  it,  is  the 
Vice  President  of  the  American  Academy  of 
General  Practice,  spoke  on  corporations  and  the 
practice  of  medicine  and  the  Iowa  court  ruling. 
I see  no  reason  for  caliing  that  a disservice. 

Another  administrator  of  a Utah  hospital  wrote 
as  late  as  July  31,  1956,  and  I quote: 

"Medicine  is  practiced  in  and  not  by  hospitals. 
This  hospital  does  not,  nor  never  will  even  pre- 
tend to  practice  medicine.  Even  should  the 
hospital  collect  the  fee  and  remit  to  the  doctoi', 
this  would  be  done  under  actual  or  applied 
assignment." 

A doctor  applied  for  hospital  staff  privileges. 
The  hospital  agreed  to  grant  them  if  he  would 
accept  one  of  the  following  proposals: 

1.  Salary. 

2.  Percentage  of  his  fees. 

3.  Fee  per  case,  paid  by  the  hospital  which 
would  collect  a larger  fee  from  patient. 

4.  Rental  or  use  fee.  No  large  amount  of 
expensive  equipment  is  involved.  In  fact,  the 
doctor  agreed  to  furnish  his  own  equipment. 

The  proposal  of  the  doctor  of  a fee  for  service 
was  unacceptable  and  cause  for  denying  him 
hospital  staff  privileges.  I submit,  is  there  a 
better  example  of  fee  splitting  and  corporate 
practice  of  medicine? 

This  administrator  believes  that  if  the  doctor 
performs  the  service  to  the  patient,  he  and  not 
the  hospital  is  practicing  medicine  even  though 
the  hospital  pays  him  a salary  or  collects  the 
fee  and  pays  him  a portion  of  it,  the  Attorney 
General’s  ruling  notwithstanding.  Iowa  and  other 
courts  have  ruled  differently  and  it  will  probably 
be  up  to  Utah  courts  to  settle  the  issue  for  these 
two  administrators,  who  are  honorable,  respon- 
sible gentlemen,  who  must  be  speaking  the  lan- 
guage of  their  superiors.  A friendly  suit  for 
clarification  should  be  welcomed  by  both  parties. 

Permanent  Committee  Proposed 

In  order  to  cooperate  fully  with  the  hospitals 
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and  the  Utah  State  Hospital  Association  for  con- 
sideration and  if  possible  amicable  solution  of 
continuously  arising  problems,  I have  proposed 
to  the  Council  the  creation  of  a permanent  doc- 
tor-hospital relations  committee  composed  of  the 
Past  President  to  serve  for  one  year,  the  Presi- 
dent to  serve  for  two  years,  the  President-elect 
to  serve  for  three  years,  and  three  other  members 
selected  by  the  Council,  one  to  serve  one  year, 
one  to  serve  two  years,  and  one  to  serve  three 
years.  Each  year  the  Past  President  and  one 
other  member  goes  off,  and  the  President-elect 
and  one  other  member  appointed  by  the  Council 
goes  on  the  committee  for  a three-year  term. 
This  will  give  permanency  and  continuity  which 
is  necessary  for  such  a committee. 

The  Council  unanimously  adopted  the  proposal 
and  appointed  Dr  J.  Russell  Smith  of  Provo  for 
one  year.  Dr.  Drew  Peterson  of  Ogden  for  two 
years,  and  Dr.  Kenneth  Castleton  of  Salt  Lake 
City  for  three  years. 

The  second  large  assignment  handed  to  me 
one  year  ago  was  the  task  of  carrying  the  ball 
for  Utah  medicine  in  fighting  the  passage  in 
the  last  session  of  Congress  of  the  politically 
inspired,  vote-buying  Social  Security  amend- 
ments of  1955.  It  was  difficult  because  it  put  us 
in  the  light  of  opposing  Social  Security,  which 
was  never  the  case.  We  fought  for  a realistic 
bill  drawn  after  a thorough  objective  study  of 
the  needs  for  more  coverage,  and  one  actuarily 
sound  and  one  that  would  encourage  rather  than 
destroy  rehabilitation  and  incentive. 

I was  called  twice  to  Chicago  on  this  matter 
and  was  asked  to  present  Utah’s  case  for  medi- 
cine to  the  Senate  Finance  Committee  in  Wash- 
ington; and  on  invitation,  met  with  five  county 
societies  in  Utah,  one  in  Idaho,  and  San  Bernar- 
dino County  Society  in  California  on  this  legis- 
lation. 

The  majority  of  the  Senate  Finance  Committee 
was  convinced  it  was  a bad  bill  and  risked  their 
political  necks  by  reporting  it  out  unfavorably, 
with  the  objectionable  features  deleted.  On  the 
floor  of  the  Senate,  however,  we  lost  by  a vote  of 
45  to  47.  One  more  effort  in  the  right  spot  would 
have  saved  the  day.  That  wasn’t  our  Utahans; 
our  Senators  Bennett  and  Watkins  voted  against 
it.  Now  all  we  can  say  is,  God  help  us  in  the 
years  to  come!  We  are  again  face  to  face  with 
the  ghost  of  socialized  medicine. 

Public  Relations 

We  have  been  active  in  the  past  year  in  the 
program  of  public  relations  begun  the  previous 
year.  Meetings  have  been  held  by  the  Executive 
Committee  and  members  of  the  Council  and 
some  committee  members  with  representatives 
of  labor,  labor  unions,  industry,  health  insurance 
plans,  etc.  These  meetings  have  but  one  aim 
and  can  have  but  one  result,  better  understand- 
ing of  each  other’s  problems  and  a friendlier 
atmosphere. 

There  has  grown  up  the  practice  of  the  Utah 
State  Medical  Association  honoring  one  laymen 
each  year  for  his  contribution  to  and  interest  in 
some  phase  or  phases  of  medicine.  As  Topsy 
just  growed,  so  did  this  practice.  Until  now, 
the  selection  of  the  recipient  of  this  award  has 
been  made  by  the  Council  and  the  award  has 
been  made  at  a small  dinner  meeting  of  the 
Executive  Committee  and  a few  distinguished 
guests. 

We  feel  as  if  this  is  excellent  public  relations 
and  the  selections  have  been  good.  Two  years 
ago,  the  recipient  was  William  Patrick,  our  good 
press  friend;  last  year  our  selection  was  His 
Excellency,  Governor  Lee;  and  this  year  the 
old  work  horse  for  medicine,  Otto  Wiesley.  How- 


ever, we  think  there  should  be  more  representa- 
tive participation  in  the  selection  of  the  recipient 
and  in  the  presentation  of  the  award,  and  there- 
fore recommend  that  the  House  of  Delegates 
make  the  selection  and  award  the  citation.  That 
will  be  taken  care  of,  I think,  in  the  amended 
Constitution. 

Last  year  the  Utah  State  Medical  Association 
through  the  State  Department  of  Health,  re- 
quested the  U.  S.  Public  Health  Service  to  study 
the  current  industrial  health  resources  of  Utah. 

1.  To  determine  the  existing  medical  and  nurs- 
ing resources  in  industrial  health. 

2.  To  analyze  the  contributions  that  existing 
public  health  programs  can  make  to  the 
advancement  of  industrial  health. 

3.  To  survey  a representative  group  of  indus- 
tries to  determine  their  proljlems  and  needs. 

i.  To  devise  a plan  for  coordinating  the  com- 
munities' health  resources  in  the  l)est  inter- 
est of  industrial  health. 

This  survey  was  made  during  September  and 
October,  1955,  and  a voluminous  report  of  32 
pages  was  delivered  to  us  last  February.  In 
April  we  met  with  representatives  of  the  Public 
Health  Service  and  they  explained  the  report  in 
detail.  It  is  a startling  revelation  of  deficiencies 
in  meeting  the  industrial  health  needs  in  Utah. 
It  is  a challenge  to  the  Utah  State  Medical  Asso- 
ciation and  the  State  Department  of  Health  to 
activate  a long  range  program  to  overcome  some 
of  these  deficiencies  even  if  it  requires  legisla- 
tive enactment  to  do  so. 

New  Member  Indoctrination 

One  of  the  objectives  outlined  and  announced 
for  this  year’s  work  was  the  establishment  of 
an  indoctrination  course  for  beginning  practi- 
tioners in  Utah.  An  outline  for  one  full  day’s 
instruction  was  worked  out  by  the  faculty  of 
the  Medical  School  in  collaboration  with  the 
Council,  our  legal  advisors,  and  was  scheduled 
to  be  given  the  day  preceding  the  House  of 
Delegates  meeting,  which  would  have  been  yes- 
terday. This  was  approved  by  the  Council,  but 
two  considerations  prompted  us  to  postpone 
inaugurating  the  program  until  next  year.  The 
first  was  that  Salt  Lake  County  Society  gave  a 
somewhat  similar  instruction  course  for  new 
doctors  joining  that  society.  The  second  consid- 
eration was  that  there  should  be  some  way  of 
requiring  attendance. 

In  my  opinion,  this  should  be  a state  and 
not  a county  activity  so  that  all  new  doctors 
would  be  brought  into  it.  I am  therefore  offer- 
ing a resolution  relative  to  this  subject  which  I 
hope  will  receive  your  approval. 

While  the  Constitution  and  By-Laws  delegates 
authority  to  the  President  and  Council  to  delete 
useless  committees  and  create  new  committees 
considered  desirable,  there  are  two  new  com- 
mittees I am  proposing  which  I consider  of 
sufficient  importance  to  warrant  approval  by 
the  House  of  Delegates.  One  is  the  permanent 
Doctor-Hospital  Relations  Committee  I referred 
to  earlier,  and  the  other  is  an  Adoption  Com- 
mittee which  also  should  have  some  permanency 
and  continuity.  This  latter  committee  has  been 
requested  by  the  Children’s  Service  Society  of 
Utah,  who  assure  me  of  statewide  support  from 
adopting  agencies  and  especially  the  adopting 
parent  groups.  Since  I am  twice  a grandfather 
to  the  product  of  this  organization,  I assure 
you  I am  enthused  about  the  creation  of  such 
a committee. 

In  conclusion,  I want  to  thank  you  again  for 
bestowing  this  high  honor  upon  me  and  I hop 
I have  in  some  small  measure  merited  your 
confidence.  I want  to  thank  the  committee,  many 
of  which  have  done  a splendid  job  and  get  little 
recognition.  I want  to  thank  the  Executive  Com- 
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mittee  and  the  Council  for  the  support  and  help 
they  have  given  me,  without  which  little  could 
be  accomplished.  My  thanks  to  the  Executive 
Secretary,  who  is  always  in  the  middle  and  has 
been  most  helpful,  to  Dr.  Donald  Moore,  our 
Secretary,  who  is  largely  responsible  for  the 
fine  scientific  program  which  is  to  follow,  and 
to  our  efficient  and  helpful  Treasurer,  Allen 
Macfarlane.  My  thanks  to  Charlie  Ruggeri,  whose 
interest,  like  the  old  soldier’s,  never  dies;  and 
finally,  I ask  for  a continuation  of  this  fine 
support  for  my  successor.  Dr.  James  Z.  Davis, 
who  is  fully  equipped  to  both  give  the  signals 
and  carry  the  ball. 

Mr.  Bowman:  Gentlemen,  do  I hear  a motion 
that  the  President’s  report  be  approved? 

The  motion  was  made,  seconded  and  approved. 

Dr.  Ray  T.  Woolsey:  I shall  present  a resolu- 
tion now  for  consideration  this  afternoon,  that 
the  matter  of  the  question  of  the  relationship  of 
the  Utah  State  Medical  Association  and  the 
Children’s  Service  Society,  regarding  the  ques- 
tion of  the  adoption  of  children,  be  rescinded 
and  that  we  vote  on  it  at  a subsequent  session 
of  the  meeting. 

The  motion  was  seconded  and  defeated. 

President  Porter:  The  next  order  of  business 
is  the  report  of  the  Woman’s  Auxiliary  by  Mrs. 
Eddington  of  Lehi,  President  of  the  Woman’s 
Auxiliary  this  year. 

Mrs.  Elmo  Eddington:  I deem  it  an  honor  to 
be  asked  to  give  a brief  report  at  this  time.  I 
know  your  time  is  very  valuable  and  budgeted 
to  the  last  minute. 

I have  been  a member  of  the  Auxiliary  to  the 
Utah  State  Medical  Association  for  twenty  years 
and  I recommend  it  most  highly.  It  is  valuable 
from  a social  aspect  and  also  from  the  point 
of  accomplishing  things.  We  have  many  things 
we  undertake,  many  projects  we  feel  are  of 
value  and  well  worth  the  time  of  your  wives. 

Our  outline,  if  you  don’t  know  just  what  we 
have  by  way  of  organization,  follows  the  pattern 
of  the  National  Auxiliary  and  we  have  commit- 
tees on  Civil  Defense,  Archives  and  Biography, 
which  is  my  love,  and  the  Benevolent  Memorial 
Fund,  which  is  a fund  that  we  have  developed; 
Finance  and  Budget,  of  course,  Legislation,  Men- 
tal Health,  Nurse  Recruitment,  Press  and  Pub- 
licity Program,  Public  Relations,  and  Today’s 
Health.  We  of  course  still  have  Today’s  Health 
magazine  more  or  less  as  our  baby. 

Last  year  I might  say  that  in  the  interest  of 
community  service  and  philanthropic  work  we 
spent  more  than  a thousand  dollars;  and  this 
of  course  was  all  raised  by  our  own  efforts.  We 
do  not  use  our  dues  for  this  sort  of  thing.  We 
also  spent  $1,020  in  Nurse  Recruitment,  which 
fund  also  was  raised  by  our  own  efforts.  We 
had  rummage  sales  and  cake  sales;  and  if  you 
missed  your  last  winter’s  topcoat,  you  might 
see  it  walking  down  Main  Street.  In  that  case, 
you  would  know  it  had  gone  toward  the  cause 
of  Nurse  Recruitment.  Last  year  we  stressed 
very  much  the  encouragement  of  Registered 
Nurses  to  go  on  in  a specialized  field,  particu- 
larly psychiatric  fields,  as  a specialty. 

The  Benevolent  Memorial  Fund  gave  three 
$100  gifts  to  senior  medical  students,  and  that 
was  well  received. 

Our  Legislation  Committee  was  headed  last 
year  by  Mrs.  Lloyd  L.  Cullimore,  who  was  a 
former  member  of  the  Utah  State  Legislature. 
Of  course,  she  was  very  capable  and  gave  us  a 
great  deal  of  information  regarding  the  bills  of 
interest,  and  of  course  this  year  that  will  be 
pursued  very  carefully. 

The  Mental  Health  Committee  worked  very 
strenuously  last  year.  In  Carbon  County  there 


was  a great  deal  of  activity.  They  are  incorporat- 
ing, I think,  a clinic  there.  And  of  course  in  Utah 
County,  that  is  our  great  interest. 

President  Porter:  Did  you  pursue  the  aid  to 
the  medical  school  program  that  the  national 
organization  has? 

Mrs.  Eddington:  The  A.M.E.F.?  We  did  not 
for  this  reason:  One  or  two  of  the  auxiliaries 
had  fund  raising  projects  which  netted  around 
$75,  but  we  do  not  because  our  husbands  pay  a 
set  amount,  and  we  figure  inasmuch  as  they 
pay  our  dues  we  would  kind  of  claim  that. 

Report  of  the  A.M.A.  Delegate 

Dr.  George  M.  Fister:  Again  let  me  express 
my  appreciation  to  you  for  the  honor  of  repre- 
senting our  State  Association  at  the  meeting 
of  the  House  of  Delegates  of  the  American 
Medical  Association.  I also  want  to  reaffirm  my 
conviction  that  the  problems  confronting  or- 
ganized medicine  in  Utah  and  in  our  country 
are  being  seriously  studied,  and  that  time  will 
substantiate  in  general  the  discussions  and  con- 
clusions of  our  Association. 

With  the  ever-changing  economic  conditions 
and  geographical  distribution  of  our  population, 
there  results  many  serious  problems  for  our 
profession.  Your  elected  representatives  are  re- 
quested to  spend  many  hours  in  investigation, 
study,  and  in  committee  meetings  in  an  effort 
to  protect  the  health  of  the  people  and  the  honor 
of  our  profession.  But  the  final  solution,  the 
final  level  of  public  opinion,  and  the  continuation 
of  private  enterprise  (practice)  rests  with  the 
activities  of  each  member  of  our  Association. 

(Dr.  Fister  then  reviewed  actions  of  the  A.M.A. 
House  of  Delegates  in  detail.) 

Now,  permit  me  to  congratulate  our  President, 
Dr.  Porter,  for  his  progressive  and  considerate 
policy  in  the  interest  of  the  medical  profession 
of  this  state  and  nation.  He  has  worked  hard 
and  faithfully.  The  success  of  his  policy  has 
been  the  result  of  an  especially  faithful  group 
of  officers,  committee  members,  and  a conscien- 
tious, ever  on  the  job.  Executive  Secretary,  Mr. 
Bowman.  To  them  I express  the  thanks  of  the 
150,000  members  of  the  American  Medical  As- 
sociation. The  Woman’s  Auxiliary  of  the  Utah 
State  Medical  Association  is  a most  outstanding 
organization.  Their  leadership  for  the  better- 
ment of  humanity  and  the  dignity  of  the  medical 
profession  is  a remarkable  achievement. 

Dr.  L.  B.  White:  One  question  please.  I notice 
that  in  our  budget,  about  121/2  per  cent  of  our 
total  dues  is  allocated  to  the  American  Medical 
Education  Foundation.  When  you  compare  what 
Illinois  gave  with  what  Utah  gave,  it  figures 
out  about  ten  times  what  we  gave.  They  are 
certainly  ten  times  bigger.  The  thing  I have 
been  wondering,  we  have  included  this  as  a 
“must”  in  our  dues,  it  is  compulsory  that  we 
pay  it,  whereas  these  other  states  are  probably 
doing  it  on  a voluntary  basis.  I would  like  to 
ask  that  question  before  we  approve  the  budget. 

Dr.  Fister:  I think  you  can  answer  it  better 
than  I can.  The  Utah  House  of  Delegates  did 
vote  last  year  for  a dues  increase  in  the  amount 
of  money  that  goes  to  the  A.M.E.F. 

President  Porter:  We  voted  a dues  increase 
of  $20  per  member  to  go  to  this  fund,  and  from 
that  we  raised  $11,500.00  which  was  the  reason 
for  this  citation.  It  is  signed  by  the  President, 
Vice  President  and  the  Secretary-Treasurer.  We 
went  back  there  and  made  our  voices  heard 
in  favor  of  either  raising  compulsory  dues 
throughout  the  whole  country,  as  we  had  done 
and  many  other  states  have  done,  or  find  some 
other  way  of  financing  medical  education.  Ac- 
tually, I was  almost  opposed  when  I went  back 
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to  the  continuation  of  the  compulsory  $20  assess- 
ment. But  we  find  many  other  states  are  doing 
the  same,  and  as  a result  of  that  more  states 
are  constantly  coming  in.  Some  of  the  states 
absolutely  refused  because  they  consider  it  an 
infringement  upon  their  free  life;  they  shouldn’t 
be  taxed.  Of  course  they  shouldn’t  be  taxed 
for  anything,  but  they  are  taxed. 

Medical  education  is  really  at  the  crossroads 
right  now  and  as  a result  of  that,  we  are  not 
able  to  produce  the  number  of  students  neces- 
sary to  take  up  the  losses  that  we  have  each  year 
and  to  take  care  of  the  increasing  population. 

And  in  yesterday’s  Tribune  is  this  headline: 
“Aliens  Glut  Hospital  Staffs,  Doctor’s  Survey 
Asserts.”  It  shows  at  least  25  per  cent  of  the 
residents  in  the  hospitals  are  alien  doctors, 
doctors  who  have  had  their  medical  education 
in  some  other  country  which  may  be  substand- 
ard from  our  point  of  view.  That  is  the  reason 
I asked  the  President  of  the  Auxiliary  if  they 
had  taken  any  action  on  this  fund  raising  for 
medical  education.  They  didn’t,  largely  for  the 
reason  she  mentioned:  that  we  were  contributing 
$20  apiece.  Many  other  states  are  not  doing  that. 
In  fact,  in  some  instances  I suppose  if  you  took 
an  average  of  the  number  of  men  belonging 
to  the  society,  it  would  amount  to  two  or  three 
dollars  instead  of  $20. 

But  more  state  organizations  are  coming  to 
the  raising  of  funds  by  increasing  the  dues;  and 
I came  away  quite  convinced  that  it  was  the 
only  way  we  are  going  to  preserve  our  type 
of  medical  education  and  increase  the  facilities. 

Dr.  Ray  T.  Woolsey:  Talking  about  the  ques- 
tion of  graduates  of  foreign  schools,  I don’t 
know  whether  you  happened  to  read  “Scope” 
last  week,  but  it  was  reported  in  Scope  that 
6,053  graduates  of  non-American  schools  served 
residencies  and  internships  in  American  hospitals 
last  year.  That  is  about  700  more  than  there 
were  American  graduates  in  the  hospitals  at 
the  same  time. 

President  Porter:  There  is  also  one  other 
rather  interesting  thing  in  that  connection.  Some 
American  boys  are  going  to  foreign  countries 
for  medical  education  because  they  can  get  it 
cheaper  and  it  isn’t  as  hard  to  get.  I think 
it  is  a problem  we  must  face  in  some  way  or 
another.  As  a matter  of  fact,  it  is  necessary 
for  this  foundation  to  raise  $10,000,000.00  this 
year  and  that  is  a lot  of  money.  I think  Utah 
certainly  is  outstanding. 

Dr.  Porter:  I should  like  to  introduce  Dr. 
Phillip  B.  Price,  Dean  of  the  University  of  Utah 
College  of  Medicine. 

Dr.  Price:  I received  an  invitation  to  appear 
here  to  answer  any  questions  that  might  arise, 
particularly  in  regard  to  the  meeting  between 
a joint  committee  with  representatives  from 
the  University  on  the  one  hand  and  of  the  State 
Medical  Association  on  the  other.  Some  of  us 
were  members  of  both. 

This  committee  has  met  and  has  discussed 
the  proposition.  I am  sorry  that  we  haven’t  had 
a more  recent  meeting,  although  actually  there 
isn’t  much  to  report  to  that  group  of  recent 
developments.  However,  there  is  a report  in 
your  hands  which  comes  from  the  committee 
of  the  State  Medical  Association  in  regard  to 
the  proposed  new  Medical  Center. 

Perhaps  I might  state  as  briefly  and  as  simply 
as  I can  the  reasons  that  I see  why  the  College 
of  Medicine  and  the  state  need  new  physical 
facilities.  I think  there  are  six  cogent  reasons. 

The  first  is  that  the  College  of  Medicine  can 
work  more  efficiently  and  effectively  with  ade- 
quate facilities.  I think  that  is  self-evident.  I 
can  drive  better  in  a modern  car  than  I can 


in  an  ancient  jalopy.  We  can  live  better  in  our 
homes  than  we  can  in  cabins.  You  can  carry 
that  through  our  whole  modern  life  in  every 
phase. 

The  second  cogent  reason  is  that  a new 
Medical  Center  is  needed  if  we  are  going  to 
keep  our  present  full-time  faculty.  The  faculty 
came  here — most  of  them  are  not  natives  of 
Utah — in  the  hope  that  we  would  get  new  facili- 
ties and  a new  Medical  Center.  This  thing  has 
been  talked  about  since  1943.  It  has  been  a 
hope  deferred  for  all  these  years,  and  some  of 
them  are  getting  pretty  discouraged.  Many  of 
them  are  receiving  offers  to  go  elsewhere  where 
there  are  far  better  facilities  and  indeed  much 
better  salaries;  and  it  has  been  this  hope  that 
has  kept  many  of  them  here. 

A third  reason  is  that  better  facilities  are 
needed  if  we  are  going  to  attract  suitable  new 
members  to  our  staff.  As  you  know,  we  have 
had  certain  vacancies  there,  and  we  have  had 
numerous  candidates  who  have  come  to  fill 
those  vacancies.  I believe  it  would  be  worth 
the  three  or  four  minutes  to  read  you  some 
excerpts  from  letters  of  candidates  who  have 
visited  here,  spent  several  days  looking  over 
the  situation,  and  then  have  declined  or  with- 
drawn their  application.  This  is  from  one: 

“I  have  given  the  situation  at  the  University 
of  Utah  considerable  thought,  and  also  have 
attempted  to  analyze  critically  my  feelings  con- 
cerning my  position.  At  Utah,  I was  very  im- 
pressed with  the  staff.  This  was  no  surprise  to 
me  because  of  the  productivity  of  your  Univer- 
sity over  the  years.  I was  considerably  impressed 
with  the  tremendous  job  that  has  been  done 
by  the  staff  with  the  very  real  handicap  of 
inadequate  physical  facilities.  Perhaps,  this  more 
than  anything  else,  has  discouraged  my  interest 
in  the  position  available. 

“For  this  sentiment  to  be  understandable,  one 
must  be  backgrounded  in  my  own  experience 
over  the  past  seven  years.  Prior  to  accepting 
my  position,  it  was  a foregone  conclusion  that  a 
University  Jledical  Center  would  be  built  and 
functioning  within  two  and  one-half  years.  The 
vagaries  of  the  State  Legislature  and  circum- 
stances have  delayed  this  goal  up  to  the  present 
time.  Meanwhile,  all  of  us  here  have  spent  in- 
numerable hours  in  planning,  redoing  plans  as 
money  appeared  available,  then  unavailable,  and 
finally  inadequate.  Ground  is  being  broken  now 
for  a center  the  size  of  which  is  unknown  until 
the  Legislature  meets  in  1957.  In  all  honesty,  I 
must  admit  that  this  has  been  an  exceedingly 
difficult  period  and  better  avoided  in  the  future 
if  possible. 

“Obviously  there  are  many  items  in  any 
medical  school  setup  on  both  the  positive  and 
negative  sides  of  the  ledger,  which  might  be 
developed;  however,  the  lack  of  a proper  work- 
ing facility  more  than  anything  else  has  in- 
fluenced my  decision.  While  I have  great  con- 
fidence in  your  ability  to  effect  the  final  de- 
velopment of  a University  Medical  Center  at 
Utah,  from  past  experience  it  is  a period  of  se- 
vere harassment:  yet  I am  certain  that  it  will 
come,” 

Here  is  another  one: 

“My  reason  for  refusal  was  that  I had  a few 
serious  reservations  in  my  mind  that  may  turn 
out  to  be  unfounded. 

“One  major  question  in  my  mind  is  the  extent 
to  which  the  community  is  really  behind  the 
medical  school.  I feel  that  the  faculty  at  Utah 
has  made  it  a very  strong  school,  but  I gather 
this  has  been  done  to  a great  extent  on  outside 
grants  and  in  the  past  there  has  not  been  the 
local  financial  backing  that  would  he  desirable. 

I realize  that  you  all  hav'e  high  expectations 
of  getting  a new  Medical  School  and  I share 
your  hopes.  This  seems  a critical  issue  to  me 
for  I do  not  think  the  school  can  realize  its 
potentialities  unless  it  has  strong  local  support. 

If  the  building  appropriation  by  the  state  does 
go  through  I think  you  will  be  in  a much 
stronger  position  to  attract  people  to  the  Medi- 
cal School.  I do  not  question  your  judgment  of 
the  likelihood  that  this  will  go  through,  but  as 
an  outsider  I must  be  impressed  by  the  fact 
that  you  have  had  an  outstanding  school  for 
over  a decade  and  the  building  is  long  overdue. 
The  big  reservation  in  my  mind  vv'as  this:  If 
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I had  come  to  Utah  and  due  to  unexpected  politi- 
cal developments  the  appropriation  for  the  new 
school  did  not  come  through,  then  I would 
have  felt  that  I had  made  a serious  mistake." 

And  one  more,  if  I may: 

"After  very  careful  consideration  that  in  view 
of  my  uncertainty  about  certain  aspects  of  the 
position  there  in  Utah  I would  be  wise  not  to 
make  the  move  from  my  satisfactory  and  at 
least  partially  academic  position  here.  I am  very 
reluctant  indeed  to  become  a member  of  a State 
University.  This  concern  seems  justified  in  view 
of  the  reluctance  of  the  Legislature  or  Board  of 
Regents  to  provide  a superb  faculty  with  an 
adequate  physical  plant  for  ten  years,  in  spite 
of  precedents  established  in  most  other  states. 
This  may  sound  foolish  to  you  who  have  found 
a happy  life  there,  but  it  is  my  own  personal 
feeling.  I am  also  concerned  about  the  plan  to 
build  only  a 250-bed  hospital  and  was  dis- 
tressed to  learn  that  the  President  had  no  idea 
of  advocating  any  more  than  that.  I am  con- 
vinced that  the  optimum  situation  for  a Medical 
School  is  to  have  all  of  the  teaching  facilities 
that  are  necessary  for  training  in  the  University 
Hospital,  although  I realize  that  this  is  not 
always  possible.” 

New  facilities  are  also  needed  if  we  are  going 
to  attract  interns  and  residents  of  high  caliber. 

A fourth  cogent  reason  it  seems  to  me  is  that 
Utah  is  at  present  at  a disadvantage  in  attract- 
ing good  medical  students.  I happened  to  have 
been  the  Chairman  of  the  Admissions  Committee 
for  the  past  several  years,  passing  that  chore 
onto  somebody  else  this  year.  A few  years  ago 
nearly  all  of  the  good  students  that  we  accepted 
came  to  Utah.  Now  an  increasingly  large  propor- 
tion of  them  are  going  elsewhere.  This  is  true 
not  only  of  Utah  students,  and  some  of  your  own 
sons  have  elected  to  go  to  other  schools  with 
better  facilities  than  we  have  here,  but  this  is 
also  true  of  neighboring  states. 

You  may  know  that  recently  an  organization 
has  been  set  up  which  is  called  the  Western 
Interstate  Commission  on  Higher  Education,  by 
which  arrangement,  if  Utah  has  a dental  student 


and  we  don’t  have  a dental  school,  we  send  him 
to  a school  in  one  of  the  neighboring  states  and 
Utah  will  subsidize  that  student.  On  the  other 
hand,  if  Arizona  or  New  Mexico  or  Nevada  or 
Idaho  has  a medical  student  and  they  have  no 
medical  school,  they  will  send  him  to  a medical 
school  within  this  area  of  thirteen  western  states 
and  Alaska  and  Hawaii,  and  the  state  concerned 
will  subsidize  that  student  if  he  is  approved. 
Now  we  are  beginning  to  lose  out  on  this  pro- 
gram simply  because  we  have  such  poor  facili- 
ties that  the  students  elect  to  go  to  Colorado  or 
California  or  some  other  state. 

In  addition,  I have  heard  only  during  the  past 
week  that  Arizona  and  New  Mexico  are  consid- 
ering building  their  own  medical  schools,  pos- 
sibly only  two-year  schools,  possibly  four-year 
schools.  And  I think  one  very  real  reason  for 
that  is  that  when  we  are  visited  by  people  from 
those  states,  either  teachers  or  prospective  stu- 
dents, we  show  up  very  poorly. 

Another  cogent  reason  is  that  competition  from 
other  states  has  become  so  great  that  we  are  in 
a very  unfavorable  position.  There  are  at  pres- 
ent nine  states  in  the  Unted  States  that  are 
building  medical  centers  and  Utah  is  the  last 
state  in  the  United  States  with  a medical  school 
to  provide  adequate  facilities.  I don’t  know  of  a 
single  other  one — even  poor  states  like  Georgia 
or  Mississippi  or  Arkansas  are  able  to  build  and 
are  building  medical  centers. 

I have  been  criticized  for  using  the  word 
“modest”  in  connection  with  our  plans.  Modest, 
of  course,  is  a relative  term;  and  in  comparison 
with  the  medical  centers  in  other  parts  of  the 
United  States,  ours  is  modest  in  that  it  is  the 
lowest  estimate  of  any  of  the  centers  that  I have 
been  able  to  find  out  about.  This  is  not  simply 
a matter  of  state  pride.  This  is  a matter  of 
competition;  and  it  is  useless  and  unrealistic  for 
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us  to  say  that  we  will  not  care  what  other  states 
do.  We  are  competing  with  them  for  faculty,  for 
students,  and  for  interns  and  residents. 

My  final  reason  is  that  Utah  has  made  good 
progress  so  far  in  spite  of  difficulties.  It  has 
the  opportunity  if  given  facilities,  to  step  out 
still  further  in  leadership,  not  only  scientifically 
but  in  medical  education  as  well;  but  I do  not 
believe  it  can  be  done  if  we  are  not  given  ade- 
quate facilities  to  work  with. 

President  Porter:  If  there  are  any  questions 
you  would  like  to  ask  Dr.  Price,  let  us  have  them. 

Dr.  Ray  T.  Woolsey:  This  development  of  this 
medical  center,  then,  is  the  differentiation  be- 
tween the  three  and  a half  or  four  million  dollars 
that  the  committee  talked  about  up  at  the  Holy 
Cross  Hospital,  and  the  eight  to  ten  million  dol- 
lars that  the  Board  of  Regents  published  in  the 
paper  as  the  cost  of  the  medical  center;  is  that 
the  situation?  I can’t  quite  get  the  sudden  in- 
crease in  the  amount  of  money  needed,  when  at 
the  meeting  of  the  County  Society  you  talked 
in  terms  of  three  and  a half  or  four  million 
dollars,  and  when  the  Board  of  Regents  meets, 
it  was  published  in  the  paper  that  they  are 
talking  in  terms  of  eight  to  ten  million  dollars. 

Dr.  Price:  It  is  not  easy  to  separate  the  cost 
in  an  integrated  building  of  this  sort.  But  if  one 
takes  that  arbitrary  limits,  the  figure  that  has 
come  out  at  present  is  approximately  $4,500,u00 
for  the  medical  school,  together  with  the  research 
facilities  and  all  the  things  that  go  into  the 
medical  school,  and  approximately  $4,300,000,  or 
something  like  that,  for  the  hospital,  outpatien 
department  rehabilitation  center  and  all  its 
ancillary  services.  This  is  a figure  that  has  been 
talked  about  at  least  for  the  past  fifteen  months, 
and  I am  not  quite  clear  what  was  referred  to 
when  you  were  talking  about  the  $3,500,000. 

Dr.  Woolsey:  At  your  meeting  at  the  Holy 


Cross  Hospital  before  the  Salt  Lake  County 
Medical  Society,  you  and  the  committee  repre- 
senting the  faculty  said  the  hospital  would  cost 
$3,500,000;  and  in  the  newspaper  they  came  out 
about  the  hospital  costing  eight  to  ten  million 
dollars.  That  is  the  point  I am  getting  at. 

Dr.  Price:  The  hospital  wouldn’t  come  to  that; 
the  hospital  would  cost  at  present  estimates 
something  between  four  and  four  and  a half 
million.  Building  costs  are  rising  everywhere 
this  past  year.  The  architects  tell  us  the  daily 
rates  of  labor  have  gone  up  so  much,  and  they 
have  raised  their  estimates  from  $20  a square 
foot  to  $22  a square  foot  within  the  past  few 
months. 

Dr.  Snow;  One  of  the  questions  that  comes  to 
the  minds  of  most  of  us  is,  where  will  the 
patients  come  from  to  fill  a hospital  like  this? 
I understand  that  there  is  a dearth  of  surgical 
material  at  the  County  Hospital  at  the  moment 
and  has  been  for  some  time.  If  they  build  an- 
other hospital  on  top  of  it,  where  will  the  mate- 
rial come  from?  And  is  it  to  be  entirely  cared 
for  by  the  full-time  staff,  or  will  the  part-time 
faculty  have  any  obligations  to  the  hospital  or 
patients  in  the  hospital  entirely  aside  from  the 
cost  of  the  hospital?  I don’t  think  there  is  any 
question  in  the  minds  of  most  of  us  of  the 
desirability  of  a new  medical  facility.  But  most 
of  our  worries  come  from  the  development  of 
a super  medical  organization  at  Ft.  Douglas 
which  will  be  an  attraction  to  patients  and  a 
wedge  for  the  opening  of  socialized  medicine. 
There  are  a good  many  things  that  come  to  our 
mind  that  bring  us  dread  of  an  organization 
like  that;  and  we  want  to  be  sure  that  those 
things  won’t  occur  and  that  we  will  be  allowed 
to  bring  patients  to  the  hospital  and  take  care 
of  them. 

Dr.  Price:  That  is  a very  pertinent  question. 
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and  is  one  that  we  have  been  greatly  concerned 
with.  It  is  quite  obvious,  especially  to  those  of 
us  who  have  lived  and  worked  in  this  commu- 
nity for  many  years,  that  there  probably  is  not 
need  or  room  at  the  present  time  for  an  extra 
hospital  if  the  County  Hospital  is  going  to  carry 
on  as  it  is  at  present  functioning.  Our  problem 
is  not  a super  structure,  but  rather  a transfer 
of  much  of  the  present  County  Hospital  activities 
to  a University  Hospital,  this  for  two  reasons: 
One  is  that  we  need  it  as  a part  of  a medical 
center,  and  that  I have  already  dwelled  on.  The 
second  is  that  the  facilities  at  the  County  Hos- 
pital are  so  poor  that  new  structures  would  have 
to  be  built  there  in  the  near  future  if  it  is 
going  to  continue  as  a hospital.  Why  put  a large 
amount  of  money,  perhaps  an  equal  amount, 
several  million  dollars  at  any  rate,  into  building 
new  structures  there  if  there  is  an  opportunity 
to  put  that  money  more  effectively  in  a Univer- 
sity Hospital? 

At  present  there  are  249  beds  in  the  County 
Hospital.  Those  are  housed  in  nine  antiquated 
buildings,  built  approximately  fifty  years  ago 
except  some  temporary  structures,  such  as  the 
old  ITC  Center  which  was  built  during  the  war 
with  a ten-year  life  expectancy.  It  has  already 
gone  now  more  than  ten  years  and  it  is  falling 
to  pieces.  Of  nine  structures,  there  are  only 
two  that  are  substantial  enough  to  be  considered 
at  all  permanent.  The  other  seven  are  going 
to  have  to  be  scrapped  in  the  near  future.  The 
County  Commissioners  are  very  much  concerned 
about  this.  Our  proposal  is  not  that  we  add  a 
hospital  and  look  around  for  some  extra  private 
patients  somewhere,  but  we  have  a Univer- 
sity Hospital  with  200  beds;  that  the  County 
Hospital  be  converted  to  what  is  greatly  needed 
in  this  community  and  give  us  better  facilities 
for  patients  who  need  institutional  care  but 
who  do  not  really  need  the  expensive  care  such 
as  a hospital  provides.  Many  of  these  patients 
are  now  unhappily  situated,  housed  in  nursing 
homes.  We  don’t  want  to  run  into  competition 
with  the  nursing  homes  either,  but  there  are 
not  enough  nursing  homes  to  take  care  of  the 
needs;  and  there  are  many  patients  there  who 
need  medical  care  who  are  not  able  to  receive  it. 

Our  proposal  is  therefore  that  the  present  ac- 
tivities of  the  County  Hospital  be  transferred  to 
better  quarters  and  that  the  county  be  asked 
to  pay  on  a pro  rata  basis  no  more  than  they 
are  paying  now,  in  fact,  less  than  they  are  paying 
now;  and  that  the  University  Hospital  also  be 
made  available  to  other  counties  of  the  state,  if 
those  counties  so  desire — that  would  be  entirely 
voluntary  on  their  part. 

The  reason  why  we  are  suggesting  a 200-bed 
hospital  whereas  the  county  has  250  beds  is  that 
with  the  present  inefficient  arrangement,  our 
bed  capacity  can’t  run  more  than  about  160  to 
170  patients.  In  the  new  hospital  with  say  80,  85 
or  90  per  cent  bed  occupancy  of  200  beds,  that 
would  give  us  our  160,  175  beds.  I don’t  believe 
that  we  could  have  less  than  that  and  be  ac- 
credited as  a Medical  School. 

The  County  Hospital  then  if  it  would  expand 
its  present  infirmary  and  we  cut  down  the  in- 
firmary, please  remember,  from  something  like 
200  beds  in  years  past  to  about  120  beds  at 
the  present  time — if  that  would  be  expanded 
back  to  200  beds  in  of  course  the  good  permanent 
buildings  there,  the  medical  staff  of  the  school, 
the  full-time  medical  staff,  with  your  help  if 
you  so  desire,  will  undertake  the  professional 
supervision  of  those  patients  down  there.  We 
can  use  that  as  part  of  our  teaching  process;  but 
the  acute  cases,  I would  hope,  would  be  in  the 
University  Center. 


Report  of  the  Secretary 

Dr.  Donald  R.  Moore;  The  Secretary’s  report 
is  found  on  Page  43  of  the  handbook.  I will  not 
read  it  in  its  entirety.  The  primary  job  of  the 
Secretary  is  to  function  as  Chairman  of  the 
Scientific  Program  Committee.  I would  like  to 
thank  all  members  of  the  committee  who  have 
helped  very  much  in  preparing  the  program  that 
is  to  come.  We  have  followed  certain  principles 
in  preparing  the  program. 

First  is  the  selection  of  the  speakers.  We  have 
ten  outstanding  men  who  will  speak  to  us  in 
the  next  few  days.  The  morning  sessions  will 
consist  of  general  sessions  directed  to  the  general 
practitioner  primarily.  The  afternoon  sessions  are 
directed  more  to  those  in  specialty  groups.  The 
meetings  are  designed  to  be  of  interest  to  both 
types  of  practitioners.  The  noon-day  luncheons 
will  be  primarily  panel  discussions  and  to  an- 
swer questions  of  members  in  the  audience. 

The  University  of  Utah  College  of  Medicine 
was  asked  to  participate  freely  in  the  program. 
The  faculty  of  the  University  has  been  very  help- 
ful in  preparing  the  program,  and  they  will 
participate  a great  deal  in  panel  discussions. 

Report  of  the  Treasurer 

Dr.  Allen  P.  Macfarlane:  On  Page  8 of  your 
booklets  is  a condensed  statement  from  the 
annual  audit.  You  will  see  that  we  received  from 
dues  in  the  year  1955-56  a total  of  $35,960.50; 
and  we  expended  in  the  year  1955-56  $34,814.53. 
The  special  assessment  for  the  University  of 
Utah  Medical  Library  is  not  derived  from  the 
general  funds  of  the  Association  but  is  taken 
from  the  special  A.M.E.F.  assessment.  First  is 
the  Utah  Health  Council.  Previously  budgeted, 
$4,000.00;  amount  expended,  $4,000.00;  recom- 
mended, $4,000.00. 

Dr'  T.  E.  Robinson:  I move  its  adoption.  (Sec- 
onded. Thereupon  a vote  was  taken  and  Dr. 
Robinson’s  motion  carried  unanimously.) 

Dr.  Macfarlane:  We  have  given  the  University 
of  Utah  Medical  Library  $2,000.00  each  year  for 
several  years.  They  have  requested  more,  but 
it  is  our  recommendation  that  the  amount  remain 
at  $2,000.00. 

Dr.  T.  E.  Robinson;  I move  its  adoption.  (Sec- 
onded and  carried  unanimously.) 

Dr.  Macfarlane:  We  have  previously  budgeted 
for  the  Woman’s  Auxiliary  $3,180.00.  They  ex- 
pended $3,457.50.  I am  not  sure  where  the  dif- 
ference came  from.  Can  you  account  for  that. 
Harold? 

Mr.  Bowman:  'That  is  accounted  for  by  the 
growth  in  membership  each  year. 

Dr.  Macfarlane:  We  thought  it  should  be  open 
to  discussion,  whether  you  feel  that  the  Woman’s 
Auxiliary  should  get  the  same  handout  of  $5 
from  each  of  our  pockets  and  not  have  to  raise 
money  on  their  own  initiative. 

President  Porter:  It  has  been  moved  and  sec- 
onded that  we  appropriate  the  amount  exnended 
last  year,  $3,457.50.  (This  part  of  the  budget 
was  approved.) 

Dr.  Macfarlane:  The  Rocky  Mountain  Medical 
Journal  is  self-explanatory,  $2.50  per  member. 
The  increase  over  last  year  is  accounted  for  by 
the  increase  in  membership.  It  is  recommended 
that  the  same  amount  be  disbursed.  (A  motion 
was  made,  seconded  and  approved.) 

Public  relations:  $3,500.00  budgeted  last  year, 
$1,990.20  spent  last  year.  It  is  recommended  that 
we  budget  the  same  amount  for  the  coming 
year,  particularly  in  view  of  the  coming  legis- 
lative session.  (Motion  was  carried.) 

Dr.  Macfarlane:  Travel,  $4,500.00  budgeted  last 
year,  $4,940.00  spent  last  year,  budget  this  year 
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proposed  $4,500.00  again.  (A  motion  was  made, 
seconded  and  approved.)  Attorney’s  Retainer 
Fee.  This  is  fixed  at  $75.00  a month.  (This  was 
approved.)  Office  expenses,  $16,000.00  budgeted, 
spent  $15,104.00,  proposed  $17,000.00.  (Amount 
approved.)  Miscellaneous  Items,  $500.00  budgeted 
last  year,  $693.00  spent,  $500.00  recommended. 
(Approved.) 

Report  of  the  Councilor  of  Box  Elder  Medical 
Society 

Dr.  W.  R.  Merrell:  Dr.  J.  Howard  Rasmussen  is 
the  Councilor  from  our  society,  but  he  is  out 
of  the  state.  His  report  is  on  Page  39  of  the 
brochure.  We  have  eleven  members  in  the  Box 
Elder  County  Medical  Society  and  we  just  com- 
pleted a very  harmonious  first  year  since  our 
reorganization.  Prior  to  that  time,  we  were  mem- 
bers of  the  Weber  County  Medical  Society. 

Report  of  the  Councilor  From  Carbon  County 

Dr.  L.  H.  Merrill:  You  will  recall  that  at  the 
September  meeting,  one  of  the  members  from 
Carbon  County,  not  in  the  society,  asked  that 
Carbon  County  be  investigated;  and  you  will 
recall  that  this  House  of  Delegates  voted  that 
that  investigation  be  made  of  Carbon  County. 
That  investigation  was  made.  Carbon  County 
didn’t  feel  it  was  warranted  and  so  protested; 
but  the  Council  felt  inasmuch  as  the  House  of 
Delegates  had  passed  that  resolution,  that  Car- 
bon County  should  be  investigated.  And  conse- 
quently three  members  were  sent  down  by  the 
President  of  the  State  Medical  Association  and 
that  investigation  was  made. 

The  report  of  that  investigation  was  never 
received  in  writing  but  I am  told  by  the  mem- 
bers that  they  found  everything  in  order  and 
commented  on  the  high  type  of  medical  practice 
that  was  being  carried  on  in  Carbon  County. 
Whether  or  not  in  the  future  there  will  be  fur- 
ther examinations  of  the  Carbon  County  situa- 
tion I do  not  know.  We  still  have  the  same 
situation  that  prevailed  last  year  and  everything 
seems  to  be  going  on  harmoniously  with  the 
United  Mine  Workers  situation. 

With  respect  to  our  meetings  in  Carbon  Coun- 
ty, we  always  have  a dinner  meeting,  meet  with 
the  Auxiliary  for  dinner  before  the  regular  ses- 
sion of  our  meeting. 

At  the  time  this  report  was  written — it  is  on 
Page  38 — we  were  anticipating  starting  a hos- 
pital in  Price.  Since  that  time,  the  hospital  has 
been  started.  If  we  had  the  Church  behind  us, 
maybe  we  could  build  it  like  the  L.D.S. 

Dr.  Donald  M.  Moore:  This  is  a letter  from 
B.  K.  Wilson,  M.D.,  of  the  Carbon  County  Medi- 
cal Society  addressed  to  Harold  Bowman: 

“Dear  Mr.  Bowman: 

“Please  send  enclosed  letter  through  the 
proper  channels  for  review  by  the  House  of 
Delegates. 

“This  is  from  the  Carbon  County  Medical  So- 
ciety. The  subject:  Crippled  Children's  Service. 

“This  letter  is  presented  by  the  Carbon  County 
Medical  Society  as  a request  for  review  of  the 
function  and  policies  of  the  Crippled  Children's 
Service  in  Utah.  The  basic  concept  of  the  Crip- 
pled Children's  program  is  to  make  available 
through  state  appropriations  the  finest  of  medi- 
cal and  professional  service  to  those  children 
whose  financial  status  is  such  that  they  could 
not  receive  proper  medical  attention  otherwise. 
The  program  has  been  functioning  in  our  area 
approximately  fifteen  years,  during  which  time 
excellent  medical  attention  has  been  given  many 
beneficiaries  of  this  program.  We  feel  that  the 
time  is  right  for  review  of  the  policies  and 
functions  of  this  program. 

Dr.  Ray  T.  Woolsey:  I move  a committee  be 
appointed  to  investigate  the  situation.  It  seems 
to  me  like  it  is  the  same  old  thing  we  have  had 
since  the  government  started  to  get  into  the 
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business  that  the  local  man  is  no  good;  we  have 
to  ship  the  patient  to  Salt  Lake  City  or  some 
place  else  to  have  them  taken  care  of  by  the 
four-star  specialists.  I think  it  is  time  that  the 
state  association,  through  appropriate  action, 
make  some  move  to  stop  this  thing  and  see  that 
the  man  in  the  local  area  at  least  has  a chance 
to  make  enough  money  out  of  the  government 
to  make  his  taxes  back  anyway!  (Thereupon  a 
vote  was  taken  and  Dr.  Ray  T.  Woolsey’s  motion 
carried  unanimously.) 

Report  of  the  Councilor  for  Southern  Utah 

Dr.  R.  G.  Williams:  I have  nothing  to  add  over 
and  above  the  report  which  is  printed  in  the- 
handbook. 

Report  of  the  Councilor  to  the  Uintah  Basin 

Dr.  T.  R.  Seager:  My  report  is  found  on  Page 
31.  I would  like  to  add  a few  words  to  it.  I have 
made  a list  of  three  items  pertaining  to  the 
Basin  territory  which  might  interest  you. 

The  first  is  on  Indian  health.  There  has  been 
quite  a bit  of  publicity  in  the  paper  this  last 
year  on  the  Navajo  Indians.  Out  in  the  Basin 
we  have  mostly  the  Ute  Indians.  At  the  present 
time  they  are  all  on  private  care.  During  the 
past  two  years  the  government  has  closed  the 
hospital  there  and  released  them  all  to  the  care 
of  private  practitioners  in  the  Basin  with  the 
exception  of  a large  number  of  them  who 
are  indigent.  The  cost  of  their  medical  care 
is  handled  by  the  Indian  Agency,  but  they  are 
referred  to  private  practitioners  either  in  the 
Basin  or  in  Salt  Lake  City.  I think  that  is  a 
good  step  forward  in  this  problem  of  Indian  care. 

The  next  item  is  another  problem  that  re- 
ceived quite  a bit  of  publicity  during  the  past 
couple  of  months.  That  was  the  dysentery  out- 
break that  occurred  in  mostly  Duchesne  County, 
and  mostly  Roosevelt.  I would  like  to  call  your 
attention  to  that  as  an  awfully  good  example 
as  to  what  can  happen  and  will  happen  more 
if  we  don’t  pay  more  attention  to  this  water 
pollution  problem. 

The  last  item  concerns  the  problem  of  probably 
fairly  rapid  future  development  in  Eastern  Utah, 
not  just  Uintah  Basin,  but  also  Southeastern 
Utah,  which  has  been  brought  to  a head  by 
the  passage  of  the  Upper  Colorado  River  Utah 
Project,  which  will  start  with  two  major  dams 
on  the  river,  one  on  the  Colorado  and  one  on 
the  Green  River  just  thirty-five  miles  from 
Vernal.  These  dams  along  with  other  work  that 
will  go  along  with  them  are  going  to  be  respon- 
sible for  a very  great  industrial  development  in 
Eastern  Utah  in  the  next  few  years.  This  entire  i 
area  at  the  present  time  has  more  or  less  of  a 
medical  shortage.  In  our  populated  centers  we 
have  quite  a few  fairly  well  qualified  doctors 
who  don’t  have  enough  to  do.  Everyone  of  us 
in  Eastern  Utah,  both  northern  and  southern, 
has  more  than  we  want  to  do  every  day.  We 
would  like  to  elicit  your  support  to  encourage 
some  of  these  fellows  to  move  out  in  the  outlying 
territory  and  get  a little  experience  for  a few 
years,  like  it  used  to  be  done.  While  they-  are 
at  it,  they  can  line  their  pocketbooks  pretty 
good,  I am  sure. 

Dr.  Ruggeri:  I would  like  to  make  a verbal 
report  of  the  trip  of  the  committee  appointed 
by  your  President  on  the  Carbon  County  situa- 
tion. That  committee  was  composed  of  Dr.  Fister, 
Dr.  Davis  and  myself.  I made  a trip  or  two  down 
there  to  investigate  the  Carbon  County  situation 
and  I talked  with  a lot  of  doctors  individually. 
Mr.  Bowman,  our  Executive  Secretary,  Dr.  Davis 
and  I — Dr.  Fister  didn’t  go  that  particular  day 
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when  the  three  of  us  went  down  together.  We 
visited  the  hospital  at  Dragerton,  we  visited  the 
hospital  at  Price,  we  talked  to  inciividual  doctors, 
and  we  had  a meeting  of  the  Carbon  County 
Medical  Society  at  which  I think  they  had  prob- 
ably 99  per  cent  attendance.  As  we  found  the 
situation,  there  wasn’t  anything  that  I can  see 
that  creates  any  serious  problem  whatsoever. 
Medical  practice  in  Carbon  County — and  I think 
I can  speak  with  some  authority  about  this 
because  I practiced  down  there  for  seventeen 
years — is  better  now  than  it  has  ever  been.  They 
are  doing  excellent  work. 

In  talking  with  the  gentlemen  who  presented 
the  resolution  at  the  last  meeting  of  the  House 
of  Delegates,  and  in  talking  to  others  who  were 
on  the  side  that  were  more  or  less  to  be  consid- 
ered as  complainants,  and  talking  to  them  pri- 
vately, the  one  question  that  I asked  after  they 
had  a chance  to  get  everything  off  their  chest, 
was:  “What  would  you  do  to  better  the  situation 
or  to  make  any  changes?”  And  every  one  of 
them  gave  me  the  same  answer,  “There  is  noth- 
ing you  can  do.” 

I don’t  see  that  there  is  anything  that  we  can 
do.  The  situation  is  not  out  of  hand  at  all.  For 
the  benefit  of  those  who  might  think  that  this 
outfit  from  California  is  in  there  practicing 
medicine,  they  are  not.  They  own  the  hospital 
and  that  is  about  as  far  as  we  could  determine 
their  responsibility  goes.  The  hospital  at  Price 
is  owned  by  the  county  and  the  city,  and  they 
run  it.  Both  of  those  hospitals  have  been  ac- 
credited. They  are  keeping  good  records.  They 
are  practicing  a high  grade  type  of  medicine. 

Councilor  From  Utah  County 

Dr.  R.  E.  Jorgenson:  I want  to  read  a para- 
graph or  two  we  forgot  to  add. 

Medical  problems  in  Utah  County  have  been 
the  same  as  the  major  problems  in  other  areas 
of  the  state,  only  more  so.  An  anesthesiologist 
tried  to  locate  in  our  area  and  do  private  prac- 
tice. He  wanted  to  work  on  a fee  for  service 
basis  and  collect  his  fees  from  the  patients  and 
have  the  hospital  collect  for  their  services.  He 
has  been  unable  to  do  this  because  the  hospital 
administration  say  they  have  a monopoly  and 
must  be  compensated  in  some  way.  The  problem 
is  unsettled  at  the  time  of  this  report.  We  are 
hoping  for  a solution  to  the  problem. 

The  Council  at  their  last  meeting  made  some 
by-laws  to  this  resolution  we  adopted  last  De- 
cember, which  does  clarify  what  they  meant  in 
addition  to  this  resolution  we  have  here.  I pre- 
sented them  to  the  County  Society  August  30, 
and  our  delegates  were  instructed  to  back  this 
action  by  the  Council  regarding  this  matter.  We 
feel  that  an  agreement  at  the  state  level  between 
the  Medical  Association  and  the  Hospital  Associa- 
tion or  the  L.D.S.  Hospital  System  appears  to 
be  the  only  way  to  answer  this  problem. 

Report  of  the  Councilor  of  Weber  County 

Dr.  I.  Bruce  McQuarrie:  In  our  county  we 
are  getting  success  on  water  purification  and 
sewage  disposal.  Many  doctors  have  worked  with 
the  Chamber  of  Commerce  and  the  Council.  We 
now  have  both  systems  under  way.  Last  year  we 
helped  to  elect  one  of  our  men  to  the  City 
Council,  Dr.  John  Dixon,  and  he  is  doing  a very 
fine  piece  of  work  with  the  council.  It  has 
materialized  in  the  city  obtaining  a health  unit, 
an  individual  building,  and  also  we  will  have  a 
full-time  health  officer  and  the  health  office, 
which  I think  is  very  fine.  I think  all  the  doctors 
supported  Dr.  Dixon  and  he  is  doing  a good 
job.  With  this  water  purification  and  sewage 


disposal,  I think  maybe  we  are  growing  up  a 
little  bit  in  Weber  County.  Other  than  this,  I 
can  just  report  that  we  have  had  a good  and 
pleasant  year  in  our  society. 

Report  of  Reference  Committee  No.  1 

Dr.  Wallace  S.  Brooke:  Reference  Committee 
No.  1 reviewed  the  following  assignments:  The 
report  of  the  Councilor  of  the  Salt  Lake  County 
Medical  Society,  the  report  of  the  Councilor  of 
the  Weber  County  Medical  Society,  the  Execu- 
tive Secretary’s  report,  the  Councilor  from  Car- 
bon County  Medical  Society,  the  Councilor  of 
the  Box  Elder  County  Society,  the  Councilor 
of  the  Utah  County  Medical  Society,  the  Coun- 
cilor of  the  Southern  Utah  Medical  Society,  the 
Councilor  of  the  Central  Utah  Medical  Society, 
the  Board  of  Professional  Relations  report,  the 
report  of  the  Rheumatic  Fever  Committee,  the 
report  of  the  Medical  Economics  Committee, 
report  of  the  Newspaper  Health  Column  Com- 
mittee, report  of  the  Secretary  and  Chairman 
of  the  Scientific  Program  Committee,  the  report 
of  Veterans  Affairs  Committee,  and  the  Legisla- 
tive Committee  report. 

Your  Reference  Committee  has  gone  over  the 
report  of  the  Councilor  of  the  Salt  Lake  County 
Medical  Society.  We  would  comment  that  a 
reference  committee,  in  looking  at  many  of  these 
reports,  can  do  nothing  except  report  that  they 
are  adequate,  that  in  some  instances  they  per- 
haps are  incomplete  because  of  things  that  have 
happened  since  they  have  been  turned  in  and 
because  of  other  obvious  things  that  are  left 
out;  but  we  do  not  feel  that  this  reference  com- 
mittee’s job  is,  as  perhaps  it  was  three  or  four 
years  ago,  to  introduce  resolutions.  This  particu- 
lar phase  would  seem  to  have  been  taken  over 
by  Dr.  Snow’s  Resolutions  Committee.  I will 
then  simply  report  v/hat  our  committee  thought 
of  these  reports,  adding  in  a few  instances  some 
comments. 

The  Executive  Secretary’s  report  is  next.  Here 
there  are  a few  things  that  we  would  comment 
upon.  Those  of  us  on  the  committee — Dr.  Malouf 
of  Logan,  Dr.  Millburn  of  Tooele,  Dr.  Moody 
of  Spanish  Fork,  and  Dr.  Bryner  of  Salt  Lake — ■ 
felt  that  our  Executive  Secretary  has  done  a 
very  splendid  job.  Those  of  you  who  worked 
with  him  throughout  the  last  year  know  that 
he  devotes  a lot  of  time  to  the  job;  and  I wonder 
how  his  wife  takes  it  when  he  is  away  at  night 
attending  meetings.  He  mentions  the  “Standards 
of  Practice  Governing  Doctors  and  Lawyers.” 
This  has  gained  national  recognition  and  we 
thought  this  was  a fine  piece  of  work. 

Other  things  of  interest  include  the  contracts 
reviewed  by  th  emembers  in  the  last  year;  the 
significant  reduction  of  malpractice  suits;  and 
Mr.  Bowman’s  statement  of  the  increase  in  mem- 
bership; it  has  continued  at  a normal  rate.  For 
instance,  in  1952,  there  were  706  doctors  in  the 
state,  in  1956,  818,  which  I suppose  represents 
roughly  a change  commensurate  with  population 
growth  of  the  state. 

Report  of  Reference  Committee  No.  2 

Dr.  O.  E.  Grua:  To  begin  with,  the  report  of 
the  Committee  on  Constitution  and  By-Laws. 
Dr.  Smith’s  committee  reports  the  changes  which 
are  incorporated  in  the  new  Constitution  and 
By-Laws.  The  committee  feels  that  this  is  a 
good  Constitution  and  that  these  changes  are 
acceptable;  that  certainly  it  behooves  every 
member  of  the  society,  an(J  particularly  the  dele- 
gates, to  be  familiar  with  the  Constitution  and 
By-Laws  of  this  organization. 

The  report  of  this  committee  was  accepted. 
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Report  of  Reference  Committee  No.  3 

Dr.  W.  R.  Worley:  Reference  Committee  No.  3 
met  in  Salt  Lake  City  on  August  30,  1956,  to 
review  the  following  committee  reports:  Necrol- 
ogy Committee,  Cancer  Committee,  Sewage, 
Water  and  Air  Pollution  Committee;  Geriatrics 
Committee,  Tuberculosis  and  Cardio- Vascular 
Committee,  Utah  Health  Council  Committee,  In- 
dustrial Health  Committee,  Insurance  Plans  Com- 
mittee, Mental  Health  Committee  and  Civil  De- 
fense Committee.  The  reports  of  these  ten  com- 
mittees were  reviewed  and  unanimously  ap- 
proved by  Reference  Committee  No.  3 with  the 
following  notations: 

In  the  Cancer  Committee  report  we  would 
like  to  emphasize  their  recommendation:  “It  is 
recommended  that  the  Cancer  Committee  be 
composed  of  members  of  the  Medical  Board  of 
the  Cancer  Society,  as  such  an  arrangement 
would  decrease  the  number  of  yearly  meetings 
to  be  attended  by  the  physicians  and  would  be 
beneficial  to  both  groups.” 

On  the  Insurance  Plans  Committee  report  we 
felt  that  the  report  as  such  was  good,  but  we 
thought  the  idea  of  study  for  adoption  of  a 
standardized  insurance  form  claim  blank  should 
be  brought  in  and  adopted.  We  leave  this  for 
study  and  for  future  reference. 

The  report  of  Reference  Committee  No.  3 
was  approved. 

Report  of  Reference  Committee  No.  4 

Dr.  Roy  B.  Hammond:  Reference  Committee 
No.  4 was  assigned  to  check  the  report  of  the 
Committee  on  Rural  Health,  the  Medico-Legal 
Committee  report,  the  School  Health  Committee 
report,  the  report  of  the  Medical  Advisory  Board 
of  the  University  of  Utah  College  of  Medicine, 
and  the  Medical  Education  and  Hospitals  Com- 
mittee report. 

The  first  is  the  report  of  the  Committee  on 
Rural  Health.  The  committee  approved  and 
recommended  the  adoption  of  this  particular 
report. 

We  did  want  to  bring  out  a point  which  was 
brought  up  in  a motion  this  morning,  with  re- 
spect to  this  Crippled  Children’s  Clinic,  and  also 
perhaps  the  Rheumatic  Fever  Clinic  and  the 
Child  Guidance  Clinic,  to  make  sure  whether  or 
not  they  are  being  run  on  an  entirely  equitable 
basis.  It  was  brought  up  that  perhaps  there 
had  been  some  reports  that  fees  may  have  been 
charged  and  these  clinics  were  not  being  run  in 
accordance  with  our  ethics  as  we  see  it  today. 
We  felt  this  committee  next  year  should  look 
into  this.  There  was  a motion  passed  this  morn- 
ing concerning  the  Crippled  Children’s  Clinic, 
and  I think  it  should  include  all  of  these. 

Secondly,  we  thought  there  should  be  some 
report  on  the  Indian  Health  Program.  That  was 
also  mentioned  this  morning. 

The  other  point  which  is  also  in  this  committee 
report,  whether  or  not  there  is  any  wasted  effort 
through  failure  of  coordination  between  all  of 
these  clinics  and  between  the  yarious  agencies. 

Necrology  Report 

Since  our  last  meeting  there  haye  departed 
from  our  ranks: 

Dr.  Karl  O.  Nielson,  May,  1956; 

Dr.  Clarence  R.  Openshaw,  November, 

1955; 

Dr.  V.  A.  Christenson,  March,  1956; 

Dr.  William  H.  Brooks,  May,  1956; 

Dr.  Robert  T.  Jellison,  May,  1956; 

Dr.  Leonard  H.  Tabaroff,  April,  1956; 

Dr.  J.  W.  Williams — I am  not  sure  of  the 

date; 


Dr.  Russell  W.  Owens — I am  not  sure  of 
the  date; 

And  Dr.  Kersey  G.  Riter. 

We  will  bow  our  heads  in  a moment  of  prayer. 
Thank  you. 

Dr.  Donald  M.  Moore  then  read  a report  by 
letter  from  Harvey  T.  Sethman,  Managing  Editor 
of  the  Rocky  Mountain  Medical  Journal. 

Resolutions 

The  following  resolutions  were  then  read  by 
Dr.  Snow,  Chairman  of  the  Resolutions  Commit- 
tee, and  approved  as  follows: 

Water  Piirlfleatlon 

“WHEREAS,  previous  committees  have  stimu- 
lated sufficient  interest  in  the  problems  related 
to  sanitary  sew^age  disposal  and  hygienic  pure 
culinary  water  supplies  to  have  seen  that  the 
Utah  State  laws  now  provide  adequate  regulatory 
powers  to  correct  the  almost  total  inadequac.v 
in  most  municipalities  of  the  state  prior  to 
1951;  and, 

“WHEREAS,  88  per  cent  of  the  municipalities 
of  the  state  have  water  supplies  approved  con- 
ditionally and  fewer  than  ten  of  these  have 
acceptable  sewage  disposal  facilities;  and, 

“WHEREAS,  the  matters  of  inspection,  rec- 
ommendations for  correction,  and  initiation  of 
legal  processes  enforcing  these  new  laws  rest 
with  the  Public  Health  Department  of  this  state; 
and, 

“WHEREAS,  it  has  been  brought  to  our  atten- 
tion that  the  greatest  problem  within  the  State 
Health  Department  is  inadequate  funds  to  hire 
and  keep  adequately  trained  personnel,  especially 
sanitary  engineers,  and  to  maintain  the  facilities 
necessary  to  carry  out  the  work  required  liy  the 
new  public  health  law; 

“BE  IT  RESOLVED,  that  the  State  Medical 
Association  strongly  recommend  to  the  re- 
sponsible public  officers,  officials,  that  the  neces- 
sary funds  be  made  available  to  allow  immediate 
and  unhindered  action  by  the  Public  Health 
Department,  as  required  by  law. 

“BE  IT  FURTHER  RESOLVED,  that  in  the 
Interest  of  economy  and  improved  public  health 
activities  of  the  greatest  population  areas  of  the 
state,  the  idea  of  full-time  health  units  for  Salt 
Lake  and  Weber  County,  working  with  the  State 
Health  Department,  would  be  most  effective  in 
inspection,  study  and  recommendation  regards 
sewage,  water  and  air  pollution  measures.  Such 
departments  would  be  able  to  work  with  local 
officials,  lighten  the  load  of  the  State  Healtli 
Department,  and  lessen  the  dangers  of  too  much 
central  control.” 

Water  and  Sewage  Di-sposal 

“WHEREAS,  88  per  cent  of  the  municipal 
water  supplies  are  approved  conditionally,  and 
fewer  than  ten  of  the  state  municipalities  have 
acceptable  sewage  disposal  facilities;  and, 

“WHEREAS,  there  exists  in  many  communi- 
ties conditions  which  possess  inherent  dangers 
of  a serious  outbreak  of  epidemic  disease;  and, 

“WHEREAS,  notable  Incidence  of  typhoid 
fever,  acute  dysentery,  infectious  hepatitis,  etc., 
are  known  to  have  occurred  during  the  past  year 
in  Utah  communities: 

“BE  IT  RESOLVED,  that  the  President  of  the 
Association  be  empowered  to  appoint  a commit- 
tee or  use  on  of  the  appropriate  standing  com- 
mittees to  make  a thorough  investigation  of  all 
the  facts  available  and  report  back  to  the 
Council  at  an  early  date." 

Practice  of  Radiology 

“WHEREAS,  the  practice  of  radiology,  anes- 
thesiology, pathology  and  psychiatry  are  medi- 
cal specialties,  recognized  as  such  by  the  Ameri- 
can Medical  Association,  the  respective  specialty 
societies,  the  Utah  State  Medical  Association; 
and, 

“WHEREAS,  in  Utah  the  Intermountain  Hos- 
pital Service  Association  undertakes  payment  of 
fees  for  such  services  wli°n  rendered  by  an 
employee  of  a hospital;  and, 

“WHEREAS,  the  Intermountain  Hospital  Serv- 
ice is  organized  for  the  purpose  of  providing 
hospitalization,  not  medical  care,  of  subscribers; 
and, 

“WHEREAS,  it  was  originally  intended  when 
the  Intermountain  Hospital  Service  was  organ- 
ized, that  coverage  of  radiological,  pathological. 
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anesthesia  and  psychiatric  services  would  be 
withdrawn  from  the  hospital  service  coverage 
when  and  if  a medical  care  program  became 
effective;  and, 

"WHEREAS,  the  physicians  of  the  Utah  State 
Medical  Association  have  formed  and  are  operat- 
ing the  Utah  Medical  Bureau  (Blue  Shield),  and 
provide  coverage  for  all  medical  specialties,  in- 
cluding those  enumerated  above;  and, 

■'■\VHEREAS,  in  other  states  of  the  Union, 
medical  coverage  under  Blue  Cross  has  been 
transferred  to  Blue  Shield;  and, 

"WHEREAS,  it  is  contrary  to  the  principles 
of  ethics  of  the  American  Medical  Association 
and  tlie  Utah  State  Medical  Association  for  a 
corporation  to  engage  in  the  practice  of  medi- 
cine; now  therefore, 

"BE  IT  RESOLVED,  that  the  Utah  State 
Medical  Association  hereby  goes  on  record  as 
being  opposed  to  services  rendered  by  private 
non-salaried  physicians  as  being  covered  under 
Blue  Cross  contracts.  And  be  it  further 

"RESOLVED,  that  the  Utah  State  Medical 
Association  hereby  directs  its  officers  and  ap- 
propriate committees  to  enter  into  negotiations 
with  appropriate  Blue  Cross  representatives,  for 
the  purpose  of  effecting  transfer  of  medical 
coverages  under  Blue  Cross  to  Blue  Shield  con- 
tracts.” 

Care  of  Dependents  of  the  Uniformed  Services 

"WHEREAS,  on  July  7,  1956,  Public  Law  569, 
84th  Congress,  was  signed  by  the  President 
thereby  authorizing  the  federal  government  to 
assume  responsibility  for  the  care  of  dependents 
of  members  of  the  uniformed  services;  and, 
"WHEREAS,  on  December  14,  1955,  the  House 
of  Delegates  of  the  Utah  State  Medical  Associa- 
tion designated  the  Medical  Service  Bureau  of 
the  Utah  State  Medical  Association  (Blue  Shield) 
to  administer  this  act  in  the  State  of  Utah  for 
and  in  behalf  of  the  medical  profession;  and, 
"WHEREAS,  the  implementation  of  this  act 
is  being  effected  on  a national  basis;  now, 
therefore, 

"BE  IT  RESOLVED,  that  the  Utah  State  Medi- 
cal Association  reaffirm  its  previous  stand  of 
having  Blue  Shield  act  as  its  fiscal  agent  in  the 
administering  of  this  act.  And  be  it  further 
"RESOLVED,  that  the  Council  of  the  Utah 
State  Medical  Association  be  authorized  to  nego- 
tiate a contract  with  the  Department  of  Defense, 
said  contract  to  embrace  all  the  procedures  and 
details  to  effect  prompt  payment  to  physicians 
and  collection  of  fees  from  the  federal  govern- 
ment, including  the  actual  cost  of  doctors’  serv- 
ices together  with  a reasonable  charge  for 
handling  thereof." 

Care  of  Old  Age  Reeipieiits 

"WHEREAS,  there  are  in  the  State  of  Utah 
approximately  10,000  old  age  recipients  who  are 
dependent  upon  the  county  in  which  they  reside 
for  their  medical  care;  and, 

"WHEREAS,  the  Utah  State  Medical  Associa- 
tion recognized  the  necessity  for  an  adequate 
program  to  provide  medical  care  for  those  of 
this  group  who  are  unable  to  pay:  now,  there- 
fore, 

"BE  IT  RESOLVED,  that  the  Council  of  the 
LTtah  State  Medical  Association  be  empowered 
to  investigate  and  negotiate  with  the  Utah  State 
IVelfare  Commission  regarding  the  care  of  these 
old  age  recipients.  Be  it  further 

"RESOLVED,  that  a copy  of  this  resolution 
be  sent  to  the  Governor  of  Utah,  the  Chairman 
of  the  Utah  State  Welfare  Commission,  Chairman 
of  the  Utah  State  Legislative  Council  and  the 
Utah  Attorney  General,  members  of  the  House 
of  Representatives  and  the  Senate,  State  of  Utah, 
and  the  Welfare  Department  of  the  Church  of 
Jesus  Christ  of  Latter-Day  Saints." 

Meilieal  Center 

"BE  IT  RESOLVED,  that  the  House  of  Dele- 
gates of  the  Utah  State  Medical  Association  en- 
dorse, subject  to  the  following  stipulations,  the 
proposal  to  erect  a University  Hospital  as  part 
of  the  Jledical  Center  on  the  University  of  Utah 
campus,  and  pledges  continued  aid  and  coopera- 
tion in  the  project.  This  approval  is  based  on 
adherence  to  specific  recommendations  as  fol- 
lows : 

1.  That  a new  and  adequate  basic  science  build- 
ing is  more  urgently  needed  than  a Univer- 
sity Hospital.  It  should  have  priority  in 
current  planning. 

2.  That  the  hospital  should  not  exceed  200  beds 
in  capacity.  This  size  is  considered  adequate 


to  meet  the  needs  of  teaching  and  research. 
We  disapprove  larger  bed  capacity  because 
we  feel  it  would  impose  an  unnecessary  bur- 
den upon  LTtah  taxpayers  and  might  eventu- 
ally become  a propaganda  center  for  authori- 
tarian or  socialized  medicine.  We  believe 
that  the  state  should  not  go  into  the  private 
practice  of  medicine  to  support  the  medical 
school  any  more  than  it  should  enter  the 
private  practice  of  law  to  support  the  law 
school  or  the  private  practice  of  accounting 
to  support  the  school  of  accounting, 

3.  That  we  condemn  the  concept  of  a medical 
school  staffed  only  by  full-time  teachers. 
The  participation  of  a wide  group  of  capable 
voluntary  part-time  teachers  and  their  ade- 
quate academic  recognition  is  regarded  by 
the  House  of  Delegates  as  essential  to  a good 
teaching  program  and  as  indispensable  for 
full  development  of  the  Medical  School  to 
its  proper  stature  of  influence  and  leader- 
ship. 

4.  That  full-time  teachers  of  medicine  should 
have  no  private  patients  except  upon  the 
written  referral  of  practicing  physicians.  If 
care  after  initial  consultation  is  to  be  con- 
tinued by  the  full-time  teachers,  this  be 
specified  in  writing  by  the  referring  physi- 
cian. 

5.  That  at  least  one-half  of  such  limited  bed 
capacity  of  the  University  Hospital  as  is 
available  for  private  practice  should  be  al- 
located to  part-time  faculty  members.  These 
private  patients,  whether  of  full-time  or 
part-time  staff  members,  should  be  used,  like 
all  other  patients,  without  discrimination  for 
teaching  purposes. 

6.  That  the  Medical  School  should  expand  its 
loci  of  instruction  to  utilize  better  the  avail- 
able teaching  material.  It  should  cooperate 
freely  with  private  hospitals  in  educational 
programs  for  interns  and  residents. 

7.  That  a Medical  Center  be  constructed  only 
upon  sound  fiscal  policies  and  with  assur- 
ance that  finances  will  be  available  to  build 
and  maintain  such  a center. 

S.  That  a permanent  board  should  direct  the 
professional  policies  of  the  University  teach- 
ing hospitals.  Not  less  than  one-half  of  the 
members  of  the  policy  making  board  should 
be  practicing  physicians  appointed  by  the 
Council  of  the  Utah  State  Medical  Associa- 
tion, and  we  recommend  the  passage  of  any 
legislation  necessary  to  insure  this.” 

Probation,  of  New  Meiiiber.s 
"WHEREAS,  applicants  for  admission  to 
County  Medical  Societies  are  frequently  unknown 
to  the  membership  and  the  applicant  often  does 
not  know  his  responsibilities  to  the  Society; 
and, 

"WHEREAS,  many  factors  and  considerations 
other  than  credentials  are  of  importance  in  de- 
termining an  applicant’s  eligibility  for  memljer- 
ship;  and, 

“WHEREAS,  the  curriculums  of  many  medical 
schools  are  deficient  in  instruction  in  medical 
ethics,  medical  economics,  medico-legal  respon- 
sibilities or  jurisprudence  and  orientation  for  the 
beginning  practitioner;  Now,  therefore, 

"BE  IT  RESOLVED,  that  the  House  of  Dele- 
gates of  the  Utah  State  Medical  Association  re- 
quests each  component  medical  society  in  Utah 
to  accept  new  members  on  a one-year  proba- 
tionary status.  Be  it  further 

"RESOLVED,  that  during  the  probationary 
year  the  member  be  required  to  attend  one  or 
more  sessions,  without  cost,  of  instruction  in 
the  above  mentioned  subjects  conducted  by  the 
Utah  State  Medical  ,\ssociation.’’ 

Practiee  of  Radiology 

"WHEREAS,  the  privilege  to  practice  medicine 
is  granted,  by  law,  to  individuals  who  meet 
certain  reciuirements ; and. 

"AVHEREAS,  there  is,  in  law  or  equity,  no 
distinction  between  the  practice  of  medicine  in 
hospital  or  in  a physician’s  private  office;  and, 
"WHEREAS,  coverage  for  accident  and/or 
illness  is  lieing  undertaken  to  an  ever-increasing 
extent  by  various  types  of  insurance:  and, 
"WHEREAS,  certain  insurance  policies  provide 
for  payment  of  fees  for  radiological  services 
only  if  rendered  in  a hospital;  and 

"tVHEREAS,  such  restriction  has  the  effect 
of  causing  the  patient  to  refuse  acceptance  of 
radiological  services  because  of  enforced  absence 
from  usual  vocation,  or  other  reasons:  and. 
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"WHEREAS,  requirement  that  the  patient  re- 
ceive services  only  in  a hospital  discriminates 
ag-ainst  private  radiologists  who  engage  only 
in  office  practice;  and, 

"WHEREAS,  there  is  distinct  danger  that  in- 
surance companies,  by  requiring  services  to  be 
rendered  in  a hospital,  are  stimulating  and  fos- 
tering a program  of  medical  care  which  could 
be  dominated  or  controlled  by  hospital  groups; 
Now,  therefore, 

"BE  IT  RESOLVED,  that  the  Utah  State  Medi- 
cal Association  hereby  goes  on  record  as  being 
opposed  to  the  requirements  that  patients  having 
coverage  under  insurance  be  required  to  enter  a 
hospital  for  the  purpose  of  receiving  radiological 
services  when  those  services  can  be  given  with- 
out detriment  to  the  patient  in  the  office  of  a 
radiologist  or  other  qualified  and  competent 
doctor  of  medicine. 

"BE  IT  FURTHER  RESOLVED,  that  the  Utah 
State  Medical  Association  hereby  directs  its 
officers  and  appropriate  committees  to  pursue 
this  matter  with  various  insurance  companies 
engaged  in  business  in  this  state,  to  the  end 
that  discrimination  against  non-hospital  radiolo- 
gists or  other  qualified  and  competent  doctors 
of  medicine  be  stopped.” 

Payments  by  Insurance  Coinpnnles 

"■WHEREAS,  in  many  cases  of  liability,  insur- 
ance companies  reimburse  patients  directly;  and, 

"WHEREAS,  it  frequently  happens  that  phy- 
sicians have  attended  such  patients;  and, 

"WHEREAS,  physicians  have  no  way  of  know- 
ing when  claims  have  been  settled,  and  by  the 
time  they  do  learn  that  settlement  has  been 
made,  the  patient  has  utilized  the  money  for 
other  purposes;  and, 

"WHEREAS,  physicians  frequently  find  it  im- 
possible to  collect  from  patients  after  insurance 
carriers  have  made  settlement:  Now,  therefore, 

“BE  IT  RESOLVED,  that  the  Utah  State  Ra- 
diological Society  requests  the  appropriate  offi- 
cers and/or  committees  of  the  Utah  State  Medical 
Association  to  investigate  the  feasibility  of  cor- 
recting this  situation  so  that  by  conjoint  draft 
or  other  means,  physicians’  names  may  appear 
as  payee  along  with  the  claimant." 

Resolution  submitted  by  the  Sewage,  Water 
and  Air  Pollution  Committee  was  presented  and 
tabled. 

Hospital  Relatl«n.s 

‘‘■Vi'HEREAS,  during  the  past  year  meetings 
between  representatives  from  the  Utah  State 
Medical  Association  and  various  hospital  repre- 
sentatives have  resulted  in  general  agreement 
of  the  basic  principles  governing  physician-hos- 
pital relations,  as  set  forth  by  the  American 
Medical  Association,  the  American  Hospital  As- 
sociation and  the  Utah  State  Medical  Association 
resolution  of  1955;  and, 

“WHEREAS,  some  of  these  principles  as  writ- 
ten are  so  far-reaching  and  indefinite  in  scope 
that  certain  specific  problems  concerning  these 
relations  have  not  been  solved  in  any  sense  of 
the  word;  and, 

“WHEREAS,  representatives  of  both  physician 
and  hospital  groups  acknowledge  their  obliga- 
tion to  provide  patient  service  of  the  highest 
possible  quality  in  all  fields  and  both  must 
acknowledge  failure  to  attain  this  goal  in  cer- 
tain regions;  and. 

"WHEREAS,  physician  and  hospital  groups 
also  recognize  that  this  failure  is  based  on  dif- 
ferences of  opinion  concerning  specific  financial 
working  arrangements  which  must  be  clarified 
and  settled  in  the  minds  of  all  physicians  re- 
gardless of  the  field  or  specialty  in  which  they 
may  practice  before  accord  can  be  reached  with 
hospital  representatives:  Now,  therefore, 

"BE  IT  RESOLVED,  that  the  Utah  State 
Medical  Association  disapproves  of  the  forma- 
tion of  any  physician-hospital  arrangement 
whereby  the  hospital  receives  any  portion  of  a 
physician’s  Income  derived  from  hospitalized 
patients  who  are  referred  to  him  by  another 
physician  for  consultation  or  care.  And  be  it 
further 

“RESOLVED,  that  the  Utah  State  Medical  As- 
sociation disapproved  of  the  formation  of  physi- 
cian-hospital arrangements  providing  for  the 
remuneration  to  hospitals  from  physicians  for 
office  and/or  other  space  utilized  by  physicians 
in  the  care  of  hospitalized  patients.  And  be  it 
further 

“RESOLVED,  that  the  Utah  State  Medical  As- 
sociation disapproves  of  a physician  selling  his 


services  to  a hospital  or  any  other  lay  agency 
for  a fixed  salary  or  a fixed  percentage  or  under 
any  other  arrangement  whereby  the  hospital  or 
other  lay  agency  is  permitted  directly  or  indi- 
rectly to  sell  his  services." 

Procedural  Change.^  Regarding  Conduct  of  Bu.*siiies.>s 
by  the  Hon.se  of  IJelegates 
"WHEREAS,  the  members  of  the  House  of 
Delegates  of  the  Utah  State  Medical  Association 
are  called  upon  to  make  decisions  of  far-reach- 
ing character  during  the  deliberation  of  that 
body;  and, 

"WHEREAS,  the  problems  confronting  the 
House  of  Delegates  are  becoming  increasingly 
complex,  frequently  of  very  controversial  char- 
acter, and  often  present  many-sided  aspects; 
and, 

"WHEREAS,  in  the  past  no  clear  and  decisive 
means  have  been  employed  to  obtain  all  the  in- 
formation in  order  that  these  problem.s  could  be 
solved  most  equitably  to  all  concerned;  and, 
“WHEREAS,  the  usual  practice  of  deliberating 
in  legislative  bodies  such  as  the  House  of  Dele- 
gates of  the  Utah  State  Medical  Association  is 
to  refer  problems  to  regularly  constituted  com- 
mittees for  (1)  the  taking  of  testimony  pro  and 
con  regarding  these  problems  and  (2)  making 
recommendations  regarding  the  solution  of  these 
problems  to  the  House  of  Delegates  at  a later 
meeting;  Now,  therefore, 

“BE  IT  RESOLVED,  that  the  annual  meeting 
of  the  House  of  Delegates  be  extended  over  parts 
of  at  least  two  days,  with  an  interim  between 
the  two  sessions  during  which  time  the  various 
committees  of  the  Utah  State  Medical  Associa- 
tion can  take  testimony  regarding  the  resolu- 
tions that  are  submitted  to  them,  and  report 
back  to  the  House  their  findings  and  recommen- 
dations on  the  basis  of  this  testimony.  And  be 
it  further 

"RESOLVED,  that  the  President  of  the  Utah 
State  Medical  Association  charge  the  Committee 
on  Constitution  and  By-Laws  to  suggest  some 
such  changes  in  the  Constitution  and  By-Laws 
as  will  be  necessary  to  effect  the  above  de- 
scribed changes.” 

Dr.  Ray  T.  Woolsey:  I am  talking  to  the  mo- 
tion, that  we  have  two  separate  sessions  of  the 
House  of  Delegates  irrespective  of  whether  it 
requires  a Constitutional  amendment  or  whether 
it  can  be  done  by  Presidential  enactment.  I am 
in  favor  of  two  separate  sessions  of  the  House 
of  Delegates. 

The  motion  was  seconded  and  adopted. 

Dr.  Porter:  Tellers  have  been  appointed.  We 
will  now  have  our  report  of  the  Nominating 
Committee  by  the  Treasurer.  You  know  that  is 
now  obligatory,  to  have  a Nominating  Committee 
for  new  officers.  These  are  merely  names  that 
the  Nominating  Committee  is  presenting  to  you, 
but  you  can  name  a dozen  others  from  the  floor 
if  you  want  to. 

Dr.  Alan  P.  Macfarlane:  The  Executive  Com- 
mittee has  suggested  the  following  for  the  office 
of  President-elect,  and  if  we  follow  the  custom 
of  years  past,  he  would  come  from  one  of  the 
component  societies  to  the  south  and  east  of 
Salt  Lake  City: 

Reed  W.  Farnsworth  of  Cedar  City 
Ralph  E.  Jorgenson  of  Provo 
T.  R.  Seager  of  Vernal. 

For  Honorary  President: 

C.  N.  Ray  of  Salt  Lake  City. 

For  Secretary  to  replace  Dr.  Donald  M.  Moore, 
who  has  regrettably  had  to  resign,  and  for  a 
two-year  term,  the  balance  of  his  term: 

Juel  E.  Trowbridge  of  Bountiful 
J.  Poulson  Hunter  of  Salt  Lake  City. 
President  Porter:  Nominations  are  now  open 
from  the  floor.  President-elect,  if  any?  (No  re- 
sponse.) If  there  are  none,  for  Honorary  Presi- 
dent? (No  response.)  For  Secretary,  two  years, 
to  succeed  Dr.  Moore?  (No  response.)  I hear 
no  nominations;  therefore,  the  nominations  are 
closed. 

Dr.  Charles  Ruggeri:  I want  to  say  to  the 

(Continued  on  Page  1078  ) 


for  November,  1956 


1075 


.^®ver,  anH 


?-.P^ade  arr 


S^JSJSfereoM 

'j'fflpsIc’isglS' 


^.y.Was‘2000 

iHii® 


.^s‘?4jpp; 

--  W /MJit  ea7 

'-J9BsmiiS 


5i?mAgr 


2??  J n 4 q 


started 


Patient 


. y'.as  ai 
infectg^. 

'-??..?fflbri 


^"'SfsSrlfr 


°^^er  pathoge 


Staphylococci 


■oznaiic] 

PpPPPed 


physical 


^PBPlete 
^J§ys  Wh 


'^nicaiion 


Lab, 


'oratoru 


icrYyMSSlj^^  -omjSL  dtitu 


XYb 


I 


"clinical  response 
good  or  excellent” 

In  one  recent  study,  1 8 patients  with  acute  follicular  tonsillitis  and  septic  sore  throat, 
were  given  erythromycin.  Infecting  organism  was  Str.  pyogenes.  The  investigator 
stated,  "/n  all  18,  the  clinical  response  could  be  regarded  as  either  good 
or  excellent.”' 

This,  of  course,  is  only  one  of  many  reports  showing  the  effectiveness  of 
Erythrocin  against  coccic  infections.  You'll  get  the  same  good  results 
(nearly  100%  in  common,  bacterial  respiratory  infections)  when  your 
prescription  reads  Filmtab  Erythrocin  Stearate. 


"toxicity  lower 
in  erythromycin-treated 
patients” 


After  a study  of  208  patients  treated  with  erythromycin  (78),  procaine 
penicillin  (78)  and  a placebo  (52),  the  investigator  stated:  . . the  incidence  of 
toxicity  (compared  to  procaine  penicillin)  was  significantly  lower  in  the 
erythromycin-treated  patients.”' 


Actually,  Erythrocin  stands  on  a remarkable  record  of  safety.  After  four  years, 
there's  not  a single  report  of  a severe  or  fatal  reaction  attributable  to 
erythromycin.  Also,  allergic  reactions  rarely  occur.  Filmtab  Erythrocin  Stearate 
(100  and  250  mg.),  is  available  in  bottles  of  25  and  100,  at  all  pharmacies. 


diifWtt 


filmtab* 


® Filmtab — Film  sealed  tablets,  Abbott;  pat. 
applied  for. 

l.Herrell,  W.  E.,  Erythromycin,  Antibiotics 
Monographs,  No.  1 , p.  29,  New  York,  Med- 
ical Encyclopedia,  Inc.,  1955. 

Idem  p.  30. 
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House  of  Delegates  that  the  Presidency  of  the 
State  Medical  Association  is  becoming  an  ex- 
tremely important  and  time-consuming  job.  It 
requires  a lot  of  patience  and  a lot  of  skill  and 
a lot  of  tact  and  a lot  of  everything  you  have 
got,  plus  a lot  of  time  away  from  your  office.  I 
don’t  think  that  the  association  members  realize 
the  amount  of  time  that  is  necessarily  involved 
in  the  office  of  the  Presidency,  and  it  is  getting 
more  complicated,  it  is  requiring  more  time  all 
the  time. 

Now  I want  tonight  to  pay  my  respects  to  our 
President,  Dr.  Porter.  I want  to  say  that  he  has 
devoted  himself  unselfishly  in  your  service.  He 
has  done  an  outstanding  job.  It  has  cost  him 
money  out  of  his  pocket — I know.  He  has  been 
away  from  his  office  a lot.  We  are  proud  of  the 
work  he  has  done.  It  is  impossible  to  finish  and 
complete  all  the  work  that  one  has  in  mind  in 
a year;  a year  goes  by  so  rapidly.  And  it  does 
take  time  to  accomplish  these  things. 

Dr.  Porter:  It  is  my  pleasure  to  present  to  you 
now  the  new  President  of  the  Utah  State  Medical 
Association.  My  association  with  Jim  Davis  over 
the  past  few  years,  as  Councilor,  then  President- 
elect, and  finally  as  President,  convinces  me 
that  he  is  a man  who  is  extremely  capable  of 
handling  the  hard  duties  that  go  with  this  office, 
and  he  will  do  them  very,  very  well,  that  is, 
he  will  make  friends.  I think  all  of  us  know  that 
Jim  makes  friends,  peonle  like  him.  If  we  can 
get  our — I won’t  say  enemies,  because  they  aren’t 
seeing  eye  to  eye  with  us — to  like  him  well 
enough,  maybe  we  will  get  a little  further  along 
in  the  problems  we  are  facing  today.  So.  Jim, 
you  are  now  the  President.  (Delegates  stand  and 
applaud.) 

President  James  Z.  Davis:  Dr.  Porter,  it  is 


Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — WINTER,  1956-1957 

SURGERY — Suraical  Technic,  Two  Weeks,  November  26, 
December  1 0.  Surgery  of  Colon  & Rectum,  One 
Week,  November  26,  March  4.  General  Surgery,  One 
Week,  February  11.  General  Surgery,  Two  Weeks, 
April  23.  Surgical  Anatomy  & Clinical  Surgery,  Two 
Weeks,  March  4.  Basic  Principles  in  General  Sur- 
gery, Two  Weeks,  January  14.  Fractures  & Trau- 
matic Surgery,  Two  Weeks,  November  26. 

GYNECOLOGY  & OBSTETRICS — Office  and  Operative 
Gynecology,  Two  Weeks,  February  1 1 . Vaginal  Ap- 
proach to  Pelvic  Surgery,  One  Week,  February  4. 
General  & Surgical  Obstetrics,  Two  Weeks,  February 

25. 

MEDICINE — Electrocardiography  & Heart  Disease,  Two- 
Week  Basic  Course,  March  1 1 . Gastroenterology, 
Two  Weeks,  May  13.  Dermatology,  Two  Weeks,  May 
6.  Gastroscopy,  Two  Weeks,  March  18. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  November 

26.  Clinical  Uses  of  Radioisotopes,  Two  Weeks, 
May  6. 

UROLOGY — Two-Week  Course,  April  1.  Cystoscopy, 
Ten  Days,  by  appointment. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


customary  in  the  Society  to  give  you  some  small 
recognition  for  the  services  that  you  have  per- 
formed, and  it  gives  me  great  pleasure  to  make 
an  award  to  you  at  this  time. 

I had  thought  sometimes  that  Dr.  Porter  daily 
grew  in  stature.  I don’t  think  he  grew  in  stature, 
I just  got  to  appreciate  more  and  more  the  kind 
of  a man  he  was.  It  gives  me  great  pleasure,  Dr. 
Porter,  to  present  you  this  scroll  and  this  gift 
which  I hope  you  will  find  useful. 

Dr.  Porter:  Thank  you  so  much.  I don’t  know 
what  it  is,  but  I am  going  to  find  it  useful. 

President  Davis  then  gave  his  acceptance 
speech,  which  was  published  in  the  October, 
1956,  issue  of  the  Rocky  Mountain  Medical  Jour- 
nal. 

A motion  was  made,  seconded  and  approved 
to  hold  the  1957  annual  meeting  in  Salt  Lake 
City. 

A report  from  the  tellers  snowed  the  following 
results:  President-elect,  Reed  W.  Farnsworth; 
Honorary  President,  C.  N.  Ray,  and  Secretary  for 
two-year  term,  J.  Poulson  Hunter. 


New  Books  Received 


Neiv  books  received  are  acknowledged  in  this  sec- 
tion. From  these,  selections  will  be  made  for  reviews 
in  the  interests  of  the  readers.  Books  here  listed  will 
be  available  for  lending  from  the  Denver  Medical 
Library  soon  after  publication. 

Sleep,  the  Way  to  Sound  and  Healthful  Slnmher: 

Bv  Dr.  Marie  Stopes,  N.Y.,  Philosophical  Library, 
1956.  Price;  $3.00. 


Ohservation.s  on  Krehiozen  in  the  Management  of 
Cancer:  By  A.  C.  Ivv,  Ph.D.,  M.D.,  John  P.  Pick, 
S.B.,  M.M.,  M.D.  and  W.P.P.  Phillips,  M.D.  Chicago, 
Henry  Reg-nery  Co.,  1956.  Price:  $2.50. 

Ciha  Fonnilation  Colloqnia  on  Endocrinology,  vol.  10: 
Internal  Secretion.s  of  Pancresus,  Boston,  Little, 
Brown  Co.,  1956.  Price:  $7.00. 


Ciha  Foundation  Colloqnia  on  Ageing,  vol.  2;  Ageing 

In  Transient  Tissues.  Boston,  Little,  Brown  Co., 
1956.  Price:  $6.75. 

Xew  liases  of  Electrocardiography:  By  Demetrio 
Sodi-Pallares,  M.D.,  with  the  collaboration  in  the 
English  translation,  of  Royall  M.  Calder,  M.D.  St. 
Louis,  Mosby,  1956.  Price:  $18.50. 


Tiini.si;i  Fiice.s  the  Future.  Compliments  of  the  Press 
and  Information  Division  of  the  French  Embassy. 
1956. 

CIinlc:il  Pathology;  Application  and  Interpretation; 

By  Benjamin  B.  Wells,  M.D.,  Ph.D.  2nd  edition, 
piiila.,  Saunders,  1956.  Price:  $8.50.  . 

Diseases  of  the  Heart:  By  Charles  K.  Priedberg,  M.D. 
2nd  edition.  Phila.,  Saunders,  1956.  Price:  $18.00. 

Diseases  of  the  Breast:  By  C.  D.  Haagensen,  M.D. 
Phila..  Saunders,  1956.  Price:  $16.00. 


Book  Reviews 

The  Managenient  of  Menstrual  Disorders:  By  C. 

F'rederic  Fluhmann.  Philadelphia,  W.  B.  Saunders, 
1956.  Price:  $8.50. 

This  book,  as  was  the  previous  edition,  is  an 
excellent,  thorough,  complete  and  practical  work 
for  the  practicing  physician.  It  is  free  from  the 


1078 


Rocky  Mountain  Medical  Journal 


padding  so  frequently  found  in  medical  books. 
The  subject  matter  is  brought  up  to  date  and 
the  modern  interpretations  and  evaluations  are 
thoroughly  aired.  The  illustrations  are  usual, 
but  adequate. 

JOHN  R.  EVANS,  M.D. 


A Handbook  of  Medical  Hypnosis:  By  Gordon  Am- 
brose and  George  Newbold.  London,  Bailliere, 
Tindall  & Cox,  1956.  Price:  $5.00. 

This  is  a treatise  on  the  general  subject  of 
hypnosis  as  applied  to  the  practice  of  medicine. 
It  discusses  briefly  the  use  of  hypnosis  in  the 
various  fields  of  medicine  where  it  would  have 
the  greatest  application.  It  adds  little  to  the 
literature  available  for  the  past  ten  years. 

JOHN  R.  EVANS,  M.D. 


The  Morphology  of  ^iinian  Itlood  Cells:  By  L.  W. 

Diggs,  Dorothy  STOrm,  Ann  Bell.  Phila.,  AV.  B. 

Saunders  Company,  1956.  Price:  $12.00. 

This  is  a good  181-page  atlas  of  human  blood 
cells  directed  primarily  to  medical  technologists 
and  medical  students.  It  is  well  indexed  and 
the  descriptions  of  cells  accurate.  Miss  Sturm 
has  prepared  excellent  color  plates  of  cells  but 
as  good  as  they  are,  they  still  depict  cells  in  an 
idealized  state.  More  photomicrographs  in  color 
would  have  helped  the  reader  make  the  transi- 
tion from  the  idealized  cell  of  the  color  drawing 
to  the  cell  actually  visualized  in  the  microscope. 

A section  on  staining  methods  and  a short 
bibliography  are  included. 

GEORGE  H.  CURFMAN,  JR.,  M.D. 


Life  Stress  and  Ksseiitial  Hypertension;  a Study  4»f 
t'irculatory  Adjustments  in  Miin:  By  Stewart 
Wolfe,  M.D.,  and  others.  Baltimore.  Williams  & 
AVilkins,  1955.  Price:  $7.50. 

Any  study  which  purports  to  be  of  assistance 
in  an  understanding  ot,  in  the  diagnosis  of,  or 
in  the  treatment  of  cerebrovascular  disease,  is 
important  to  all  physicians.  This  study  attempts 
to  investigate  the  effect  of  stress  in  the  develop- 
ment of  essential  hypertension.  Since  this  dis- 
ease underlies  the  high  death  rate,  90  per  cent 
from  cerebral  hemorrhage,  it  is  of  particular 
interest  to  internists  and  neurologists.  The  stated 
purpose  of  this  monograph  is  a review  of  the 
data  in  which  circulatory  adjustments  are  re- 
lated to  life  experiences.  The  monograph  is  a 
report  of  the  results  of  studies  on  cardiovascular 
function  carried  out  in  the  past  ten  years  in  the 
laboratories  of  Cornell-New  York  Hospital,  and 
include  supplementary  observations  made  in  the 
Department  of  Medicine  in  the  University  of 
Oklahoma.  The  investigations  were  supported 
in  part  by  research  grants  from  the  National 
Heart  Institute  and  the  Commonwealth  Fund. 
Two  hundred  and  sixteen  patients  with  a variety 
of  cardiovascular  disturbances  were  followed  in 
a specially  staffed  clinic.  Although  the  cardio- 
vascular disease  patients  were  not  selected  for 
the  presence  of  emotional  problems,  it  was  in- 
evitable that  a large  number  of  such  patients 
sought  help  in  this  clinic.  All  patients  were 
studied  with  respect  to  background  and  life 
experiences,  attitudes  and  aspirations.  One 
hundred  and  thirty-five  presumably  healthy  sub- 
jects served  as  controls  for  the  various  test  pro- 
cedures. In  the  case  of  many  patients,  a diary 
record  with  daily  entries  was  kept.  In  this  were 
recorded  the  events,  attitudes  and  reactions 
which  were  correlated  with  the  occurrence  of 
symptoms  of  cardiovascular  disturbances.  One 
of  the  technics  used  was  the  so-called  stressful 
interview.  During  such  experimental  test  situa- 


tions, topics  of  known  threatening  significance 
in  the  subject’s  life  were  introduced  into  a 
normal  discussion  while  various  test  indicators 
of  cardiovascular  function  were  being  recorded. 
The  latter  included  the  balistocardiograph,  renal 
blood  flow  estimation,  insulin  clearance  method, 
sphygmomanometric  readings  in  either  arm, 
contractile- state  of  skin  capillaries  by  the  method 
of  DiPalma’s  ring,  clotting  time,  blood  viscosity, 
funduscopic  examination,  venous  pressure  read- 
ings, circulation  time,  ausculation  of  the  heart, 
and  exercise  testing. 

It  is  the  conclusion  of  the  authors  that  anti- 
pressurej  drugs  and  surgical  operations  on  va- 
rious portions  ot  the  sympatho-adrenal  system 
have  not  gone  tar  toward  solving  the  problem 
ot  therapy  m essential  hypertension.  It  is  their 
opinion  that  the  most  promising  therapeutic 
approach  is  toward  the  patient  as  a whole  and 
his  general  life  adjustment.  It  is  admitted, 
however,  that  even  in  this  approach  the  results 
of  therapy  are  only  suggestive.  It  is  also  ad- 
mitted that  the  patho-physiologic  processes  in 
essential  hypertension  have  not  been  signifi- 
cantly altered  by  any  currently  available  thera- 
peutic measures.  From  their  studies  of  the  ef- 
fects of  exercise  on  patients  with  essential  hy- 
pertension, they  stated  that  “It  might  be  reason- 
able to  suggest  prescription  rather  than  pro- 
scriptions of  vigorous  muscular  effort  in  essen- 
tial hypertension  in  those  patients  whose  hearts 
are  well-compensated  and  not  enlarged.”  It  is 
the  impression  of  the  reAuewer  that  the  authors 
have  succeeded  in  demonstrating  again,  by 
means  of  various  laboratory  data,  that  cardio- 
vascular functions  in  general  are  highly  re- 
sponsive to  meaningful  events,  and  that  a host 
of  arrythmias  and  peripheral  vascular  disorders 
are  affected  by  such  events.  The  reviewer  does 
not  agree  with  their  belief  that  peripheral  vas- 
cular disorders  may  arise  largely  from  being 
highly  responsive  to  meaningful  events.  The 
authors  correctly  point  out  that  after  more  than 
fifty  years  of  study  with  mechanical,  chemical, 
and  electrical  tools,  elucidation  of  mechanisms 
involved  in  essential  hypertension  is  still  in- 
complete. A laboratory  corollary,  as  a matter 
of  fact,  which  fits  into  the  process  of  what  we 
recognize  as  essential  hypertension  has  not  yet 
been  conceived.  The  reviewer  is  not  certain 
this  can  be  devised.  This  is  largely  for  the 
reason  that  essential  hypertension  is  not  under- 
stood. An  interesting  statement  by  the  authors 
is  that  essential  hypertension  is  mainly  a diag- 
nosis of  exclusion  made  by  most  clinicians  on 
the  basis  of  repeated  sphygmomanometric  re- 
cordings with  or  without  observations  on  the 
presence  of  any  recognizable  arteriolar  lesions. 
A few  patients  after  months  or  years,  spontane- 
ously lost  their  evidence  of  elevated  arterial 
pressure.  It  was  indicated,  however,  that  this 
did  not  always  corollate  with  improvement  in 
the  disease.  It  has  been  found  that  a normal 
blood  pressure  in  a hypertensive  sometimes  oc- 
curs following  stroke  or  a coronary  occlusion. 
It  is  also  found  that  arteriolar  changes  are  pro- 
gressive even  after  arterial  pressures  have  re- 
turned to  normal  in  some  patients. 

The  significant  contributions  of  the  authors 
in  this  monograph  relate  to  data  which  suggest, 
but  by  no  means  demonstrate  or  prove,  that 
a proper  mental  point  of  view,  namely,  a more 
certain  self-assertion,  and  the  development  of 
the  capacity  to  make  whole-hearted  commit- 
ments, tends  to  improve  or  to  place  the  essential 
hypertension  patients  in  a state  of  remission. 

GEORGE  W.  HOLT,  M.D. 
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'I'extbook  «>f  Kn<locriiiwlOj>'y,  2nd  Kdition : Edited  by 

Robert  H.  Williams,  M.D.,  P.A.C.P.  W.  B.  Saun- 
ders Co..  Phila. -London,  1955.  Price:  $13.00. 

The  new  edition  of  Endocrinology  is  a clini- 
cian’s text,  giving  a total  picture  of  one  of  medi- 
cine’s most  rapidly  expanding  fields. 

The  first  chapter  deals  with  the  general  prin- 
ciples of  endocrinology,  since  many  of  the  basic 
functions  of  the  endocrines  are  similar.  In  it  are 
discussed  the  most  important  laws  of  endocrin- 
ology, with  emphasis  on  the  general  action  of 
hormones.  In  subsequent  chapters  detailed  de- 
scriptions are  given  of  the  anatomy,  physiology 
and  chemistry  of  the  various  endocrine  glands, 
along  with  discussion  of  clinical  manifestations 
of  diseases  of  these  glands  and  procedures  for 
establishing  diagnosis. 

Six  chapters  have  been  completely  rewritten 
on  the  adrenals,  ovaries,  pancres,  parathyroids, 
neuroendocrinology  and  obsesity. 

A brand  new  chapter  has  been  added  on  the 
Diagnosis  and  Treatment  of  Endocrinopathies; 
Hormone  preparations.  This  book  brings  to  the 
clinician  a general  discussion  of  how  scientific 
principles  are  applied  to  clinical  problems  of  en- 
docrine disturbances. 

The  author  evaluates  and  discusses  such  tests 
as:  the  protein-bound  iodine,  radioiodine  tests, 
serum  cholesterol,  thyrotrophin  test,  ACTH  re- 
sponse tests  and  many  others. 

W.  BERNARD  YEGGE,  M.D. 


The  I’re veiitioii  of  Uisea.se  in  Everyday  Praetice:  By 

Isadore  Givner,  B.S.,  M.D.,  P.A.C.S.,  and  Maurice 

Bruger,  M.Sc.,  M.D.,  C.M.,  P.A.C.P.,  and  Contribu- 
tors. St.  Louis,  C.  V.  Mosby  Co.,  1955.  964  p. 

Price:  $20.00. 

This  is  a textbook  urging  the  extension  of  pre- 
ventive medicine  to  diseases  other  than  infections, 
and  the  role  of  preventive  medicine  in  them.  The 
fields  are  covered  by  a number  of  contributors.  It 
is  a good,  often  thought-provoking,  review  of  the 
subject.  Most  of  us  are  still  concerned  chiefly 
with  repair  rather  than  prevention  of  disease. 
There  are  good  sections  on  prevention  of  cancer, 
and  accidental  poisoning.  Preventive  cardiology 
is  an  interesting  section,  especially  the  comments 
on  iatrogenic  heart  disease.  Prevention  of  peri- 
pheral vascular  diseases  is  well  done.  Prevention 
of  pulmonary  disease  is  the  more  important  be- 
cause cure  is  so  difficult.  There  are  interesting 
sections  on  gastroenterology,  gastritis,  tropical 
medicine,  allergy,  dermatology,  general  surgery, 
ophthalmology,  urology,  obstetrics  and  gynecol- 
ogy. There  is  even  a section  on  dentistry,  with 
discussions  on  prevention  of  caries,  which  is  a 
problem  that  has  received  great  public  notice  in 
recent  years. 

Generally  speaking,  the  book  is  quite  interest- 
ing, perhaps  not  always  of  a clinically  practical 
nature,  but  it  provides  a glimpse  into  the  future 
of  medicine  and  certainly  reflects  a great  void  of 
knowledge  yet  to  be  filled. 

AUSTIN  MUTZ,  M.D. 


HsiiidlMiok  of  Treatment:  By  Harold  Thomas  Hyman. 

Phila.,  J.  B,  Lippincott,  1955.  511  p.  Price:  $8.00. 

The  author,  Harold  Thomas  Hyman,  is  the 
author  of  two  other  books,  Integrated  Pratice  of 
Medicine  and  Handbook  of  Differential  Dia- 
gnosis. 

This  Handbook  of  Treatment  is  a quick  refer- 
ence book  prepared  in  such  a way  that  the  ma- 
terial is  readily  accessible.  While  the  subject 
matter  is  largely  that  of  therapy,  there  are  also 


listings  and  short  summaries  of  the  salient  fea- 
tures for  diagnosis  of  the  more  common  disease 
processes. 

The  format  is  very  practical  for  a busy  doctor, 
in  that,  at  the  top  of  each  page,  alongside  the  page 
number  is  the  name  of  the  therapy  or  disease 
appearing  on  that  page.  These  are  arranged  al- 
phabetically throughout  the  book.  By  this  meth- 
od one  can  quickly  find  what  he  is  looking  for 
by  directly  thumbing  through  rather  than  check- 
ing an  index  first  for  a page  numberV  Two 
columns  of  subject  material  appear  on  each  page 
which  seems  to  expedite  quick  reference,  and 
in  those  areas  where  indicated,  tables  have  been 
prepared  effectively. 

The  author  feels  that  in  these  days  of  prescrib- 
ing proprietory  drugs,  it  is  better  to  use  trade 
names  with  the  manufacturers,  rather  than  the 
traditional  U.S.P.  nomenclature. 

While  in  general  the  recommendations  as  to  the 
treatment  of  choice  might  be  questioned  by  some, 
it  is  thought  that  the  book  presents  a ready  and 
reliable  source  of  reference.  It  might  be  said  that 
this  Handbook  of  Treatment  is  a king-size  ver- 
sion of  Merck’s  Manual. 

It  is  the  feeling  of  this  reviewer,  that  this  refer- 
ence would  be  an  asset  to  the  quick-reference 
library  of  any  man  practicing  clinical  medicine. 

E.  KEITH  DAVIS,  M.D. 


nellfviie  Is  My  Home:  By  Salvatore  R.  Cutolo,  M.D. 

Garden  City.  N.  Y.,  Doubleday  and  Company,  Inc., 

1956.  317  p.  Price:  $4.00. 

This  is  a fascinating,  highly  readable  story  of 
one  of  the  world’s  most  famous  and  well  known 
hospitals.  It  is  impossible  for  any  one  person  to 
relate  all  the  colorful,  epoch-making  and  at  times 
weird  events  that  have  happened  in  Bellevue 
Hospital,  but  Dr.  Cutolo  who  has  been  an  assist- 
ant superintendent  in  this  institution  for  over  a 
quarter  of  a century  has  done  a remarkable  job 
of  presenting  the  picture. 

I am  sure  this  is  a story  which  will  appeal  to 
almost  any  reader,  but  especially  to  those  of  us 
who  have  worked  there.  During  the  hospital 
days,  with  limited  funds,  many  of  us  at  Belle- 
vue found  it  most  interesting  and  inexpensive  on 
days  off,  to  select  an  interesting-looking  charac- 
ter on  one  of  the  wards  and  spend  the  afternoon 
visiting.  The  stories  were  more  fascinating,  even 
if  not  always  true,  than  any  Broadway  product- 
ion. Many  of  these  colorful  personages  are  de- 
scribed by  Dr.  Cutolo. 

The  book  is  highly  recommended  for  light  in- 
teresting reading  for  both  doctors  and  laymen. 

CHAUNCEY  A.  HAGER,  M.D. 


Tveiti.s:  By  Alan  C.  Woods,  M.D.  Balti- 
more, Williams  & Wilkins,  1956.  303  p.  Price: 

$12.50. 

This  is  a comprehensive  survey,  excellently 
done,  of  a most  difficult  subject.  'There  are  28 
excellent  colored  plates  and  numerous  micro- 
photographs. The  work  is  a continuation  of  the 
pamphlet  used  by  the  Academy  of  Ophthalmo- 
logy and  Otolaryngology,  and  has  been  revised, 
simplified  and  brought  un-to-date. 

The  classification,  etilology,  pathology  and 
treatment  contains  the  latest  knowledge  concern- 
ing the  subject,  and  has  been  well  done.  It  is 
equally  valuable  for  the  student  and  practicing 
ophthalmologist. 

J.  LEONARD  SWIGERT,  M.D. 
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PROBLEMS  IN  MENTAL  RETARDATION 

We,  as  physicians,  as  a rule,  are  almost  totally 
unaware  of  the  problems  of  mental  retardation. 
Yet  there  is  no  other  problem,  not  even  cancer, 
in  which  our  understanding,  guidance,  encour- 
agement, and  moral  support  are  more  desper- 
ately needed  than  when  parents  come  to  face 
the  fact  that  their  child  is  retarded. 

Our  reaction  has  usually  been:  “Your  child 
is  retarded,  he  will  probably  not  be  educable, 
there  is  nothing  we  can  do  for  him.  Your  best 
solution  is  to  make  out  commitment  papers  in 
order  to  have  him  institutionalized  at  the  earliest 
opportunity.” 

No  remark  could  be  more  wrong,  not  only  in 
crushing  the  parents’  hopes  and  aspirations  for 
their  child,  but  also  in  prognostication. 

The  physician  should  be  slow  in  diagnosis  of 
retardation,  except  in  the  most  obvious  cases;  a 
child  may  have  physical  characteristics  sugges- 
tive of  mongolism,  for  example,  and  yet  follow 
a perfectly  normal  development  pattern.  Still 
we  must  be  alert  to  recognize  early  any  devia- 
tion from  normal,  as  in  the  case  of  cretinism 
where  early  diagnosis  and  treatment  prevent 
mental  deficiency. 

Neither  should  we  hesitate  to  inform  parents 
of  doubts  concerning  the  child’s  mentality,  once 
he  shows  abnormal  patterns  of  development. 

Prognosis  as  to  the  ultimate  amount  of  re- 
tardation is  even  more  uncertain.  There  are  as 
many  degrees  of  retardation  in  mongolism  as 
there  are  in  other  undifferentiated  amentias.  It 
is  impossible  to  predict  what  mental  age  an 
infant  will  attain,  as  the  psychometric  tests  avail- 
able are  unreliable  prior  to  age  three. 

It  has  been  found  that  the  majority  of  re- 
tarded children  can  be  cared  for  adequately  in 
the  home  if  the  parents  are  willing  to  accept 
the  responsibility  and  are  anxious  to  further  the 
welfare  of  their  child.  Only  for  the  very  se- 
verely retarded  children  should  institutionaliza- 
tion be  recommended,  and  then  certainly  not  at 
the  time  the  parents  are  first  presented  with 
the  diagnosis  of  retardation. — Amy  S.  Barton- 
Blatt,  M.D.,  in  J.  Am.  Medical  Women’s  Assn. 


“MARCH  OF  MEDICINE”  TV  SHOW 
REPORTS  ON  MISSIONARY  MEDICINE 

The  story  of  missionary  medicine  will  be  pre- 
sented in  a one-hour  “March  of  Medicine”  docu- 
umentary  telecast  this  month.  The  program  will 
beamed  to  the  general  public  over  75  stations  of 
the  NBC-TV  network,  Tuesday,  November  27  at 
9:30  p.m.,  EST,  in  place  of  the  “Armstrong  Circle 
Theatre.”  Check  local  newspapers  for  time  of 
broadcast  in  your  area. 

Produced  and  sponsored  by  Smith,  Kline  and 


French  laboratories  in  cooperation  with  the  Am- 
erican Medical  Association,  this  will  be  the  first 
medical  program  of  its  kind  to  be  televised  in 
color.  The  program  will  follow  the  daily  activi- 
ties of  Dr.  John  E.  Ross  who  has  served  for  the 
past  eight  years  as  a mission  doctor  in  the  Bel- 
gian Congo.  Dr.  Ross  (a  native  Californian  and 
graduate  of  the  Indiana  School  of  Medicine) 
spends  14  hours  a day  operating  in  native  huts, 
traveling  to  distant  bush  clinics  and  caring  for 
lepers  in  the  leprosarium  he  established  soon 
after  arriving  in  Africa. 

This  is  the  second  program  in  the  “March  of 
Medicine”  series  which  explore  the  activities  of 
medicine  outside  the  United  States.  The  first  was 
a report  on  the  eiiects  of  atomic  radiation  ten 
years  after  the  dropping  of  the  A-bomb  in  Hiro- 
shima, Japan. 

A special  showing  of  the  missionary  medicine 
film  will  be  presented  the  same  evening  — No- 
vember 27  — at  the  AMA’s  10th  Clinical  Meeting 
in  Seattle. 


STUDENT  LOAN  FUNDS  GO  BEGGING 

The  Rotary  Club  of  Englewood,  New  Jersey, 
recently  reported  that  its  $11,500  loan  fund  for 
college  students  has  not  receive  a single  applica- 
tion for  the  past  three  years.  Thirty  other  New 
Jersey  Rotary  Clubs  report  a similar  experience. 
That  this  is  a general  phenomenon  is  attested  to 
by  many  medical  college  deans  whose  student 
loan  funds  are  currently  being  very  little  called 
upon. 

One  reason  for  this  unprecedented  situation 
may  well  be  the  general  prosperity  of  the  period 
and  the  fact  that  more  parents  than  ever  before 
are  in  position  to  finance  their  son’s  or  daughter’s 
education.  An  even  more  important  reason, 
however,  may  be  the  one  pointed  out  by  William 
H.  Sorter,  chairman  of  the  Englewood  Rotary 
Club  fund.  He  states,  “There  are  so  many  sources 
of  scholarship  money,  including  the  government 
and  the  universities,  and  youngsters  are  so  ac- 
customed to  getting  things  for  nothing,  that  none 
seems  to  be  interested  in  scholarship  loans.” 

It  is  indeed  a peculiar  phenomenon  that  while 
in  this  last  fifteen  years  our  citizens  as  a whole 
have  been  willing  to  increase  their  mortgage  in- 
debtedness for  their  homes  from  $17.3  billion  to 
$82.1  billion,  and  their  installment  debt,  mostly 
for  household  appliances  and  cars,  from  $5.5  bil- 
lion to  $24.9  billion,  students  have  become  pro- 
gressively less  willing  to  borrow  to  obtain  the 
education  which  would  almost  certainly  increase 
the  earning  capacity  of  their  later  years. 

This  situation  should  certainly  give  pause  to 
those  inclined  to  rush  to  the  relief  of  that  50  per 
cent  of  high  school  graduates  who  are  said  to 
have  the  mental  ability  to  go  on  to  college  but 
fail  to  do  so  “because  of  lack  of  funds.” 
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If  this  lack  is  only  a lack  of  free  funds  (schol- 
arships) and  the  student  does  not  have  enough 
faith  in  himself  and  enough  respect  for  what  a 
college  education  can  do  for  him,  to  lead  him 
to  apply  for  a student  loan,  is  it  not  an  open 
question  if  he  deserves  a higher  education? — The 
Journal  of  Medical  Education. 


CARE  OF  ARMY  MILITARY 
PERSONNEL  AWOL 

Recent  changes  to  Army  regulations  provide, 
under  certain  conditions,  for  payment  from  Army 
funds  of  bills  incurred  for  emergency  treatment 
by  soldiers  in  an  AWOL  status.  This  is  a depart- 
ure from  previous  policy  which  prohibited  pay- 
ments of  bills  for  medical  services  rendered  while 
in  an  AWOL  status.  The  following  is  an  explan- 
ation of  the  Army’s  policy: 

In  a number  of  cases  physicians  and  hospitals 
have  accepted  for  emergency  treatment  members 
of  the  Army  who  were  in  a status  of  absent  with- 
out leave  (AWOL).  Upon  subsequent  submission 
of  vouchers  for  payment,  the  physician  or  hos- 
pital has  had  to  be  informed  that  current  regula- 
tions preclude  the  payment  from  public  funds 
for  medical  treatment  rendered  military  person- 
nel in  such  a status. 

Upon  the  acceptance  by  a hospital  or  physician 
of  a member  of  the  Army,  immediate  report 
should  be  made  to  the  Army  commander  of  the 
Area  in  which  the  civilian  medical  care  is  re- 
quired, the  chief  or  the  military  district  of  the 
area,  the  nearest  Army  post  commander  of  the 
individual’s  commanding  oficer,  giving  the  in- 
dividual’s name,  serial  number,  organization, 
military  address,  status,  nature  of  illness  or  in- 
jury and  statement  of  the  practicability  of  trans- 
fer of  the  patient  to  an  Army  or  other  govern- 
mental hospital.  This  procedure  should  be  ac- 
complished whether  the  person  is  absent  with  or 
without  official  leave  in  order  that  his  parent  or- 
ganization may  be  informed  of  his  continued  ab- 
sence by  reason  of  illness  or  injury.  A similar  re- 
port should  be  rendered  if  for  any  reason  an  un- 
conscious patient  is  believed  to  be  a member  of 
the  Army.  On  receipt  of  an  acknowledgement 
from  military  authorities  authorizing  the  civilian 
hospital  or  doctor  to  treat  the  case,  the  charges 
for  medical  care  furnished  AWOL  personnel 
subsequent  to  receipt  of  the  authorization  may  be 
paid.  These  statements  apply  to  prctically  every 
situation  except  when  unauthorized  medical  care 
is  furnished  for  a condition  that  is  not  an  emer- 
gency. 

Statements  of  account  for  payment  may  be 
forwarded  to  the  individual’s  commanding  offi- 
cer, or  the  appropriate  Army  area  surgeon,  who 
will  transmit  them  to  their  proper  destination. 


ALL  ABOARD  FOR  AMA’S 
MEETING  IN  SEATTLE 

AMA’s  10th  Clinical  Meeting  November  27- 
30  in  Seattle  will  focus  attention  on  the  diseases 
and  conditions  most  frequently  met  by  America’s 
family  physicians.  More  than  2,500  physicians 
are  expected  to  attend  the  meeting.  Center  of 
activities  will  be  the  Civic  Auditorium  where 
scientific  sessions  will  be  held  and  the  more 
than  200  scientific  and  technical  exhibits  will 
be  displayed.  Headquarters  for  the  House  of 
Delegates  and  meetings  of  the  Board  of  Trustees, 
councils  and  reference  committees  will  be  the 
Olympic  Hotel. 

Some  45  papers  dealing  with  such  varied  sub- 
jects as  fluid  balance,  urological  problems,  of- 
fice psychiatry,  varicose  veins,  fractures,  dia- 
betes and  heart  disease  will  be  given  by  well- 
known  physicians  from  all  parts  of  the  coun- 
try. More  panel  discussions  than  ever  before 
will  be  featured,  including  ones  on:  Problems  of 
Prenatal  Care;  Problems  of  Aging;  Care  of  the 
Cleft  Lip  and  Palate  Child  by  the  Coordinated 
Team  Approach;  Late  Complications  of  Chronic 
Liver  Disease;  Vascular  Diseases;  Pelvic  Pain; 
Bleeding  of  Early  and  Late  Pregnancy;  Office 
Gynecology;  Diagnostic  and  Therapeutic  Prob- 
lems of  the  Stomach  and  Duodenum;  Fracture 
of  the  Long  Bones;  Congestive  Heart  Failure; 
Diabetes;  Tranquilizing  Drugs;  Coronary  Heart 
Disease;  Surgical  Treatment  of  Pelvic  Malig- 
nancies. 

Of  particular  interest  will  be  a special  ex- 
hibit on  fractures  and  a manikin  demonstration 
of  problems  of  delivery.  A group  of  exhibits  has 
been  assembled  depicting  the  history  of  medi- 
cine in  the  Pacific  Northwest,  showing  the  con- 
tributions which  doctors  have  made  to  the  de- 
velopment of  the  area. 

Both  morning  and  afternoon  color  television 
clnics  will  be  conducted  on  a variety  of  sub- 
jects. The  medical  motion  picture  program,  how- 
ever, will  be  held  afternoons  only,  except  for  a 
special  premiere  showing  Tuesday  evening  (No- 
vember 27)  of  a new  medicolegal  film  on  the 
doctor  as  a medical  expert  witness. 


BLUE  SHIELD  AND  THE 
ECONOMICS  OF  MEDICINE 

Why  should  any  doctor  take  a special  interest  in 
his  Blue  Shield  Plan? 

For  one  thing,  the  physician  has  a vital  profes- 
sional stake  in  the  success  of  his  own  medical  pre- 
payment Plan.  This  Plan  demonstrates  the  doc- 
tor’s determination  to  solve  the  basic  problems  of 
medical  economics  on  terms  that  will  assure  him 
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a continuing  opportunity  to  give  his  patients  the 
best  care  he  is  capable  of  rendering. 

Secondly,  the  Blue  Shield  Plan  is  accounting 
for  an  ever  larger  part  of  the  doctor’s  income. 
He  will  want  to  make  sure  that  Blue  Shield 
provides  him  with  reasonable  payments  for  the 
services  that  Blue  Shield  promises  to  pay  for. 

Thirdly — and  perhaps  most  important — only 
through  Blue  Shield  can  the  medical  profession 
continue  to  control  the  economy  of  medical  pract- 
ice. 

Blue  Shield  pioneered  the  development  of  pre- 
paid medical  care.  And,  while  many  other  agen- 
cies are  now  providing  cash  benefits  for  medical 
service  on  an  expanding  scale,  only  Blue  Shield — 
because  of  its  intimate  relationship  to  organized 
medicine — is  consistently  endeavoring  to  relate 
its  benefits  to  the  physician’s  normal  charges. 
Only  Blue  Shield — because  of  its  non-profit  or- 
ganization— has  as  its  basic  purpose  the  provision 
of  maximum  sevice  to  the  patient,  with  an  ade- 
quate compensation  to  the  doctor.  Any  profit 
derived  from  Blue  Shield  operations  goes  to  the 
patient  in  broader  benefits,  or  to  the  physician 
in  more  adequate  payment — not  to  a third  party. 

If  other  organizations  unrelated  to  the  medical 
profession  were  to  take  over  the  entire  voluntary 
pre-payment  program,  then  control  of  the  basic 
economy  of  American  medicine  would  pass  com- 
pletely out  of  the  hands  of  the  medical  profes- 
sion. 

Blue  Shield  has  grown  into  a big  business, 
in  terms  of  the  37  million  people  enrolled  and 
the  more  than  $350  millions  now  paid  each  year 
in  medical  benefits  by  the  Plans.  But  Blue  Shield 
is  big  only  because  the  medical  profession  has 
fashioned  a big  instrument  to  do  a big  job — 
and  the  public  has  given  Blue  Shield  a big  re- 
ception! 

Blue  Shield  can  never  be  bigger  than  the  pro- 
fession that  created  it.  It  is  yours,  doctors,  to 
mould  and  shape  as  you  will,  for  the  greater 
good  of  the  people  you  serve. 


AUXILIARY  LAUNCHES 
“TODAY’S  HEALTH”  DRIVE 

Local  Woman’s  Auxiliary  groups  are  moving 
full  steam  ahead  on  the  current  TODAY’S 
HEALTH  subscription  drive.  In  keeping  with  the 
1956-57  national  campaign  theme  of  “Increased 
Reception  Room  Readership,”  auxiliaries  are 
urged  to  place  the  popular  AMA  health  magazine 
in  every  physician  and  dentist  office  in  the 
country. 


AMA  TO  CO-SPONSOR 
MEDICO-LEGAL  FILMS 

A series  of  films  on  medico-legal  problems  will 
be  produced  by  the  pharmaceutical  firm  of  Wil- 


liam S.  Merrell  Co.  of  Cincinnati  in  cooperation 
with  the  AMA’s  Law  Department.  The  first  film 
dealing  with  the  doctor  as  a medical  expert  wit- 
ness — will  be  previewed  next  month  (Novem- 
ber) at  the  AMA’s  Clinical  Session  in  Seattle. 
This  film  will  be  available  for  showings  at  state 
and  county  medical  society  meetings  after  De- 
cember 15. 


A good  college  health  program  consists  of  far 
more  than  caring  for  the  immediate  needs  of 
sick  and  injured  students  and  teaching  them 
good  health  habits.  It  has  the  responsibility  of 
preventing  illness  or  injury  when  possible,  keep- 
ing aware  of  sanitary  and  environmental  condi- 
tions that  may  be  harmful  and  making  appro- 
priate recommendations,  serving  as  an  educa- 
tional center  for  dissemination  of  information 
that  may  favorably  affect  the  health  of  the  com- 
munity, and  referring  patients  to  specialized 
services  when  needed.  Dana  L.  Farnsworth, 
M.D.,  Bulletin  NTA,  May,  1956. 

* * 

Current  information  indicates  that  there  are 
somewhat  less  than  400,000  active  tuberculosis 
cases  in  the  United  States  at  any  one  time,  ap- 
proximately one-third  of  which  are  hospitalized 
for  tuberculosis,  one-third  are  known  cases  at 
home,  and  one-third  are  undetected  cases.  Rob- 
ert J.  Anderson,  M.D.,  Pub.  Health  Rep.,  Feb., 
1956. 

>s  * * 

The  most  unfortunate  feature  of  tuberculosis 
in  elderly  persons  is  that  it  usually  has  no  dis- 
tinctive symptom.  The  cough,  sputum,  dyspnoea, 
slight  dyspepsia  and  a general  feeling  of  lassi- 
tude are  all  put  down  to  increasing  years.  It  is 
only  when  sudden  pain  or  haemoptysis  occurs 
that  the  patient  becomes  alarmed  and  seeks  ad- 
vice. It  is  then  that  advanced,  old-standing 
disease  is  found,  and  the  damage  done  from  the 
wide  distribution  of  tubercle  bacilli  from  this 
focus  of  infection  over  a number  of  years  can 
be  visualized.  F.  R.  G.  Heaf,  M.D.,  J.  Royal  Inst. 
Pub.  Health  and  Hygiene,  Nov.,  1955. 

* * * 

The  least  tangible  but  probably  the  most  po- 
tent factor  in  the  existing  favorable  trend  in 
mortality  from  tuberculosis  is  the  general  im- 
provement in  the  standard  of  living.  Greater 
earning  power  has  made  possible  more  adequate 
nutrition  and  better  housing.  Reduction  in  the 
average  size  of  families  has  reduced  overcrowd- 
ing, which  in  turn  has  lessened  opportunities 
for  the  spread  of  infection.  Where  economic 
levels  have  continued  high,  tuberculosis  rates 
have  fallen;  when  war  or  famine  has  intervened 
they  promptly  rise.  It  is  more  than  coincidence 
that  the  levels  of  tuberculosis  throughout  the 
world  are  closely  related  to  the  economic  level 
of  the  populations  concerned.  Alton  S.  Pope, 
M.D.,  and  John  E.  Gordon,  M.D.,  Am.  J.  Med. 
Sciences,  Sept.,  1955. 
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Express  Your  Opinion,  Doctor! 


S EVERAL  years  study  has  been  devoted  by  American  Medical  Associa- 
tion  Councils  and  Committees  to  a revision  of  the  Principles  of  Medical 
Ethics.  Everyone  has  seemed  agreed  that  revision  is  needed.  To  date,  a 
majority  appears  in  agreement  that  the  Principles  (bearing  in  mind  that 
they  are  and  should  be  principles,  not  detailed  laws  or  regulations)  are  too 
wordy,  include  many  statements  that  are  not  in  fact  principles  but  regula- 
tions, include  too  much  discussion  of  courtesies  and  etiquette  — in  brief, 
that  the  authentic  published  Principles  should  be  reduced  to  a brevity 
approaching  that  of  the  Ten  Commandments. 

Some  physicians  and  a few  county  medical  societies  over  the 
country  are  disagreeing,  vociferously.  Whether  they  represent  a small  or 
a large  minority  or  whether  they  may  conceivably  represent  a so-far  silent 
majority  that  has  yet  to  make  itself  heard  is  not  known  to  your  Editors. 

This  poses  an  important  question,  and  one  which  will  probably  be 
voted  upon,  perhaps  authoritatively  answered,  by  the  House  of  Delegates 
of  the  A.M.A.  at  the  Seattle  Clinical  Session  late  this  month  — November 
27-30,  1956. 

The  Journal  A.M.A.  and  many  other  medical  publications  have 
published  these  proposals,  but  some  of  our  Rocky  Mountain  readers  may 
have  missed  them.  So  we  reproduce  them  on  the  next  page  — the  pro- 
posed new  Principles  of  Medical  Ethics.  They  seem  highly  abbreviated 
but  their  wording  is  still  tentative. 

Read  these  proposed  Principles  in  full.  Doctor.  Compare  them  with 
the  1954  published  booklet  entitled  “Principles  of  Medical  Ethics  of  the 
American  Medical  Association,  which  should  be  in  your  own  personal 
file  (if  not,  the  officers  of  every  county  medical  society  have  them) . Then, 
express  your  own  opinion.  Express  it  to  your  local  and  state  officers,  to 
your  own  A.M.A.  Delegates.  Or  write  a letter  direct  to  “Council  on  Con- 
stitution and  By-Laws,  A.M.A.,  535  North  Dearborn  Street,  Chicago  10, 
111.”,  before  November  20. 
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Jke  yt.yii.^'s  !Proposed 
^Principles  of  yiiedical  Lthics 


Preamble.  These  principles  are  intended 
to  serve  physicians,  individually  or  collec- 
tively, as  a guide  to  ethical  conduct.  They 
are  not  laws;  rather,  they  are  standards  by 
which  a physician  may  determine  the  pro- 
priety of  his  own  conduct.  They  are  in- 
tended to  aid  physicians,  in  their  relation- 
ships with  patients,  with  colleagues,  with 
members  of  allied  professions  and  with 
the  public,  to  maintain  under  God,  as  they 
have  through  the  ages,  the  highest  moral 
standards. 

Section  1.  The  prime  objective  of  the 
medical  profession  is  to  render  service  to 
humanity  with  full  respect  for  both  the 
dignity  of  man  and  the  rights  of  patients. 
Physicians  must  merit  the  confidence  of 
those  entrusted  to  their  care,  rendering 
to  each  a full  measure  of  service  and  de- 
votion. 

Section  2.  Physicians  should  strive  con- 
tinuously to  improve  their  medical  knowl- 
edge and  skill,  and  should  make  available 
the  benefits  of  their  professional  attain- 
ments. 

Section  3.  A physician  should  not  base 
his  practice  on  an  exclusive  dogma  or  a 
sectarian  system,  nor  should  he  associate 
voluntarily  with  those  who  indulge  in  such 
practices. 

Section  4.  The  medical  profession  must 
be  safeguarded  against  members  deficient 
in  moral  character  and  professional  com- 
petence. Physicians  should  observe  all 
laws,  uphold  the  dignity  and  honor  of  the 
profession  and  accept  its  self-imposed  dis- 
ciplines. They  should  expose,  without 
hesitation,  illegal  or  unethical  conduct  of 
fellow  members  of  the  profession. 


Section  5.  Except  in  emergencies,  a phy- 
sician may  choose  whom  he  will  serve. 
Having  undertaken  the  care  of  a patient, 
the  physician  may  not  neglect  him.  Unless 
he  has  been  discharged,  he  may  discon- 
tinue his  services  only  after  having  given 
adequate  notice.  He  should  not  solicit 
patients. 

Section  6.  A physician  should  not  dispose 
of  his  services  under  terms  or  conditions 
which  will  interfere  with  or  impair  the  free 
and  complete  exercise  of  his  independent 
medical  judgment  and  skill  or  cause  deteri- 
oriation  of  the  quality  of  medical  care. 

Section  7.  In  the  practice  of  medicine  a 
physician  should  limit  the  source  of  his  pro- 
fessional income  to  medical  services  actually 
rendered  by  him  to  his  patient. 

Section  8.  A physician  should  seek  con- 
sultation in  doubtful  or  difficult  cases,  upon 
request  or  when  it  appears  that  the  quality 
of  medical  service  may  be  enhanced  there- 
by. 

Section  9.  Confidence  entrusted  to  physi- 
cians or  deficiencies  observed  in  the  disposi- 
tion or  character  of  patients,  during  the 
course  of  medical  attendance,  should  not 
be  revealed  except  as  required  by  law  or 
unless  it  becomes  necessary  in  order  to  pro- 
tect the  health  and  welfare  of  the  individ- 
ual or  the  community. 

Section  10.  The  responsibilities  of  the 
physician  extend  not  only  to  the  individual 
but  also  to  society  and  demand  his  coopera- 
tion and  participation  in  activities  which 
have  as  their  objective  the  improvement 
of  the  health  and  welfare  of  the  individ- 
ual and  the  community. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

MIDWINTER  CLINICAL  SESSION;  FEBRUARY  19-22;  SHIRLEY-SAVOY  HOTEL;  DENVER 


OFFICERS— 1956-1957 

Terms  of  Officers  and  Committeemen  expire  at  the  Annual  Session  in 
tlie  year  indicated.  Where  no  year  i^  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1057  Annual  Session. 

President:  George  R.  Buck.  Denver. 

President-Elect:  Gatewood  C.  Milligan,  Englewood. 

Vice  President:  C.  Walter  Metz,  Denver. 

Constitutional  Secretary  (three  years):  James  M.  Perkins.  Denver,  1957. 
Treasurer  (three  years):  William  C.  Service,  Colorado  Springs,  1959. 
Additional  Trustees  (three  years):  Lawrence  D.  Buchanan.  Wray.  1957: 
Thomas  K.  .Mahan,  Grand  Junction,  1958;  Terry  J.  Gromer,  Denver,  1958; 
Bernard  T.  Daniels,  Denver,  1959. 

( The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 

Buck  is  Chairman  and  Dr.  Metz  is  Vice  Chairman  for  the  1956-1957 
year. ) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver,  1957;  District  No.  2;  Roger  G.  Hewlett.  Golden.  1959;  District 
No.  3:  Harr>’  C.  Brj-an,  Colorado  Springs,  1958;  District  No.  4:  Paul 

K.  Hildebrand.  Bnish,  1957;  District  No.  5:  John  D.  Gillaspie,  Boulder. 
1957,  Vice  Chairman:  District  No.  6:  Han’ey  M.  Tupper.  Grand  Junction. 
1958:  District  No.  7:  Charles  L.  Mason,  Durango,  1958;  District  No.  8: 

Herman  W.  Roth.  Chairman.  Monte  Vista,  1959;  District  No.  9:  Scott 

A.  Gale,  Pueblo,  1959. 

Grievance  Committee  (formerly  the  Board  of  Supenisors)  (two  years); 
Duane  F.  Hartshorn.  Chairman.  Ft.  Collins.  1957;  Kenneth  H.  Beebe. 
Vice  Chairman.  Sterling.  1957:  Freeman  H.  Longwell,  Secretary,  Denver. 
1958:  Lawrence  W.  Holden,  Boulder,  1957:  Robert  C.  Lewis,  Jr..  Glenwood 
Springs.  1957;  James  S.  Orr,  Fruita,  1957;  Gordon  H.  Vandiver.  La 
.Junta.  1958;  Robert  H.  Smith.  Colorado  Springs,  1958;  George  G. 
Balderson,  Montrose.  1958;  Ligon  Price,  Mt.  Harris,  1958;  Walter  M. 
Boyd,  Greeley,  1958:  William  N.  Baker,  Pueblo.  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years):  E.  H. 
Munro.  Grand  Junction.  195  7:  (.Alternate,  Harlan  E.  McClure,  Lamar. 
1957);  Kenneth  C.  Sawyer,  Denver.  1958:  (.Alternate.  Irvin  E.  Hendr>-son, 
Denver.  1958). 

Speaker,  House  of  Delegates:  Carl  W.  Swartz,  Pueblo;  Vice  Speaker: 
Frank  B.  McGlone.  Denver. 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Haney  T.  Sethman,  Ex'ecutive  Secretarj-;  Mrs. 
Geraldine  Blackburn,  Executive  A.ssistant:  Mr.  John  W.  Pompelli,  Execu- 
tive Assistant:  835  Republic  Building.  Denver  2.  Colorado;  Telephone  AComa 
2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  .Attorney-at-Law.  Denver. 


STANDING  COMMITTEES 

Committee  on  Constitution,  By-Laws  and  Credentials  (two  years):  C.  C. 
Wiley.  Longmont.  1057.  Chairman:  Robert  C.  Lewis,  Jr..  Glenwood  Springs, 
1957;  John  B.  Farley.  Pueblo,  1957;  I.  E.  Hendr>’son.  Denver,  1957; 
L.  L.  Hick.  Delta.  1958;  E.  .V.  EUliff,  Sterling.  1958;  John  L.  McDonald, 
Colorado  Springs.  1958:  Robert  B.  Patterson.  Loveland,  1958. 

Health  Education  (two  years):  Jack  D.  Bartholomew,  Boulder.  1957, 
Chairman:  Lewis  Barbato.  Denver,  1957;  John  Lichty,  Denver,  1957: 
Dwight  Brigham.  Greeley.  1957:  Leland  M.  Corliss.  Denver,  1958:  Edwin 
T.  Williams,  Denver.  1958;  Walter  C.  Herold.  Colorado  Springs,  1958; 
William  S.  Abbey,  Fort  Collins,  1958. 

Subcommittee  on  School  Health:  Jack  D.  Bartholomew,  Boulder, 
Chairman:  Jackson  L.  Sadler.  Fort  Collins:  William  R.  Sisson,  La 
Junta:  Douglas  R.  Collier,  Wheatridge;  Lex  L.  Penix,  Denver. 

Library  and  Medical  Literature  (two  years):  John  R.  Evans,  Denver. 
1957,  Chairman:  Alvin  H.  Dahl.  Englewood.  1957;  W.  Graybum  Davis, 
Denver,  1958;  Barton  H.  Campbell,  .An’ada,  1958. 

Medical  Education  and  Hospitals  (two  years) : William  A.  Liggett, 
Denver.  1957,  Chairman;  Myron  C.  Waddell,  Denver,  1957:  James  F. 
Hoffman.  Fort  Collins.  1957:  Harry  C.  Bryan,  Colorado  Springs.  1958; 

C.  W.  Eisele.  Denver,  1958;  James  P.  Rigg,  Grand  Junction,  1958. 

Subcommittee  on  Medical  Student  Loan  Fund:  J.  Robert  Spencer, 
Denver.  Chairman;  Robert  S.  Liggett,  Denver;  Walter  M.  Boyd.  Greeley. 
Medical  Service  (two  years):  Fred  R.  Harper.  Denver,  1958,  Chairman; 
W.  Graybum  Davis,  Denver,  1957;  Roy  L.  Cleere.  Denver,  1957;  B.  T. 
Daniels.  Denver,  1957;  William  C.  Black.  Denver.  1957;  William  B. 
Condon,  Denver.  1958;  Robert  K.  Brown,  Denver.  1958;  Kester  V.  Maul, 
Denver,  1958. 

Medical  Service  Subcommittees: 

Blood  and  Tissue  Banks:  William  D.  Millett,  Denver,  Chairman;  John 

B.  Grow.  Eugene  C.  Beatty,  S.  M.  Prather  Ashe,  Alba  R.  Glassburn.  Jr., 
Robert  G.  Bosworth.  Jr.,  all  of  Denver. 

Distribution  of  Physicians:  Samuel  P.  Newman.  Denver,  Chairman: 
Jess  H.  Humphries,  Delta;  Hermann  B.  Stein,  Denver:  Ward  C.  Fenton. 
Rocky  Ford. 

Emergency  Medical  Services:  Roy  L.  Cleere,  Denver.  Chairman;  Marshall 
G.  Nims,  Thad  P.  Sears.  Denver:  George  S.  Maxwell.  Boulder:  James  W. 
Lewis.  Colorado  Springs:  James  D.  Stewart.  Fort  Collins;  G.  Paul  Smith. 
Grand  Junction:  David  W.  Boyer.  Pueblo;  David  R.  Barglow.  Trinidad: 
Douglas  Collier,  Wheatridge:  J.  Gordon  Hedrick.  Wray. 


Hospital-Professional  Relations:  George  R.  Buck.  Denver,  Chairman; 
Gatewood  C.  Milligan.  Englewood:  Robert  P.  Harvey.  Denver. 

Indigent  Medical  Services:  Fred  R.  Harper,  Denver.  Chairman;  Jacob 
Horowitz.  Denver;  John  S.  Anderson.  Pueblo. 

Intra-Professional  Insurance  Problems:  Kester  V.  Maul.  Denver, 
Chairman:  George  L.  Pattee,  Robert  L.  Gundersoji,  Bennett  W.  Muir, 
Austin  Mutz,  Denver. 

Medical  Care  of  Veterans;  Robert  K.  Brown,  Denver.  Chairman:  W, 
Graybum  Davis.  Carl  W.  Whistler,  Denver;  Autrey  R.  Croke.  Colorado 
Springs:  Walter  M.  Boyd.  Greeley. 

Physician-Nurse  Relations;  William  C.  Black.  Denver.  Chairman; 
Irving  H.  Schwab,  Colorado  Springs;  Lloyd  Florio,  Robert  M.  Maul. 
Denver. 

Prepayment  Services:  Robert  P.  Harvey.  Denver.  Chairman:  James  R. 
Blair,  Gerald  Maresh.  Warren  Tucker,  George  Tyner.  Denver;  Martin  G. 
Van  Der  Schouw,  Fort  Collins;  Carl  W.  Swartz,  Pueblo. 

Medicolegal  (two  years):  C.  S.  Blueniel,  Englewood.  1957,  Chairman; 
John  G.  Gillaspie,  Boulder,  1957;  Fred  H.  Hartshorn.  Denver.  1957: 
Samuel  H.  Childs,  Denver,  1958;  Horace  G.  Harvey.  Jr..  Denver.  1958; 
W.  Walter  Wa.^son,  Denver,  1958. 

Necrology  (two  years):  Lumir  R.  Safarik,  Denver.  1957.  Cliairman; 
George  A.  Unfug,  Pueblo.  1957;  Frances  McConnell-MiUs,  Denver,  1958; 
E.  H.  Munro,  Grand  Junction,  1958. 

Public  Health  (two  years):  John  Zarit,  Denver,  1958, -Chairman:  L.  W. 
Holden.  Vice  Chairman.  Boulder.  1958;  .John  S.  Bouslog,  Denver.  1957: 
Joseph  E.  Cannon,  Denver,  1957;  .Joseph  L.  Glaser,  Denver,  1957;  Valentin 
E.  Wohlauer,  Brush,  1957;  (Tharley  J.  Smyth,  Denver.  1957;  Horace 
Campbell.  Denver.  1958;  Franklin  G.  Ebaugh,  Denver,  1958:  Jackson 
L.  Sadler,  Fort  Collins,  1958. 

Public  Health  Subcommittees: 

Aging  (formerly  Geriatrics):  Walter  Vest.  Jr..  Denver.  Chairman; 
Charles  Massion,  (Tortez;  Henry  Cleveland,  Denver;  Roscoe  Ackerly.  Pueblo. 

Alcoholism  and  Drug  Addiction:  Norbert  Shere.  Denver.  Chairman; 
Edward  J.  Delehanty,  Denver. 

Automotive  Safety:  Horace  E.  Campbell,  Denver.  Chairman:  Edward 
H,  Vincent,  Colorado  Springs;  Harry  C.  Hughes.  r>ouglas  Maconiber. 
Denver:  J.  Gordon  Hedrick,  Wray. 

Cancer  Control:  Ervin  A.  Hinds.  Denver.  Chairman:  V.  E.  Wohlauer, 
Brush;  John  S.  Bouslog.  H.  Calvin  Fisher.  Denver;  T.  W.  Halley. 
Durango;  E.  H.  Munro.  Grand  Junction;  Walter  Boyd.  Greeley;  Banning 
Likes,  Lamar;  Harold  Low.  Pueblo. 

Subcommittee  on  Cancer  Conference:  John  S.  Bouslog,  Denver, 
Chairman:  James  Lewis,  Colorado  Springs;  John  H.  Amesse.  Claude 

D.  Bonham.  F.  H.  Brandenburg.  B.  T.  McMahon.  Mordant  E.  Peck. 
Denver;  Harold  T.  Low.  Pueblo;  Douglas  Collier.  Wheatridge;  Alexis 
Lubchenco.  Kenneth  C.  Sawyer.  Clinton  S.  Lyter,  Denver. 

Crippled  Children:  Edward  L.  Binkley.  Jr.,  Denver,  Chairman:  James 
A.  .Johnson,  Colorado  Springs:  Sidney  Blandford.  Earl  Gardell.  Denver: 
Jean  McMahon  Bremers.  Englewood:  Ted  W.  Miller.  Pueblo;  William 
F.  Stanek.  Denver;  Harry  C.  Hughe-.  Denver. 

Industrial  Health:  Joseph  L.  Glaser,  Denver,  Chairman:  George 
Maresh.  Denver,  Vice  Chairman:  Lewis  Benesh,  William  T.  Boehm,  R. 

Robert  Cohen.  Denver;  David  Boyer.  Pueblo. 

Maternal  and  Child  Health:  Mariana  Gardner.  Denver.  Chairman: 
Richard  K.  Roos.  Boulder;  James  Watson.  Colorado  Springs:  Margaret 

E.  N.  Beaver.  Grand  Junction:  Scott  A.  Gale,  Pueblo;  John  W.  McDonald. 
Sterling. 

Mental  Health:  Franklin  G.  Ehaugh.  Denver,  Chairman;  E.  James 
Brady,  Colorado  Springs;  Paul  A.  Draper.  Colorado  Springs;  Lewis  Barbato. 
Edward  G.  Billings.  William  R.  Lipscomb,  John  M.  Lyon.  Denver: 
William  R.  Conte.  Greeley;  Frank  H.  Zimmerman,  Pueblo. 

Rehabilitation:  Joseph  E.  Cannon,  Denver,  Chairman:  Richard  H. 

Mellen.  Colorado  Springs;  Felice  Garcia,  Herbert  S.  Gaskill.  Denver. 

Rural  Health:  Valentin  E.  Wohlauer,  Brush,  Chairman;  Henry  Ziegel, 

Collbran;  Monroe  R.  Tyler.  Denver;  Mason  Light,  Gunnison:  Charles 
Cassidy,  Monte  Vista;  George  Balderston.  Montrose;  Leonard  J.  Farabaiigh. 
Pueblo:  Henry  P.  Thode,  Fort  Collins. 

Sanitation;  Roy  L.  Cleere,  Denver.  Chairman;  Edward  S.  Miller. 
Denver.  Vice  Chairman;  George  Christie,  Canon  City;  Ray  Withara. 
Craig;  Ham  Jackson.  Fort  Morgan;  Shemn  Johnston.  La  Junta;  George 
S.  Williams.  Lamar;  Robert  Livingston,  Glenwood  Springs. 

Tuberculosis  Control:  John  Zarit.  Denver.  Chairman:  L.  W.  Holden, 
Boulder;  William  F.  Stone,  Colorado  Springs:  Joseph  E.  Cannon.  Leroy 
Elrick,  Robert  S.  Liggett,  Arthur  Robinson,  Denver;  F.  Menard  Murray. 
Durango;  Jackson  L.  Sadler,  Fort  Collins;  W.  K.  Absher.  Pueblo;  H.  M. 
Van  Der  Schouw,  ^Mieatridge. 

Public  Policy  (two  yean?):  Robert  P.  Harvey,  Denver.  1958,  Chairman; 
Harry  C.  Hughes.  Denver.  1957,  Vice  Chairman:  J.  L.  McDonald. 
Colorado  Springs,  1957:  Raymond  R.  Lanier.  Denver,  1957:  Eugene 
Wiege.  Greeley,  1957;  Harlan  E.  McClure.  Lamar.  1957;  Eugene  B.  Ley, 
Pueblo.  1957:  Sidney  Blandford.  Denver,  1958;  Jackson  L.  Sadler,  Fort 
Collins.  1958:  Lloyd  Wright,  Golden.  1958:  Harvey  Tupper,  Grand 
Junction,  1958;  Kenneth  H.  Beebe.  Sterling.  1958;  Ex-officio:  George  R. 
Buck.  Denver.  President;  Gatewood  C.  Milligan,  Englewood,  President-Elect: 
James  M.  Perkins.  Denver.  Constitutional  Secretarj’. 

Public  Policy  Subcommittees: 

Legislation:  H.  I.  Barnard,  Denver.  Chairman:  Cyrus  W.  Anderson, 
Robert  L.  Gunderson.  Alba  R.  Glassburn.  Jr..  I.  E.  Hendryson,  Kenneth 

C.  Sawyer.  Denver:  John  B.  Farley.  Pueblo. 
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Publicity:  Cyrus  W.  Anderson.  Denver,  Chairman:  John  S.  Bouslog. 
\VilUani  B.  Condon.  James  Hutchison.  Douglas  Macomber,  F.  Julian 
Maier,  Denver. 

Weekly  Health  Column  and  Health  Articles:  Robert  Gordon,  Denver, 
Chairman:  Donn  R.  Barber.  Henry  C.  Cleveland,  Stuart  G.  Dunlop. 
Robert  V.  Elliott,  L.  McCarty  Fairchild.  \V.  Stanford  Foultz,  Joseph 
B.  McCloskey.  Mordant  E.  Peck,  Donald  K.  Perkin.  A.  I.  Rowan.  Jr.. 
Janies  E.  Strain,  Denver. 

Rocky  Mountain  Medical  Conference  (five  years):  George  P.  Lingenfelter, 
Denver,  1957:  L.  Clark  Hepp,  Denver.  1958:  H.  Calvin  Fisher,  Denver, 
1959;  Fred  Kuykendall,  Eaton.  19G0:  William  M.  Covode,  Denver,  1961. 

Scientific  Program  (two  years);  Donald  E.  Newland,  Denver,  1958, 
Chairman;  Charley  J.  Smyth,  Denver,  1957;  II.  Harold  Friedman.  Denver, 
1957;  John  H.  Darst.  Greeley.  1957;  Carl  W.  Swartz.  Pueblo,  1957: 
Dlorgan  Berthrong.  Colorado  Springs,  1958;  Dale  Atkins,  Denver,  1958; 
Albert  J.  Kukral,  Denver,  1958. 

Subcommittee  on  Entertainment:  Robert  Boswortli.  Denver,  Chairman: 
William  M.  Covode,  Henrj'  C.  Cleveland.  Darius  Danvin,  John  McAfee. 
Robert  McCurdy.  Denver. 


SPECIAL  COMMITTEES 

American  Medical  Education  Foundation:  Frank  B.  McGlone,  Denver, 

Chairman;  Gerald  Smith,  Colorado  Springs;  R.  E.  Giehm,  Thad  Sears. 
Denver;  T.  W.  Halley,  Durango:  J.  C.  Straub,  Jr.,  Flagler;  J.  G.  Merrill, 
Grand  Junction;  Walter  Boyd.  Greeley. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Warren  W.  Tucker, 

Denver,  1957,  DbG.  Chairman;  James  B.  Blair,  Denver,  1958,  AhR.  Vice 

Chairman:  Harry  C.  Hughes,  Denver,  1957.  Or;  James  A.  Philpott,  Denver, 
1957,  1);  John  D.  Gillaspie,  Boulder,  1957,  A;  John  I.  Zarit.  Denver. 
1957,  Pul;  Bradford  Murphey,  Denver,  1957.  PN;  George  A.  Unfug. 

Pueblo.  1957,  R;  Gatewood  C.  Milligan.  Englewood.  1957,  Arapahoe: 
Lloyd  W’right,  Golden,  1957,  Clear  Creek  Valley;  John  Amesse,  Denver, 

1957,  Denver;  Robert  C.  Lewis,  Jr..  Glenwood  Springs,  1957.  Gairfield; 

Fred  A.  Humphrey.  Fort  Collins.  1957,  Larimer;  Kenneth  E.  Prescott, 

Grand  Junction.  1957.  Mesa;  Ernest  G.  Ceriani.  Kremmling.  1957. 

Northwestern  Colorado:  William  N.  Baker,  Pueblo.  1957,  Pueblo:  Fred  D. 
Kuykendall,  Eaton.  1957,  Weld;  William  R.  Coppinger,  Denver,  1958.  S: 
William  R.  Lipscomb.  Denver.  1958.  NS:  Felice  A.  Garcia.  Denver, 

1958,  PL:  Donald  E.  Newland,  Denver.  1958,  U;  Louis  Faust.  Denver. 

1958,  GE;  Joseph  L.  Glaser,  Denver,  1958.  Ind:  Edward  B.  Craven. 
Boulder,  1958,  Boulder:  Jerome  L.  Keefe,  Cheyenne  Wells,  1958.  Eastern 
Colorado;  Kon  Wyatt.  Canon  City.  1958,  Fremont:  .John  M.  Kehoe. 
Leadville.  1958,  Lake:  Richard  B.  Greenwood,  Montrose.  1958.  Montrose; 


Thurman  M.  Rogers.  Sterling,  1958,  Northeast  Colorado:  L.  S.  Samp.soii, 
Las  Animas.  1958,  Otero;  Leo  W.  Lloyd,  Durango,  1958.  San  Juan  Basin: 

Herman  W.  Roth.  Monte  Vista,  1958,  San  Luis  Valley:  C.  B.  Wills. 

Denver,  1959,  Pr;  Hermann  B.  Stein.  Denver,  1959,  Anes;  Edward  John 
Swets,  Denver,  1959,  Oph;  H.  Dumont  Clark.  Denver.  1959,  1;  Wesley 
Van  Camp,  Pueblo,  1959,  C:  Leo  Flax.  Denver,  1959,  Pd;  Eugene 
Hildebrand.  Denver,  1959.  Path:  Robert  K.  Brown,  Denver,  1959,  TS; 

Stephen  B.  Phillips,  Salida.  1959,  Chaffee:  L.  L.  Hick,  Delta.  1959, 
Delta:  Kenneth  E.  Gloss,  (^olorado  Springs,  1959,  El  Paao;  J.  M.  Lamme. 
Jr..  Walsenhiirg,  1959,  Huerfano;  Lee  J.  Beuchat,  Trinidad.  1959.  Las 
Animas:  Paul  Hildebrand,  Brush.  1959.  Morgan;  H.  E.  McClure.  Lamar. 
1959,  Prowers;  J.  Gordon  Hedrick,  Wray,  1959.  Washington-Yuma. 

Military  Affairs:  Robert  Liggett.  Denver,  Chairman:  Leo  W.  Lloyd. 

Durango;  Jackson  L.  Sadler.  Fort  Collins. 


SPECIAL  REPRESENTATIVES 

Representatives  to  Adult  Education  Council  (two  years)  : Samuel  B. 

Childs.  Denver.  1957;  John  H.  Freed.  Denver,  1958. 

Representatives  to  Executive  Committee  of  the  Code  of  Cooperation: 
John  S.  Bouslog,  Denver:  Robert  P.  Han'ey,  Denver. 

Representatives  to  Rocky  Mountain  Radio  Council:  John  S.  Bouslog. 

Denver;  Robert  K.  Brown,  Denver. 

Representatives  to  Code  of  Cooperation  Committee:  William  C.  Service, 
Colorado  Springs;  Cyrus  W.  Anderson,  John  S.  Bouslog.  George  R.  Buck. 

Robert  P.  Han’ey,  James  M.  Perkins.  Denver;  Gatewood  C.  Milligan.  Engle- 

wood: Mr.  Harvey  T.  Sethnian.  Denver. 


BOARD  OF  TRUSTEES  SUBCOMMITTEES 

Advisory  to  Auxiliary:  Harr>’  C.  Hughes.  Denver,  (’luiirman : Samuel  B. 

Childs,  Denver;  C.  C.  Wiley,  Longmont. 

Board  of  Trustees- Board  of  Regents  Liaison:  George  R.  Buck,  Teriy 
Gromer,  Kenneth  C.  Sawyer,  Denver:  Gatewood  C.  Milligan,  Englewood; 
Lawrence  1).  Buchanan,  Wray, 

Building  Committee:  William  A.  Liggett.  Denver.  Cliairman:  C.  Walter 

Metz.  Kenneth  C.  Sawyer.  Denver. 

Indoctrination  Course  for  New  Members:  Fredrick  H.  Good.  Denver. 
Cliairman:  Gilbert  Hall,  Paul  K.  Hamilton.  Denver. 

Industrial  Relations:  Robert  T.  Porter,  Greeley,  (’hainnan:  Ervin  A. 

Hinds.  Denver;  Leo  W.  Lloyd,  Durango:  William  R.  Condon,  Denver; 

George  A.  Unfug,  Pueblo. 


MONTANA  MEDICAL  ASSOCIATION 


OFFICERS— 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1957  Annual  Session. 

President:  Edward  S.  Mundiy.  Missoula. 

President-Elect:  John  A.  Layue.  Great  Falls. 

Vice  President:  Herbert  T.  Caraway.  Billings. 

Secretary-Treasurer:  Theodore  R.  Vye,  Billings. 


Assistant  Secretary-Treasurer:  Park  W.  Willis.  Jr.,  Hamilton. 

Executive  Committee:  Edward  S.  Murphy.  Missoula.  Chairman:  Jolin  A. 
Layne,  Great  Falls;  Herbert  T.  Caraw’ay,  Billings:  Theodore  R.  Vye, 
Billing.^:  Park  W.  Willis,  Jr.,  Hamilton:  George  W.  Setzer.  Malta:  .John  J. 
Malee,  Anaconda. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692.  Office  Tele- 
phone 9-2585,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson.  Butte; 
alternate,  Paul  J.  Cans.  Lewiston. 


NEW  MEXICO  MEDICAL  SOCIETY 

75th  ANNIVERSARY  MEETING:  MAY  15,  16,  17,  1957;  SANTA  FE 


OFFICERS — 1956-1957 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year 
indicated.  Where  no  year  or  term  is  indicated,  the  term  is 
for  one  year  only  and  expires  at  the  1957  Annual  Session. 

President:  Stuart  W.  Adler.  Albuquerque. 

President-Elect:  Samuel  R.  Ziegler,  Espanola. 

Vice  President:  James  C.  Sedgwick,  Las  Cruces. 

Secretary-Treasurer:  Lewis  M.  Overton,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  223-24  First  National 
Bank  Building,  Albuquerque;  telephone  2-2102. 

immediate  Past  President:  Earl  L.  Malone,  Roswell. 

Councilors  (three  years):  W.  E.  Badger,  Hobbs.  1957:  W.  D.  Dabbs, 
Clovis.  1957;  W.  0.  Connor,  Jr.,  Albuquerque,  1958;  L.  L.  Daviet,  Las 


Cnices,  1958;  Aaron  Margulis,  Santa  Fe.  1959;  Junius  A.  Evans,  Las 
Vegas,  1959. 

Delegate  to  American  Medical  Association  (two  years);  H.  L.  January. 
Albuquerque,  1958;  Alternate:  Earl  L.  Malone.  Roswell,  1958. 

Board  of  Supervisors:  A.  J.  Jenson.  Hobbs,  Chairman,  1957:  W.  J. 
Hossley,  Deming,  Secretary.  1957:  Milton  Floersheim,  Jr..  Raton.  1957: 
George  W.  Prothro,  Clovis.  1957;  A.  D.  Maddos.  Las  Cruces.  1958;  G.  A. 
Slusser,  Artesia,  1958:  Louis  Levin.  Belen,  1958:  Jack  Dillahunt,  Albu- 
querque. 1958. 

New  Mexico  Physicians  Service:  H.  M.  Mortimer.  Las  Vegas.  1957; 
H.  L.  Januarj’,  Albuquerque.  1957;  Fred  Hanold.  Albuquerque.  1957;  L.  L. 
Daviet,  Las  Cruces,  1957;  0.  C.  Taylor.  Jr.,  Artesia,  1957:  C.  S.  Stone 
Hobbs,  1957:  R.  P.  Beaudette.  Raton,  1958;  R.  V.  Seligman,  Albuquerque, 
1958:  Wendell  Peacock.  Farmington,  1958;  Omar  Legant,  Albuquerque, 
1958;  Allen  Haynes,  Clovis,  1959;  W.  L.  Minton,  Lovington.  1959: 
J.  P.  Turner.  Carrizozo,  1959:  U.  S.  Marshall.  Roswell.  1959:  J.  W. 
Hillsman,  Carlsbad,  1959;  Executive  Director.  Mr.  L.  J.  LeGrave,  212 
Insurance  Building.  Albuquerque,  Phone  3-3188. 


for  November,  1956 
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COMMITTEES 

Nominating  Committee:  Chairmun,  Robert  Friedenberg.  Albuquerque; 
Junius  Fvans.  Las  Vegas:  Albert  S.  Lathrop.  Santa  Fe;  John  F.  Conway, 
Clovis:  C.  r.  Bunch.  Artesia:  Leland  Evans,  Las  Cruces. 

Convention  Committee:  Chairman.  Earl  L.  Malone,  Roswell;  John  Conway, 
Clovi.s;  Albert  Lathrop,  Santa  Fe. 

Public  Relations  Committee:  Chairman,  J.  K.  Torrens,  Albuquerque;  A.  M. 
Babey.  Las  Cruces;  Jose  Maldonado,  Santa  Fe;  John  Martin,  Gallup;  John 
.McCulloch,  Farmington. 

Legislative  and  Public  Policy  Committee:  Chairman.  Guy  Rader,  Albu- 
qiieniue:  W,  E,  .\issen,  Allimiueniue;  Jose  Rivas.  Belen;  Pierre  Salmon, 
Ro.swell:  V.  K.  Adams.  Raton:  Mike  de  Maio,  Clovi.s;  Leland  Evans.  Las 
Cruces:  Jack  Hargan,  Carlsbad:  R.  E.  Watts.  Silver  City;  Henry  Hodde, 
Hobbs:  C.  Lushbaugh,  Los  .Vlamos;  Paul  Fell,  Deming;  Vincent  Accardi, 
Gallup:  .Myron  Baumgartner.  Alamogordo;  A.  T.  Gordon,  Tucumcari:  Wendell 
Peacock.  Farmington:  J.  J.  Johnson.  Jr..  Las  Vegas;  Bergere  Kenney,  Santa 
Fe;  John  Scott.  Tnith  or  Consequences;  Albert  Rosen,  Taos. 

Advisory  Committee  to  State  Department  of  Public  Welfare:  Chairman. 

J.  L.  ^IcCrory.  Santa  Fe;  Eleanor  Adler,  Albuquerque:  Aaron  E.  Margulis, 

Santa  Fe:  John  S.  Moore.  Roswell;  L.  J.  Whitaker,  Deming. 

Advisory  Committee  to  State  Health  Department:  Chairman.  W.  L. 

Minear,  .Albuquerque;  Roy  Goddard.  Albuqucniue;  Allan  Hayne.s,  Clovis; 
Marcus  Smith.  Santa  Fe;  Owen  C.  Taylor,  Artesia. 

Professional  Insurance  Committee:  Chairman.  Omar  Legant,  Albuquerque; 
John  .Ahrums,  Albuquerque;  Clay  Gwinn,  Carlsbad. 

Advisory  Committee  to  Selective  Service:  H.  L.  Januarj’,  Chairman, 

Albuquerque;  C.  P.  Bunch,  Artesia;  Raymond  Young.  Santa  Fe. 

American  Medical  Education  Foundation:  David  Clark,  Chairman,  Albu* 
querque. 

Rocky  Mountain  Medical  Conference:  H.  L.  January,  Chairman.  Albu- 
quer(|ue;  .Allen  Sendee.  Roswell;  Victor  Bcrcliluld,  Santa  Fe;  C.  Lee  Harris, 
Las  Cruces:  Charles  Beeson,  .Albuquerque. 


Governor’s  Committee  for  the  Physically  Handicapped:  J.  T.  McGuckin, 
Chairman,  Albuquerque;  H.  W.  Gillett.  Lovington;  Edward  Parnall,  Albu- 
querque; Lucy  G.  McMurray.  Albuquerque. 

Infancy  and  Maternal  Mortality  Committee:  Alton  R.  Pruitt.  Chairman, 
Roswell;  Sophie  Aberle,  Albuquerque;  Alvina  Looram,  Santa  Fe:  Martha 
Howe,  Rancho  de  Taos:  R.  H.  Pousma,  Gallup;  R.  V.  Seligman,  Albuquerque; 
L.  F.  Kuehn,  Albuquerque;  Jack  Hargan,  Carlsbad;  V.  K.  Adams.  Raton; 
A.  S.  Blauw.  Roswell. 

Liaison  Committee  to  the  New  Mexico  Hospital  Association:  Lewis  M. 
Overton,  Chairman.  Albuquerque;  Dan  Cahoon,  Roswell;  Philip  Shultz, 
Santa  Fe. 

Rural  Health  Committee:  E.  K.  Bryan.  Chairman,  Park  View;  Sarah 
Bowen,  Embudo;  E.  I).  Fikany.  Fort  Sumner;  Brain  Vunderstok,  Ruidoso; 
W.  F.  Wittwer,  Los  Lunas. 

Mental  Health  Committee:  W.  T.  Brown,  Chairman,  Albuquerque;  E.  A. 
Latimer,  Ro.swell;  M.  H.  Halvorsen.  Albuquerque;  Elsa  Brumlop,  Santa  Fe. 

Accident  Prevention  Committee:  E.  W.  Lander.  Chairman,  Roswell;  John 
Boyd.  Albuquerque;  J.  .N.  Dudley.  Albuquerque;  Mariam  Hotopp,  Santa  Fe; 
Oscar  Syme,  Albuquerque. 

Advisory  Committee — Voluntary  H:alth  Agencies:  R.  R.  Boice,  Chairman, 
Roswell;  0.  S.  Cramer,  Albuquerque:  R.  P.  Cranie,  Portales;  Homer  Mus- 
grave,  Albuquerque:  Garth  Blakely.  Springer. 

Liaison  Committee  to  the  Woman’s  Auxiliary:  C.  M.  Thompson.  Chairman, 
Albuquerque. 

Civil  Defense  Committee:  Jack  C.  Redman.  Chairman.  Albuquerque;  Fred 
G.  Hirsch,  Albuquerque;  H.  K.  Landmann.  Santa  Fe;  W.  R.  Lovelace,  II, 
Albuquerque;  R.  R.  Robertson,  Albuquerque. 

Advisory  Committee— Rehabilitation  Center:  Eugene  Szerlip,  Chairman, 
Albuquerque;  R.  D.  McClure,  Albuquerque;  Charles  R.  Beeson,  Albuquerque. 

Advisory  Committee— University  of  New  Mexico  Medical  School:  Lorry  C. 
Delambre,  Chairman,  Albrquerque;  Lewis  M.  Overton,  Albuquerque;  Raymond 
L.  Young,  Santa  Fe;  Thomas  L.  Shipman.  Los  Alamos;  Lawrence  H. 
Wilkinson,  Albuquerque;  Richard  H.  Pousma,  Gallup. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  e.xpires  at  the  1957  Annual  Session. 

President:  James  Z.  Davis,  M.D..  Salt  Lake. 

President-Elect:  Reed  W.  Farnsworth.  M.D..  Cedar  City. 

Past  President:  R.  0.  Porter,  M.D..  Logan. 

Honorary  President:  C.  N.  Ray.  M.D.,  Salt  Lake. 

Secretary:  J.  Poulsen  Hunter.  M.D. , Salt  Lake. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlane.  M.D.,  Salt  Lake. 

Councilor,  Box  Elder  Medical  Society:  J.  H.  Rasmussen.  M.D.,  Brigham 
City. 

Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall.  M.D. , Logan. 
Councilor.  Carbon  County  Medical  Society:  L.  H.  Merrill.  :m.D.,  Hiawatha. 
Councilor,  Central  Utah  Medical  Society: 

Councilor.  Salt  Lake  County  Medical  Society:  Jamee  F.  Orrae,  M.D., 
Salt  Lake. 

Councilor.  Southern  Utah  Medical  Society: 

Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Sager,  M.D..  Vernal. 
Councilor,  Utah  County  Medical  Society: 

Councilor,  Weber  County  Medical  Society:  I.  B.  McQuarrie.  Ogden. 
Delegate  to  the  A.M.A.,  1955-57:  George  Fister,  M.D.,  Ogden; 
Alternate:.  Elliot  Snow.  M.D.,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton.  M.D..  Salt  Lake. 


COMMITTEES 

Executive  Committee:  James  Z.  Davis,  rhairman.  Salt  Lake:  R.  0. 
Porter.  Logan:  Alan  P.  Macfarlane.  Salt  Lake;  Reed  W.  Farnsworth. 

Cedar  City;  J.  Poulson  Hunter,  Salt  Lake. 

Grievance  Committee:  Cyril  L.  Vance.  Chaiinian.  1955,  Salt  Lake  Co. 
Med.  Soc.,  Salt  Lake;  J.  Gordon  Felt,  1957.  Box  Elder  Med  Soc.. 
Brigham  City;  G.  S.  Rees.  1955,  Central  lUali  Med.  Soc.,  Gunnison; 

John  H.  Riipper.  1955,  Vtuh  County  Med.  Soc.,  Provo;  Omar  S.  Budge, 
1956.  Cache  Valley  Med.  Soc.,  Logan;  Leland  K.  Dayton,  1959,  Carbon 
County  Med.  Soe.,  Price;  Ray  E.  Spendlove,  1956.  Uintah  Basin  Med. 
Soc.,  Vernal. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  Robert  G. 
Snow.  Chairman,  1058.  Salt  Lake:  Emil  G.  Holmstrom.  1957.  Salt  Lake: 
R.  P.  Middleton.  1050,  Salt  Lake;  Jesse  J.  Wright,  1960,  Provo;  Drew 
Peterson,  1961,  Ogden. 

Scientific  Program  Committee;  J.  Poulson  Hunter.  Salt  Lake:  Emil  G. 
Holstrom,  Salt  Lake;  Ernest  L.  Wilkinson.  Salt  Lake:  Adolph  M.  Nielsen. 

Salt  Lake;  F.  Willis  Taylor,  Salt  Lake:  Wallace  S.  Brooke,  Salt  Lake. 


Medical  Legal  Committee;  Wm.  M.  Nebeker,  Chairman.  1958,  Salt  Lake; 
H.  R.  Reichman,  1957,  Salt  Lake;  Paul  S.  Richards,  1057,  Salt  Lake; 
Wallace  S.  Brooke,  1957,  Salt  Lake;  Paul  A.  Pemberton.  1957,  Salt 

Lake;  A.  J.  Mohr,  1958,  Tremonton;  G.  S.  Francis.  1958.  Wellsville; 
Eliot  Snow.  Salt  Lake:  J.  J.  Galligan,  Salt  Lake;  Donald  V.  Poppen, 
1958,  Provo;  John  H.  Clark.  1959,  Salt  Lake;  J.  Clare  Hayward.  1959, 
Logan. 

Medical  Education  and  Hospitals  Committee:  John  A.  Gubler,  Chairman, 
1957,  Salt  Lake:  Philip  B.  Price,  1957,  Salt  Lake;  John  Z.  Brown,  1958, 
Salt  Lake;  J.  Russell  Smith.  1958,  Provo;  Merrill  C.  Dailies.  1958, 
Logan:  U.  R.  Bryner.  1959,  Salt  Lake;  G.  C.  Ficklin,  1958.  Tremonton; 
W.  B.  Woolsey,  1960,  Salt  Lake;  Rulon  F.  Howe,  1960,  Ogden:  P.  K. 

Edmunds,  1960.  Cedar  City. 

Medical  Economics  Committee:  James  A.  Clearj’,  Chairman,  1957.  Salt 

Lake:  Philip  M.  Howard.  1957.  Salt  Lake;  Rus.sell  N.  Hirst,  1957,  Ogden; 
Riley  G.  Clark,  1958,  Provo;  Orson  Spenser,  Price. 

Medical  Advisory  Board — “U”  Medical  School:  R.  P.  Middleton.  Chair- 
man. Salt  Lake;  R.  0.  Porter.  Logan;  Frank  K.  Bartlett,  Ogden;  Fuller 
B.  Bailey,  Salt  Lake;  Leslie  J.  Paul.  Salt  Lake;  Charles  Ruggeri,  Salt 

Lake;  James  Z.  Davis,  Salt  Lake;  George  iH.  Fister.  Ogden:  Mr.  Clarence 

Bamberger,  Salt  Lake;  Mr.  Thorpe  B.  Isaacson.  Salt  Lake;  Philip  B. 
Price,  Salt  Lake:  Emil  G.  Holmstrom.  Salt  Lake;  Louis  S.  Goodman, 
Salt  Lake;  Pres.  A.  Ray  Olpin.  or  G.  Homer  Durham.  Salt  Lake. 

Special  Committees  Allied  to  Public  Health:  A.  M.  Okelberiy.  Salt 

Lake;  Warren  B.  West.  Ogden:  Jay  P.  Bartlett.  Ogden;  Horace  L.  White, 
Ogden:  R.  W.  Farnsworth.  Cedar  City;  D.  W.  Challis.  Murray. 

Trauma  Committee;  A.  M.  Okelberry,  Chairman,  Salt  Lake;  John  M. 

Bowen.  Provo:  Keith  F.  Farr,  Ogden. 

Cancer  Committee:  Warren  B.  West.  Chairman.  Ogden:  John  H.  Carl- 
qnist.  Salt  Lake;  Richard  A.  Call.  Provo;  Henrj*  P.  Plenk,  Salt  Lake; 
John  A.  Dixon.  Salt  Lake. 

Sewage  Water  and  Air  Pollution  Committee:  Jay  P.  Baetlett.  Chairman, 
Ogden;  M.  Reed  Merrill,  Brigham  City;  A.  Janies  Fillmore,  Logan:  B.  Kent 
Wilson,  Price:  K.  B.  Castleton.  Salt  Lake:  George  Soffe,  Salt  Lake:  G. 
Cloyd  Krebs,  Provo;  W.  R.  Worley,  Richfield. 

Tuberculosis  and  Cardiovascular  Disease  Committee:  Horace  L.  Wiite, 
Chairman,  Ogden;  W.  E.  Peltzer.  Salt  Lake;  K.  A.  Crockett,  Salt  Lake; 

James  M.  Bosnia.  Salt  Lake:  Robert  R.  Johnson,  Draggerton. 

Rural  Health  Committee:  R.  W.  Farnsworth.  Chairman.  Cedar  City; 
Howard  Rasmussen.  Co-Chairman,  Brigham  City;  Paul  G.  Stringham. 
Roosevelt;  Milo  C.  Moody.  Spanish  Fork;  Kurt  L.  Jenkins.  Marysvale; 

Thomas  M.  Hall.  Payson;  N.  L.  Parker.  Springville. 

School  Health  Committee:  D.  W.  Cliallis,  Oiairman,  Murray:  Cloyd  C. 
Hofheins.  Bountiful;  Sherman  S.  Brinton,  Salt  Lake:  Riley  G.  Clark. 

Provo:  M.  K.  McGregor.  St.  George;  Paul  Rasmussen,  Salt  Lake. 

Mental  Health  Committee:  Clark  Young.  Chairman,  Salt  Lake:  Eugene 
L.  Wiemers,  Provo;  L.  G.  Moench,  Salt  Lake;  .Joseph  P.  Kesler,  Salt  Lake; 
Thurston  River,  Ogden:  Juel  Trowbridge.  Bountiful. 

Industrial  Health  Committee:  R.  M.  Muirhead,  Chairman,  Salt  Lake; 
(Continued  on  Page  1090) 
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in  rheumatoid  arthritis 


clinical  evidence"'^ indicates  that  to  augment  the 
therapeutic  advantages  of  the  '‘predni- steroids'’ 
antacids  should  be  routinely  co-administered 
to  minimize  gastric  distress 


ROUTINE 

CO-ADMINISTRATION 

MEANS 


Multiple 

Compressed 

Tablets 


CoWtra 

(Prednisolone  Buffered) 


All  the  benefits  of  the 
“predni-steroids”  plus 
positive  antacid  action  to 
minimize  gastric  distress. 

References:  1.  Boland,  E.  W., 

J .A.^I  ,A.  160:613  (February 

25)  1956.  2.  Margolis,  H.  M. 
et  al,  J.A.M  A.  158:454  (June 
11)  1955.  3.  llollet,  A.  J.  el  al., 

J.A.M.A.  158:459  (June  11) 

1955. 

CO-L)ELTR.A.  and  'CO-llVDELTRA'  arc  trademarks  of  Meuck  & Co.,  Inc. 


2.5  mg.  or  5 mg. 

prednisone  or 
prednisolone  with 
58  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


CoDeltra' 

(Prednisone  Buffered) 

MERCK  SHARP  Oc  DOHME 

DIVISION  OF  MERCK  & CO..  iNC. 
PHILADELPHIA  1.  PA. 


for  November.  19.56 
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(Continued  From  Page  1088) 

Union  F.  Howe,  Oydt-n;  Paul  A.  Clayton.  .Ir..  Sylt  Lakt-;  lUfW  M. 
Petersen.  Ogden:  James  Z.  Davis.  Salt  Lake:  D.  T.  Madsen.  Price:  Wni. 
.M.  (lorsihek.  Price;  S.  \V.  Georges,  Provo;  Cliarles  Ituggeri,  Salt  Lake; 

William  A.  Wilhiir,  Salt  Lake. 

Special  Committees  Allied  to  Public  Relations:  N.  F.  Hicken,  Chairman. 
Salt  Lake;  E.  B.  Muir,  Salt  Lake;  Dean  Spear,  Salt  Lake:  J.  Clare 
Hayward,  Logan:  (|.  B.  Coray.  Salt  Lake. 

Legislative  Committee:  N.  F.  Hicken,  Chairman.  Salt  Lake;  V.  L. 
Stevenson.  Salt  Lake;  Louis  P.  Matthei.  Ogden;  Clark  L.  Rich.  Ogden: 
John  E.  Smitli,  Duchesne:  Halvard  J.  Davidson,  Manti;  R.  N.  Malouf. 
Logan;  Paul  A.  Clayton,  Salt  Lake;  Philip  B.  Price.  Salt  Lake;  E.  Wayne 
Allred.  Orem;  Henrj’  David  Rees.  Provo;  L.  V.  Broadbent,  Cedar  City; 

Dean  (’.  Evans.  Fillmore;  J.  H.  .Millburn.  Tooele;  F.  R.  King.  Price. 

Utah  Health  Council:  E.  B.  Muir.  Chairman.  Salt  Lake;  N.  F.  Hicken. 

Salt  Lake;  Paul  A.  Clayton,  Jr..  Salt  Lake;  Roy  B.  Hammond,  Provo; 
R.  P.  Williams,  Kaysville;  R.  V.  Parsen,  Roosevelt. 

Relations  with  Press,  Radio  and  Television  Committee;  Dean  Spear, 
Chairman.  Salt  Lake;  George  A.  Peck,  Salt  Lake;  Henry  David  ReC'. 

Provo:  J.  B.  Olson.  Ogden. 

Insurance  Plans  Committee:  J.  Clare  Hayward.  Chairman.  Logan;  John 
H.  Clark.  Salt  Lake;  Craig  Clark.  Provo;  Wallace  S.  Brooke,  Salt  Lake; 
H.  B.  Reichman,  Salt  Lake:  0.  E.  Grua,  Ogden. 

Newspaper  Health  Column  Committee:  Q.  B.  Coray,  Chainnan.  Salt  Lake; 
Y.  D.  Eskelson.  Salt  Lake;  R.  Raymond  Green,  Heber  City;  Preston 
Hughes.  Spanish  Fork:  Anthony  J.  Lund.  Ogden:  Hugh  0.  Brown.  Salt  Lake. 


SPECIAL  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul.  Chairman.  Salt  Lake;  LeRoy 
A.  W'irthlin.  Salt  Lake;  A.  Jenkins.  Salt  Lake;  Nephi  Kezerian, 
Provo:  Dean  Tanner.  Ogden. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith.  Chairman, 
Provo;  James  M.  Catlin.  Ogden:  R.  0.  Johnson.  Murray;  Garner  B.  Meads. 
Salt  Lake:  C.  Louis  Jorgenson.  Ogden;  Ray  T.  Woolsey.  Salt  Lake. 


Blood  Bank  Committee:  P.  M.  Chase,  Chairman,  Salt  Lake;  Crichton 
Mc.Neil,  Salt  Lake. 

Aclvisory  Committee  to  Woman’s  Auxiliary:  James  Z.  Davis.  Salt  Lake; 
James  H.  Rasmussen.  Brigham  City;  C.  C.  Randall,  Logan:  L.  H.  Merrill, 
Hiawatha:  John  B.  Cluff.  Richfield;  James  F.  Orme.  Salt  Lake;  R.  G. 
Williams.  Cedar  City:  T.  R.  Seager,  Vernal;  Ralph  E.  Jorgensen.  Provo; 
I.  Bruce  McQuarrie,  Ogden. 

Necrology  Committee:  L.  A.  Stevenson,  Salt  Lake;  Leland  K.  Cullimore, 
Provo. 

Veterans  Affairs  Committee:  V.  H.  Johnson.  Chairman,  Ogden;  Frank  F. 
Daughters,  Salt  Lake;  E.  Peltzer,  Salt  Lake. 

Geriatrics  Committee:  Victor  Kassel.  Chairman.  Salt  Lake;  Vernon  L. 
Ward.  Ogden;  G.  B.  Madsen.  Mt.  Pleasant;  LeRoy  A.  Wirthlin,  Salt  Lake; 
L.  W.  Sorenson,  Parowaii;  Glenn  B.  Orton,  Springville. 

Planning  Committee:  Jame  Z.  Davis,  Chairman,  Salt  Lake;  R.  0. 
Porter.  Logan:  Alan  P.  Macfarlane,  Salt  Lake;  (Tiarles  Rugger!,  Jr.,. 
Salt  Lake. 

Building  Committee:  Charles  Ruggeri.  Jr..  Chairman.  Salt  Lake;  James 
Z.  Davis.  Salt  Lake;  I.  Bruce  McQuarrie,  Ogden;  Philip  B.  Price,  Salt 
Lake. 

Special  Committee  on  Hospital  Rules  and  Regulations:  Frank  K.  Bartlett, 
Ogden:  John  Z.  Brown,  Jr..  Salt  Lake:  Joseph  P.  Kesler,  Salt  Lake;  Gail 
W.  Haut.  Price;  L.  W.  Sorenson.  Parowan;  Talniage  M.  Thomas.  Pleasant 
Grove;  William  M.  Nebeker,  Salt  Lake. 

Resolutions  Committee:  Eliot  Snow.  Chairman,  Salt  Lake. 

Nominating  Committee  for  1957:  James  Z.  Davis,  Chairman.  Salt  Lake; 
R.  0.  Porter,  Logan;  .Alan  D.  Macfarlane.  Salt  Lake;  Reed  W.  Farnsworth, 
Cedar  City;  J.  Poulson  Hunter,  Salt  Lake. 

Nursing  Committee:  J.  D.  Mortenson.  Salt  Lake:  R.  \.  Hirst.  Ogden; 
Lloyd  L.  Cullimore.  Provo. 

Committee  on  Child  Adoption:  Mildred  Nelson,  Chairman,  Salt  Lake; 
John  A.  Dixon,  Ogden:  R.  H.  Wakefield.  Provo, 

Hospital  Relations  Committee:  Drew  M.  Petersen,  1958,  Ogden;  Leslie 
B.  White,  1959,  Salt  Lake;  J.  Rus.sell  Smith,  1957,  Provo;  James  Z. 
Davis.  1958,  Salt  Lake;  R.  0.  Porter,  1957.  Logan;  Reed  W.  Farnsworth, 
1959,  Cedar  City. 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS— 1956-1957 
President:  J.  S.  Hellewell.  Evanston. 

President-elect:  H.  H.  Anderson.  Casper. 

Vice  President:  I.  Harmon  Wilmoth.  Lander. 

Secretary:  Benjamin  Gitlitz;  Thermopolis. 

Treasurer:  C.  D.  .Anton.  Sheridan. 

Delegate  to  A.M.A.:  A.  T.  Sudman,  Green  River. 

Alternate  Delegate,  A.M.A.:  B.  J.  Sullivan.  Laramie. 

Executive  Secretary:  Mr.  Arthur  R,  Abbey.  Cheyenne. 

Councilors*:  Frederick  Haigler,  1959,  Casper;  Nels  Vicklund.  1959, 
Thermopolis:  Joseph  Whalen.  1959,  Evanston;  Wm.  Hinriclis.  1958,  Douglas; 
Loran  B.  Morgan.  1958.  Torrington;  Francis  A.  Barrett.  1957,  Cheyenne: 
Joseph  E.  Hoadley,  1957,  Gillette:  Ex-Officio:  J.  S.  Hellewell,  President- 
Cliairman;  Benjamin  Gitlitz.  Sfcretary. 

COMMITTEES 

Committee  for  Professional  Review*:  Charles  Lowe.  Chairman.  1958, 
Casper;  James  Sampson.  1958,  Sheridan;  George  Phelps.  1957,  Cheyenne; 
Russell  I.  Williams.  1959,  Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians*:  Sam  Zuckerman.  Chairman.  1958,  Cheyenne;  James  W. 
Sampson.  1957,  Sheridan;  Richard  Stratton,  1959.  Green  River. 

Blue  Cross  Trustees*:  Eugene  Felton,  1958.  Laramie;  Frederick  Haigler, 
1959,  Casper. 

Rocky  Mountain  Medical  Conference*:  H.  L.  Haney.  Chairman,  1957. 
Casper;  R.  P.  Fitzgerald,  1958,  Casper;  J.  B.  Gramlich,  1958,  Cheyenne: 
G.  W.  Koford.  1958,  Cheyenne;  Brendan  Phibbs,  1958,  Casper:  Earl 
Whedon,  1958.  Sheridan:  Wm.  Elmore.  1959,  Jackson. 

Public  Relations  Committee:  L.  H.  Wilmoth.  Chairman,  Lander:  S.  J. 
Giovale,  Cheyenne;  S.  H.  Worthen,  Afton;  and:  All  1956  County  Medical 
Society  Presidents. 

Maternal  Welfare:  B.  J.  Sullivan.  Chairman,  Laramie:  W.  M.  Franz, 
Newcastle:  W.  H.  Pennoyer.  Cheyenne:  Clark  Young.  Casper. 

Child  Health  Committee:  Tom  S.  Harris.  Chairman.  Laramie;  L.  J. 
Cohen,  Cheyenne;  Robert  M.  Fowler,  Casper;  E.  C.  Ridgway,  Cody. 

Cancer  Committee:  (Tliarles  L.  Lowe.  Chairman,  Casper;  John  Gramlich, 
Cheyenne:  Dan  G.  Greer,  1957.  Cheyenne;  Franklin  Yoder.  1957.  Chey- 
enne: Jack  Rhodes.  1958,  Sheridan;  George  Knapp,  1959,  Casper;  Benjamin 
Gitlitz.  Thermopolis. 

Mental  Health  Committee:  Don  W.  Herrold.  Chairman,  Cheyenne:  William 
Rosene,  Wheatland;  Joseph  Whalen.  Evanston;  Franklin  Yoder.  Cheyenne. 

Medical  Economics  Committee:  Brendan  Phibbs.  Chairman.  Casper;  J. 
Cedric  Jones.  Cod.v:  Ben  I.eeper,  Cheyenne;  John  P.  Muir.  Rock  Springs; 
E.  C.  Pelton,  Laramie. 


Advisory  Committee  to  Woman’s  Auxiliary:  Wilber  Hart,  Chairman,. 
Casper:  Robert  Black,  Cheyenne;  Edward  Guilfoyle,  Newcastle. 

Public  Policy  and  Legislation:  Norman  R.  Black.  Chairman,  1957,  Chey- 
enne; E.  C.  Pelton.  1957,  Laramie;  L.  H.  .Milmoth,  1957,  Lander:  R.  P. 
Fitzgerald.  1958,  Casper;  G.  W.  Koford.  1958.  Cheyenne;  J.  W.  Sampson,. 

1958,  Sheridan;  W.  Andrew  Bunten,  1959,  Cheyenne;  Brendan  Phibbs,. 

1959,  Casper:  Sam  Zuckerman.  1959,  Cheyenne. 

State  Institutions  and  Advisory  Committee:  Joseph  Whalen,  Chairman, 
Evanston;  James  Cashman.  Rawlins;  John  H.  Froyd,  Worland;  Guy  Halsey. 
Rawlins;  R.  H.  Kanable,  Basin:  L.  H.  Wilmoth.  Lander;  Franklin  D. 
Yoder.  Cheyenne. 

Council  on  National  Emergency  Medical  Service  Civil  Defense:  George 
Phelps.  Chairman,  1958,  Cheyenne;  E.  W.  DeKay,  1957.  Laramie;  John  J. 
Wild.  1957,  Sheridan;  Roscoe  H.  Reeve,  1058.  Casper;  Benjamin  Gitlitz, 
1950,  Thermopolis;  Bernard  Stack,  1959.  Riverton;  Richard  Stratton, 
1959,  Green  River. 

Judicial  and  Advisory  Committee  (Workmen's  Compensation):  District  No. 
7.  F.  H.  Haigler.  Chairman.  1958.  Casper;  District  No.  1.  Francis  A. 
Barrett,  1958,  Cheyenne:  District  No.  1,  D.  M.  Kline,  1959,  Cheyenne; 

District  No.  1,  G.  M.  Halsey,  1959,  Rawlins;  District  No.  2.  J.  G. 
Wanner.  1957.  Rock  Springs;  District  No.  3.  J.  H.  Waters.  1957.  Evanston; 
District  No.  4.  0.  L.  Veach,  1958,  Sheridan;  District  No.  5,  G.  M. 
Groshart.  1957,  Worland;  District  No.  6,  0.  E.  Torkelson,  1959,  Lusk. 

American  Medical  Education  Foundation:  Benjamin  Gitlitz.  1958,  Ther- 
mopolis: E.  E.  Callaghan.  Riverton;  Donald  Dailies,  Evanston;  Robert 
Fowler,  Casper;  Howard  Greaves.  Rock  Spring;  David  Gregg.  Greybull; 

.Norman  B.  Halley,  Laramie;  J.  E.  Hoadley.  Gillette;  E.  George  Johnson. 
Douglas;  E.  W.  McNamara,  Rawlins;  S.  Thickman,  Sheridan;  W.  H. 
Pennoyer,  Cheyenne;  J,  R.  Volk,  Torrington. 

Necrology  Committee:  Franklin  D.  Yoder.  Chairman.  Cheyenne. 

Gottsche  Estate:  Franklin  D.  Yoder.  Chairman.  Cheyenne:  Karl  Krueger, 
Rock  Springs:  0.  K.  Scott,  Casper;  Nels  Vicklund,  Thermopolis. 

Advisory  to  the  Easter  Sales  Committee:  .Albert  R.  Taylor,  Chairman, 
Cheyenne:  Duane  M.  Kline,  Cheyenne;  Nels  Vicklund,  Thermopolis, 

Credentials  Committee:  Benjamin  Gitlitz.  Chairman.  Thermopolis:  H.  B. 

Anderson,  Casper:  Carleton  D.  Anton,  Sheridan. 

Poliomyelitis  Committee:  L.  J.  Cohen.  Chairman,  Cheyenne;  H.  B. 
Anderson,  Casper;  Duane  Kline,  Cheyenne:  0.  K.  Scott,  Casper;  Franklin 

D.  Yoder.  Cheyenne. 

Time  and  Place  Committee:  H.  B.  Anderson.  Chairman,  Casper;  Chairman 
of  Delegation  from  .Northwestern  Society:  Chairman  of  Delegation  from 
Natrona  County:  Chairman  of  Delegation  from  Converse  County;  Chairman 
of  Delegation  Dorn  Goshen  County. 

Resolutions  Committee:  President-elect,  H.  B.  Anderson.  Chairman:  Vic« 
President.  L.  H.  Wilmoth;  Chairman  of  the  Delegation  from  Laramie 
County;  Chairman  of  the  Delegation  from  I'inta  County:  Chairman  of 
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the  Delegation  from  Northeastern  Society;  Chairman  of  the  Delegation  from 
Sheridan  County. 

Nominating  Committw:  President.  Chairman:  Secretary  and  Treasurer; 
Past  Presidents;  Past  Secretaries:  Past  Treasurers;  Chairman  of  the  Dele- 
gation from  Albany  County;  Chairman  of  the  Delegation  from  Carbon 
County:  Chairman  of  the  Delegation  from  Sweetwater  County;  Chairman  of 
the  Delegation  from  Laramie  County. 

Parliamentarian:  H.  B.  Anderson.  Casper. 

Laboratory  and  Blood  Bank  Committee:  Donald  Becker,  Chairman. 
Casper;  William  Franz,  Newcastle;  Mark  Watson,  Worland;  Sam  Zuckerman. 
Cheyenne. 

Historical  Committee:  Francis  A.  Barrett,  Chairman,  Cheyenne:  William 
Hinrichs,  Douglas;  James  W.  Sampson,  Sheridan;  Franklin  D.  Yoder, 
Cheyenne. 

Constitution  and  By-Laws  Committee:  H.  B.  Anderson.  Chairman,  Casper; 
William  Hinrichs,  Douglas;  Ted  Holman.  Casper;  William  Rosene,  Wheat- 
land. 

Cardiovascular  and  Renal  Diseases:  A.  J.  Allegretti.  Chairman,  Cheyenne; 
Lloyd  Evans,  Laramie;  Charles  Lowe,  Casper:  Seymour  Thickman,  Sheridan. 

Arthritis  Committee:  Myron  Harrison,  Chairman,  Rock  Springs:  David  M. 
Flett.  Cheyenne;  Chester  Ridgway,  Cody. 


Blue  Shield  Fee  Schedule  Committee:  Anesthesiology:  Lathan  B.  Lawton. 
Casper;  .Alternate:  Charles  H.  Moore,  Cheyenne:  General  Surgerj’:  John  B. 
Gramlich,  Cheyenne;  Internal  Medicine:  Lloyd  H.  Evans,  Laramie;  Neuro- 
psychiatry: Don  W.  Herrold,  Cheyenne:  Obstetrics  & Gynecology:  Bane  T. 
Travis,  Cheyenne;  Alternate:  Robert  H.  Bowden,  Casper:  Opthalmology;  0.  L. 
Veach,  term  expires  1957,  Sheridan;  J.  G.  Wanner,  term  expires  1958, 
Rock  Springs;  R.  D.  Tebbet,  term  expires  1959.  Casper;  Orthopedics:  Gordon 
Whiston,  Casper;  Otolaryngology:  Charles  R.  Kudolla,  term  expires  1958, 
Casper;  Pathology:  S.  S.  Zuckerman.  Cheyenne;  Pediatrics:  Robert  M. 
Fowler.  Casper;  Radiology:  James  W.  Barber,  Cheyenne;  Urology:  Joseph 
E.  Clark,  Casper;  General  Practitioners:  Albany  County.  B.  J.  Sullivan, 
Laramie;  Carbon  County.  R.  A.  Corbett.  Saratoga;  Converse  County. 
E.  Geo.  Johnson.  Douglas;  Fremont  County.  Bernard  Stack,  Riverton; 
Goshen  County,  Joseph  R.  Volk,  Torrington;  Alternate:  0.  C.  Reed,  Torring- 
ton;  Laramie  County,  S.  J.  Giovale.  Cheyenne;  Natrona  County.  K.  N. 
Roberts,  Casper;  Sheridan  County.  Louis  Booth,  Sheridan;  Sweetwater 
County,  John  P.  Muir.  Rock  Springs:  Uinta  County.  J.  11.  Holland. 
Evanston:  Northeast  Wyoming,  E.  J.  Guilfoyle,  Newcastle;  .Northwest  Wy- 
oming, John  F.  Froyd,  Worland. 

Committee  on  Industrial  Medicine:  R.  II.  Reeve.  Chairman,  Ca.^per; 
Jack  B.  Bennett.  Evanston:  Albert  Sudman,  Green  River. 

•Elected  Commmittee  Members. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS— 1955-1956 

President:  John  R.  Peterson,  Larimer  County  Hospital.  Fort  Collins. 
President-Elect:  Sister  Mary  Jerome,  Mercy  Hospital,  Denver. 

Vice  President:  Hubert  Hughes,  General  Rose  Memorial  Hospital.  Denver. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital.  Denver. 

Executive  Secretary:  Richard  P.  Mac  Leish,  Denver. 

Executive  Offices:  1422  Grant  Street,  Denver  3. 


Trustees:  Robert  A.  Pontow  (1956),  University  of  Colorado  Medical 
Center.  Denver;  Roy  Prangley  (1956),  St.  Luke’s  Hospital,  Denver;  Msgr. 
John  R.  Mulroy  (1956),  Catholic  Charities,  Denver;  Roy  Anderson  (1957), 
Presbyterian  Hospital.  Denver;  Harry  Clark  (1957),  Southwest  Colorado 
Memorial  Hospital,  Cortez;  Elton  A.  Reese  (1957),  Alamosa  Community 
Hospital,  Alamosa:  Louis  Liswood  (1958),  National  Jewish  Hospital,  Den- 
ver; Charles  K.  Levine  (1958),  Beth  Israel  Hospital,  Denver;  C.  F. 
Fielden,  Jr.,  (1958),  Memorial  Hospital.  Colorado  Springs;  Louis  I.  Miller, 
•M.D.  (ex-officjo) , Colorado  Hospital  Service,  Denver. 

Delegates:  Harley  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver; 
Henrj’  H.  Hill,  Alternate,  Weld  County  General  Hospital.  Greeley. 


WANTADS 


P’OR  LEASE:  Buff  brick  building  25'  x 60'  ample 
parking,  double  garage,  partial  basement,  very 
adaptable  for  medical  or  dental  clinic,  near  trans- 
portation, convenient  to  major  hospital  area.  Im- 
mediate possession.  See  201  Jackson,  phone  eve., 
SK.  6-7110  or  FL.  5-8010. 


DOCTOR  MOVING — leaving  opening  for  general 
practitioner  in  Northern  Utah  town  of  1,000  serv- 
ing area  of  5,000.  30  bed  hospital.  AVithin  40  miles 

of  Ogden.  Utah.  New  office  space  available.  Equip- 
ment optional.  Send  inquiries  to  Box  104,  835  Re- 
public Building,  Denver  2,  Colo. 


INTERNIST.  35,  married;  Part  1 Boards;  A'A  train- 
ing, university  affiliated;  licensed  Minnesota 
(graduate),  Missouri:  clinic  experience:  completing 
military  service;  available  January,  1957;  clinic  or 
group  association  desired;  Southwest  or  West.  Box 
106,  Rocky  Mountain  Medical  Journal.  835  Republic 
Building,  Denver  2. 


AA'ANTED:  Doctor  to  take  over  large  volume  prac- 
tice recently  deceased  physician  western  Ne- 
braska: unusual  opportunity.  Community  Hospital, 
office  equipment.  AVrite,  I.  E.  Tilgner,  Lewellen, 
Nebraska. 


AMA  PREPARES  LIST  OF 
HEALTH  FILM  SOURCES 

Medical  society  program  and  public  relations 
chairmen  Avill  be  especially  interested  in  the 
booklet  entitled,  “A  List  of  Sources  of  Films  on 
the  Subject  of  Health,”  recently  prepared  by  the 
AMA’S  Council  on  Scientific  Assembly.  The  list 
includes  the  sources  of  motion  pictures  on  the 
subject  of  health  Avhich  have  come  to  the  Coun- 
cil’s attention.  The  booklet  is  arranged  in  three 
parts:  (1)  loan,  rental  and  sales  libraries;  (2) 
state  health  depatrment  film  libraries;  (3)  cata- 
logs and  special  film  lists.  For  complete  listings 
of  films,  physicians  should  Avrite  directly  to  the 
sources  listed.  Copies  of  this  booklet  may  be  ob- 
tained from  Motion  Pictures  and  Medical  Tele- 
vision, AMA. 


GOOD  AA'YOMING  town  for  G.P.  Good  office  space 
at  reasonable  rent.  Phone  Mr.  Garlett,  FL.  5-2327 
or  write  221  So.  Etidora,  Denver,  Colorado. 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


27  Years  in  the  Heart  of  North  Denver 

LTBIX’S  DRUG 

LUBIN  L.  ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GLendale  5-1073 

Quality  Drugs  Courteous  Service 

Adjustable  Crutches  for  Rent 

Surgical  Supplies 

Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 

AND  METROPOLITAN  DENVER 

Wliittakcr^s  Pharmacy 

"The  Friendly  Store" 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver  Colo. 
Phone  GLendale  5-2401 

HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 

Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 

Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 

‘•RIGHT-A-WAY"  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  7-2797 

EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 

PRESCRIPTION  STOCK 

Free  Delivery 

1 

The  Southard  School 

The  Menninger  Children’s  Clinic 

Intensive  individual  psychotherapy  in  a residential 
schaol,  for  children  of  elementary  school  age 
with  emotional  and  behavior  problems. 

Outpatient  psychiatric  and  neurologic  evaluation 
and  consultation  for  infants  and  children  to  eight- 
een years. 

Department  of 

Child  Psychiatry 

THE  MENNINCER  FOUNDATION 

J.  COTTER  HIRSCHBERG,  M.D.,  Director 

Topeka,  Kansas;  Telephone  3-6494 
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For  preventing 
and  treating 

upper  respiratory 
infections 


Tetracycline-Antihistamine-Analgesic  Compound 


Available  on  prescription  only 


Achrocidin  is  a well-balanced,  comprehensive  formula 
directly  modifying  the  complications  of  the  common 
cold  or  upper  respiratory  infections. 

In  addition  to  the  direct  benefit  of  rapid  symptomatic 
improvement,  Achrocidin  promptly  controls  the  bac- 
terial component  frequently  responsible  for  the  devel- 
opment in  susceptible  individuals  of  sequelae  such  as 
otitis  media,  sinusitis,  adenitis,  and  bronchitis. 


ACHROMYCIN®  Tetracycline  . . 125  mg. 

Phenacetin 120  mg. 

Caffeine 30  mg. 

Salicylamide 150  mg. 

Chlorothen  Citrate 25  mg. 

Botde  of  24  tablets. 


Achrocidin  is  convenient  for  you  to  prescribe — easy 
for  the  patient  to  take.  Average  adult  dose:  two  tablets 
three  or  four  times  daily. 

LEDERUE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 

*7RADeMARK 
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greater  antibacterial  efficacy... 


ph  Is  adapted 
temeier,  Cul- 
Sherman,  Cole, 
« Fultz.i 


Chloromycetin* 

for  today’s  problem  pathogens 


Because  of  the  increasing  emergence  of  pathogenic  strains  resistant 
to  commonly  used  antibiotics,  judicious  selection  of  the  most  effec- 
tive agent  is  essential  to  successful  therapy.  In  vitro  sensitivity 
studies  serve  as  a valuable  guide  to  the  antibiotic  most  likely  to  be 
most  effective.  Both  clinical  experience  and  sensitivity  studies  indi- 
cate the  greater  antibacterial  efficacy  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  treatment  for  many  resistant 
infections.^"'^ 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent 
therapy. 


References  (1)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W; 
Elstun,  W.,  & Fultz,  C.  T:  J.A.M.A.  157:305  (Jan.  22)  1955.  (2)  Austrian,  R.: 
New  York  J.  Med.  55:2475  (Sept.  1)  1955.  (3)  Murphy,  E D.,  & Waishren,  B.  A., 
in  Murphy,  E D.:  Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Phila- 
delpliia,  E A.  Davis  Company,  1955,  p.  557.  (4)  Weil,  A.  J.,  & Stempel,  B.: 
Antibiotic  Med.  1:319,  1955.  (5)  Jones,  C.  E;  Carter,  B.;  Thomas,  W.  L.,  & 
Creadick,  R.  N.:  Obst.  ir  Gynec.  5:365,  1955.  (6)  Kass,  E.  H.:  Am.  J.  Med. 
18:764,  1955.  (7)  Tebrock,  H.  E.,  & Young,  W.  N.:  New  York  J.  Med.  55:1159 
(Apr.  15)  1955. 


PARKE,  DAVIS  & COMPANY 

DETROIT.  MICHIGAN 


SRocky  yi/lountain  yi/ledical  journal 

Title  Registered,  U.  S.  Patent  Office 

Publication  Office 

835  Republic  Building,  (1612  Tremont  Place),  Denv'er  2,  Colorado 
Telephone  AComa  2-0547 

EDITORIAL  BOARD 

Colorado;  Douglas  W.  Macomber,  M.D.,  Scientific  Editor,  1800  High  St.,  Denver.  (Chairman  of  the 
Board.) 

Montana:  Wilbur  A.  Armstrong,  M.D.,  Scientific  Editor,  1231  North  29th  Street,  Billings,  Montana; 
L.  Russell  Hegland,  Associate  Editor,  1236  N . 28th  Street,  Billings. 

New  Mexico:  Aaron  Margulis,  M.D.,  Scientific  Editor,  Coronado  Building,  Santa  Fe,  New  Mexico; 
Ralph  R.  Marshall,  Associate  Editor,  223-4  First  National  Bank  Bldg.,  Albuquerque. 

Utah:  Richard  P.  Middleton,  M.D.,  Scientific  Editor,  Boston  Bldg.,  Salt  Lake  City;  Harold  Bowman, 
Associate  Editor,  42  South  Fifth  East  St.,  Salt  Lake  City. 

Wyoming:  Franklin  D.  Yoder,  M.D.,  Scientific  Editor,  State  Office  Building,  Cheyenne;  Arthur  R. 
Abbey,  Associate  Editor,  P.  O.  Box  1252,  Cheyenne. 

Managing  Editor:  Harvey  T.  Sethman,  835  Republic  Bldg.,  Denver. 


Ownership  and  Sponsorship:  The  Rocky  Mountain 
Medical  Journal  is  owned  by  the  Colorado  State 
Medical  Society  and  is  published  monthly  as  a non- 
profit enterprise  for  the  mutual  benefit  of  the  or- 
g-anizations  which  jointly  sponsor  it.  It  is  published 
under  the  direction  of  the  Board  of  Trustees  of  the 
Colorado  State  Medical  Society,  assisted  by  an  Edi- 
torial Board  representing  the  sponsoring  organiza- 
tions. It  is  the  Official  Journal  of  the  Colorado  State 
Medical  Society,  the  Montana  Medical  Association, 
the  New  Mexico  Medical  Society,  Utah  State  Medical 
I.ssociation,  the  Wyoming  State  Medical  Society, 
the  Rocky  Mountain  Medical  Conference,  and  the 
Colorado  Hospital  Association. 

Manuscripts:  Scientific  Articles,  Case  Reports,  etc., 
from  any  state  for  which  this  is  the  Official  Journal 
should  be  submitted  to  the  Scientific  Editor  for  that 
state  as  named  in  the  Editorial  Board,  above.  Other 
material  from  any  participating  state  should  be  sub- 
mitted to  the  Associate  Editor  for  that  state  as 
named  above.  Manuscripts  from  outside  the  Rocky 
Mountain  area  should  be  sent  direct  to  the  Journal 
office.  Manuscripts  must  be  typewritten,  double  or 
triple  spaced,  using  only  one  side  of  each  sheet.  It 
is  the  policy  of  this  Journal  to  omit  bibliographies. 


Advertising:  National  representatives:  The  State 
Medical  Journal  Advertising  Bureau,  Inc.,  510  North 
Dearborn  Street,  Chicago  10,  111.  Local  advertising 
from  firms  in  the  Rocky  Mountain  area  should  be 
submitted  to  the  Associate  Editor  of  the  appropriate 
state  or  to  the  Journal  office.  Advertising  forms 
close  on  the  15th  of  the  month  preceding  publica- 
tion: allow  ten  days  additional  to  insure  submitting 
proofs  for  approval. 

Subscription:  $3.50  per  year  in  advance,  postpaid  in 
the  United  States  and  its  possessions;  single  copy 
35c  plus  postage.  Subscription  is  included  in  medical 
society  dues  of  sponsoring  state  medical  organiza- 
tions. 

Copyright:  This  Journal  is  copyright,  1956,  by  the 
Colorado  State  Medical  Society.  Requests  for  permis- 
sion to  reproduce  anything  from  the  columns  of  this 
Journal  should  be  addressed  to  the  Journal  Office. 

Second  Class  Blatter:  Entered  as  second  class  mat- 
ter Jan.  22,  1906,  at  the  Post  Office  at  Denver,  Colo., 
under  the  Act  of  Congress  of  March  3,  1879.  Accepted 
for  mailing  at  special  rates  of  postage  provided  for 
in  Section  1103,  Act  of  Oct.  3,  1917;  authorized  July 
17,  1918. 


Jable  of  (dontents 


VOLUME  53 


Editorials 


DECEMBER,  1956 

Page 


NUMBER  12 


Tranquilizing  Drugs  1115 

Headlines  in  the  News 1116 

Articles 

Methods  of  Evaluating  Medical  Care  in 
Hospitals,  C.  Wesley  Eisele,  M.D.,  Den- 
ver   1117 

The  Hospital’s  Responsibility  for  the  Pa- 
tient, George  Bugbee,  New  York  City.. 1122 

The  Generalist,  the  Hospital  and  the  AMA, 

J.  S.  DeTar,  M.D.,  Milan,  Michigan 1126 

Specialists,  Generalists,  Hospitals  and  Pa- 
tients, Leland  S.  McKittrick,  M.D., 


Page 

Hospital  Accreditation,  Kenneth  B.  Bab- 
cock, M.D.,  Chicago 1139 

Organization 

Washington  Scene  1188 

Montana 

Proceedings  of  the  House  of  Delegates, 
Montana  Medical  Association  78  th 

Annual  Meeting  1144 

Obituary  1180 

Colorado  1180-1181 

Utah  1180-1181 

Annual  Index  1195 


Brookline,  Massachusetts  1133  Book  Corner  1184,  1185,  1186 


1096 


Rocky  Mountain  Medical  Journal 


illk 

nil 
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■III 


your  heart 
failure  patients 
should  be  guarded 
against  detrimental 
seesaw 


PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

Limiting  dosage  to  once  daily  to  avoid  refractoriness,  or  omitting  alternate  days  to 
circumvent  gastrointestinal  irritation— necessary  with  some  diuretics— results  in  a 
seesaw  of  diuresis  with  fluid  reaccumulation  and  recurrent  strain  on  the  already 
failing  heart. 

With  the  organomercurials,  dosage  is  individualized  and  administered  as  needed., 
to  produce  sustained,  dependable  diuresis. 


TABLET 

NEOHYDRIN* 

BRAND  OF  CHLORMERODRIN  (10.3  MC.  OF  s-chloromercuri-s-methoxy  propylurea 


LAKESIDE 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 
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in  the  treatment  of  Peptic  Ulcer 


are  now  together  in 

* 

One  Tablet  to  form  TIZAMAG 

. . . An  "IDEAL  ANTACID” 


TIZAMAO 


(brand  of  calcium  carbonate  and  magnesia).  One  tablet 
is  approximately  equivalent  to  8 ounces  of  milk  in  hydrochloric 
acid  neutralizing  ability. 

TIZAMAG 


Is  pleasant  to  taste,  inexpensive,  readily  available, 
in  the  handy  pocket  container;  equally  effective  alone 
or  with  food. 

INCrDENTALLY!  “ 

TIZAMAG  is  a big  help  to  the  overweight  patient. 

T he  relief  of  gastric  acidity  with  pleasant  tasting  Tizamag 

allays  appetite.  Write  for  a summary  of  recent  literature, 

and  the  handy  pocket  container  of  TIZAMAG.  I 

’TIZAMAC;  (le.isc  a-m.iK)  AN  IDEAL  ANTACID 

G.  BERNON  COMPANY 

846  BROADWAY  • DENVER,  COLORADO 
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Rheumatoid  arthritis, 
rheumatic  fever, 
intractable  asthma, 
allergies . . . 


Supplied: 

5 mg.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 

•REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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For  Pain-Fr 

of  everyi 

In  “Rheumatis 


ulm 


THE  PROPER  FORMULA 
PROPERLY  FORMULATED 


combine  ■■ 

PREDNISOLONE  (i 

+ 

ASPIRIN  (0.3  Gm.) 

+ 

ASCORBIC  ACID  (5 

+ 

ANTACID  (0.2  Gm) 


Physical  separation  of  the 
steroid  component  from  the 
aluminum  hydroxide  as  pro- 
vided by  the  Multiple  Com- 
pressed Tablet  construction 
assures  full  potency  and  sta- 
bility of  prednisolone. 


^ Early  rheumatoid  arthritis 
Rheumatoid  spondylitis 
Osteoarthritis 
Still’s  disease 


Synovitis 

Tenosynovitis 

Myositis 

Fibrositis 


Psoriatic  arthritis  Neuritis 


Bursitis 
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^rformance 

ivities 

•tients 

mpressed  Tablets 


for  anti-inflammatory,  anti-rheumatic  benefits 

at  effective  low  dosage. 


for  analgesia  plus  additional  anti-rheumatic 
activity. 


for  anti-stress  support  that  guards  against  ad- 
renal ascorbic  acid  depletion. 

(Ascorbic  Acid  present  as  60  mg.  Sodium  Ascorbate.) 

dried  aluminum  hydroxide  gel  minimizes  the 
possibility  of  gastric  distress. 


DOSAGE:  l-i  TEMPOGEN  Tablets  t.i.d.  or  q.i.d. 
(TEMPOGEN  Forte,  1 or  2 tablets  t.i.d.  or  q.i.d.) 
for  one  or  two  weeks.  Then  lower  by  1 tablet  every  four 
or  five  days  to  maintenance  level, 

su  PPLI  ED:  TEMPOGEN  and  TEMPOGEN  Forte 
— in  bottles  of  100  Multiple  Compressed  Tablets. 
{TEMPOGEN  Forte  provides  2 mg.  of  prednisolone.) 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  iNC. 
PHILADELPHIA  I.  PA. 
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a new  maximum 
ill  therapeutic 
effectiveness 


a new  maximum 


ill  protection 


against 


resistance 


a new  maximum 
in  safety  and 
toleration 


niulti-spectrum 
syiiergistically 
strengthened . . . 
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a new  certainty 

in  antibiotic  therapy, 
particularly  for 
the  90%  of  patients 
treated  at  home 
and  in  the  office 


lycin 


Superior  control  of  infectious  dis- 
eases through  superior  control  of 
the  changing  microbial  population 
is  now  available  in  a new  formu- 
lation of  tetracycline,  outstanding 
broad-spectrum  antibiotic,  with 
oleandomycin,  Pfizer-discovered 
new  antimicrobial  agent  which 
controls  resistant  strains.  The  syn- 
ergistic combination  now  brings  to 
antibiotic  therapy:  (1)  a new  fuller 
antimicrobial  spectrum  which  in- 
cludes even  "resistant"  staphylo- 
cocci; (2)  new  superior  protection 
against  emergence  of  new  resist- 
ant strains;  (3)  new  superior  safety 
and  toleration  . 'iSACEHAPK 

(Pfizer^ 
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KARO®. . . meets  the  need  for  a completely 
assimilable  carbohydrate  in  infant  feeding 


Physicians  and  parents  alike  appreci- 
ate the  efficacy,  convenience  and  econ- 
omy of  Karo  Syrup.  For  this  double- 
rich, readily  miscible  mixture  of  dex- 
trin, maltose  and  dextrose  is  easily 
digested,  well  tolerated  and  com- 
pletely utilized. 

Three  generations  of  use  as  a milk 
modifier  have  shown  that  even  prema- 
ture babies  thrive  on  Karo . . . and  that 
its  use  does  not  induce  flatulence,  colic, 
fermentation  or  allergy. 

Karo  permits  easy  adjustment  of 


formula  and  transition  from  liquid  to 
solid  food  as  circumstances  demand. 
It  may  be  used  with  sweet,  acid,  evap- 
orated, dried  or  protein  milk.  Light  or 
dark  Karo  each  supply  equivalent  nu- 
tritive and  digestive  values . . . yielding 
60  calories  per  tablespoonful. 


1906  • SOrh  ANNIVERSARY*  1956 
CORN  PRODUCTS  REFININ6  COMPANY 

17  Bottery  Place,  New  York  4,  N.  Y. 
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in  inflammatory  skin  diseases 


all  the  benefits  of  the  “predni-steroids” 
plus  positive  antacid  action 


to  minimize  gastric  distress 


ROUTINELY  ACHIEVED  WITH 


Clinical  evidence'-®.®  indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  predniso- 
lone, antacids  should  be  routinely 
co-administered  to  minimize  gas- 
tric distress. 

References:  1.  Boland,  E.  W.,  J.A.M.A. 
160:613,  (February  25,)  1956.  2.  MargoSis, 
H.  M.  et  al,  J.A.M.A.  158:454,  (June  11,) 
1955.  3.  Bollet,  A.  J.  et  al,  J.A.M.A. 
158:459,  (June  11,)  1955. 


Multiple 

Compressed 

Tablets 


(Buffered  Prednisone) 


CoMItra 

a ^ ■ a a I a ^ 


(Buffered  Prednisolone) 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
SO  mg.  magnesium 
trisilicate  and 
308  mg.  aluminum 
hydroxide  gel. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  6 CO  . INC. 
PHILADELPHIA  1.  PA. 


'CO-DULTRA*  and  ‘CO-HYDELTRA’  are  the  trademarks  of  Merck  & Co.,  Inc. 
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In  addition  to  its  gentle  anti- 
hypertensive  action,  Rauwiloid 
provides  psychic  tranquility 
and  overcomes  tachycardia. 
Thus  Rauwiloid  participates 
in  both  the  somatic  and  psychic 
phases  of  therapy  for  hyper- 


tension. Treatment  in  all  types 
of  hypertension  may  begin 
with  Rauwiloid.  80%  of  mild 
labile  hypertensives  require  no 
additional  therapy. 

Dosage  is  definite  and  easy: 
two  2 mg.  tablets  at  bedtime. 
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O 


'clinical  response 
good  or  excellent” 


In  one  recent  study,  1 8 patients  with  acute  follicular  tonsillitis  and  septic  sore  throat, 
were  given  erythromycin.  Infecting  organism  was  Sfr.  pyogenes.  The  investigator 
stated,  'Tn  all  18,  the  clinical  response  could  be  regarded  as  either  good 
or  excellent.”' 

This,  of  course,  is  only  one  of  many  reports  showing  the  effectiveness  of 
Erythrocin  against  coccic  infections.  You'll  get  the  same  good  results 
(nearly  100%  in  common,  bacterial  respiratory  infections)  when  your 
prescription  reads  Filmtab  Erythrocin  Stearate. 


'toxicity  lower 

in  erythromycin-treated 

patients” 

After  a study  of  208  patients  treated  with  erythromycin  (78),  procaine 
penicillin  (78)  and  a placebo  (52),  the  investigator  stated:  . . the  incidence  of 
toxicity  (compared  to  procaine  penicillin)  was  significantly  lower  in  the 
erythromycin-treated  patients.”' 

Actually,  Erythrocin  stands  on  a remarkable  record  of  safety.  After  four  years, 
there's  not  a single  report  of  a severe  or  fatal  reaction  attributable  to 
erythromycin.  Also,  allergic  reactions  rarely  occur.  Filmtab  Erythrocin  Stearate 
(100  and  250  mg.),  is  available  in  bottles  of  25  and  100,  at  all  pharmacies. 

QMrett 

® Filmtab — Film  sealed  tablets,  Abbott;  pat. 
applied  tor. 

l.Herrell,  W.  E.,  Erythromycin,  Antibiotics 
Monographs,  No.  1 , p.  29,  New  York,  Med- 
ical Encyclopedia,  Inc.,  1955. 

Idem  p.  30. 


Itilmtab; 


(Erythromycin  Stearate,  Abbott) 


STEARATE 


‘Thorazine’  should  be  administered  discriminately 
and,  before  prescribing,  the  physician  should  be  fully 
conversant  with  the  available  literature. 


always  carry  ^Thorazine^  Ampuls  in  your  bag 


Smith,  Kline  & French  Laboratories,  Philadelphia 


*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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The  “quick  ’n  easy” 
of  Low-Residue  Diets 


Starting  with  a can  opener  as  key  to  this  diet,  your 
patient  has  a wide  choice  of  unseasoned,  strained  or 
chopped  foods.  And  these  diet  "do’s”  can  guide  him 
toward  tempting,  tasty  dishes. 

Vary  the  texture  for  taste  appeal — 

Consomme  can  be  served  hot  with  crisp  croutons,  or  cold 
and  jellied  in  shimmering  peaks.  Pureed  vegetables  folded  into 
a well-beaten  egg  can  be  baked  to  a puff,  or  molded  in  gelatin. 
Finely  chopped  beef  moistened  with  broth  spreads  for  a sand- 
wich— mixed  with  bread  crumbs,  it  shapes  into  patties.  Eggs 
can  be  soft  or  hard  cooked  by  simmering — or  scrambled  in  a 
double  boiler. 

Serve  prettily  for  e/e  appeal — 

Chopped  meat  can  be  shaped  like  a chop — minced  chicken 
like  a drumstick — before  baking.  And  flaked  fish  in  lemon 
gelatin  looks  true  to  nature  when  your  patient  uses  a mold. 

White  potatoes  mashed  with  a little  broth  whip  up  creamy 
and  light  with  cottage  cheese.  And  mashed  sweet  potatoes  made 
smooth  with  orange  juice  can  be  baked  in  the  orange  shells. 

Banana  split  salad  may  tempt  your  patient.  For  the  "greens,” 
suggest  lime  gelatin  shredded  with  a fork.  Add  a ball  of  cottage 
cheese  to  the  split  banana  and  top  with  pureed  apricots. 

Rice  cooked  in  pineapple  juice,  water,  and  sugar  makes  a 
golden  dessert.  And  for  a gay  parfait — alternate  layers  of  farina 
pudding  with  pureed  plums.  Then  put  a sparkling  cube  of 
clear  jelly  on  top. 

Of  course,  you’ll  want  to  tell  your  patient  just  which 
foods  you  want  him  to  have — and  whether  he  can  enjoy  a 
glass  of  beer*  along  with  his  meals. 


United  States  Brewers  Foundation 

Beer — America’s  Beverage  of  Moderation 


*pH-4.3, 


104  calories/8  OZ.  glass  (Average  of  American  Beers) 


If  you'd  like  reprints  of  12  different  diets,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y. 
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"I  don't  know 
about  bathtubs, 
but  two  days 
ago  I couldn't 
reach  a 
shelf  higher 
than  that.” 


"That’s  nothing, 

I went  around 
with  my  arm  in 
a sling  for 
nearly  two  weeks- 
had  to  sleep 
with  a pillow 
at  my  back 
so  I wouldn’t 
roll  over  on  it.” 


'I  thought 
I was  getting 
too  old 

for  high  heels- 
low  heels 
didn’t  help. 

My  leg  hurt 
down  to 

cinl/lo  ” 


"That’s  fi 
I’m  on  rr 
feet  all  c 
but  it  w£ 
my  arms 
bothere 


"You  try 
to  scrub  the 
bathtub 
with  your 
back  aching 
morning 
till  nightl" 


"I  thought  maybe 
I slept  in  a 
draft.  Never  had 
a stiff  neck 
like  this  before.” 


. . . safeguarded  relief  all  the  way  across  tl 


Prednisone +Acetylsalicylic  Acid + Aluminum  Hydroxide  + Ascorbic  Ac 
Potent  corticosteroid  anti-inflammatory  action  complemented  by  ral 
analgesia;  doubly  protected  with  antacid  and  supplemental  vitamin 


"Take  it 
from  me, 
you  should 
be  glad 
you  saw  him 
early  in  the 
game  so  he 
could  do 
some  good," 


"Good?— 
why,  he’s 
got  me  doing 
exercises 
I haven’t  done 
in  years." 


"My  back 
was  so  tight 
J_  couldn’t 
even  get  or 
ano  off 
the  bus; 
nov'  I can 
climb  stairs.” 


)read  of  common  rheumatic  complaints 


Summated,  protective  corticoid-analgesic  therapy 

>IGMA6€M 

corticoid-analgesic  compound  tablets 


• brings  specific,  complemen-  j 

tary  benefits  to  the  treatment  / 

of  muscle,  ligament,  tendon,  / 

bursa  and  nerve  inflammation  j 

• for  the  initiation  of  treatment 
of  milder  rheumatic  disease 

• for  continuous  or  intermittent 
maintenance  in  more  severe 
rheumatic  involvement 
Bottles  of  100  and  1000. 


'Ergotrate  Maleate’ 

(ERGONOVINE  MALEATE,  LILLY) 


, , . produces  rapid  and  sustained  contraction  of  the  postpartum  uterus 


Supplied: 

Ampoules  of 
0.2  mg.  in  1 cc. 

Tablets  of  0.2  mg. 


'Ergotrate  Maleate’  almost  completely  eliminates  the  in- 
cidence of  postpartum  hemorrhage  due  to  uterine  atony. 
Administered  during  the  puerperium,  'Ergotrate  Maleate’ 
increases  the  rate,  extent,  and  regularity  of  uterine  invo- 
lution; decreases  the  amount  and  sanguineous  character 
of  the  lochia;  and  decreases  puerperal  morbidity  due  to 
uterine  infection. 

dosage:  Generally,  0.2  to  0.4  mg.  I.V.  or  I.M.  immediately  follow- 
ing delivery  of  placenta.  Thereafter,  0.2  to  0.4  mg.  three  or  four 
times  daily  for  two  weeks. 


8G> 


AN  N TVER  SARY  1876 
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Editorials 


TT  HE  widespread  usage  and  publicity  given 
in  both  non-medical  and  medical  journals 
to  the  tranquilizing  drugs — Chlorpromazine, 
Equanil,  Atarax,  Reserpine — indicates  that 
we  are  entering  into  a new 

Tramjuilizing  pharmacotherapy 

in  mental  illnesses.  In  fact, 
Drugs  this  renaissance  is  not  en- 

tirely limited  to  use  of 
these  therapeutic  agents  in  treatment  of 
human  illness  but  there  apparently  is  a 
rapidly  increasing  use  in  veterinary  medi- 
cine as  shown  in  recent  enthusiastic  reports 
of  the  use  of  Plaxitel.  The  sale  of  these  tran- 
quilizing drugs  now  is  the  third  largest  of 
the  total  sale  of  pharmacological  agents 
used  in  treatment  of  illness. 

The  tranquilizing  drugs  were  adminis- 
tered initially  to  depressed,  apprehensive, 
fearful,  aggressive,  noisy,  combative,  and 
resistive  patients.  In  short,  they  are  univer- 
sally used  for  control  of  various  states  of 
psychomotor  agitation,  varying  from  deli- 
rious states  to  agitated  depressive  states, 
and  for  control  of  disturbed  schizophrenic 
types  of  psychoses.  The  use  of  chlorproma- 
zina  (Thorazine)  produces  a rapid  and  pro- 
nounced change  in  the  general  atmosphere 
of  our  mental  hospitals.  Patients  begin  to 
eat  and  sleep  better,  are  calm,  agreeable, 
and  sociable  and,  with  associated  rehabili- 
tative measures,  begin  to  take  an  interest 
in  their  environment  and  in  life  itself.  Many 
lose  their  confusion,  possibly  because  of 
decreased  activity  and  increased  appetite 
with  a more  varied  and  adequate  intake  of 
food.  Complaints  of  pain  decrease.  The 
morale  and  general  atmosphere  of  hospital 
wards,  especially  the  back  wards  devoted 
to  disturbed  patients,  was  noticeably  im- 
proved. Mental  hospital  administrators  be- 
gan to  note  pronounced  decrease  in  use  of 
analgesics  and  sedatives,  despite  the  fact 
that  doses  of  chlorpromazine  are  often  very 
small,  averaging  from  20  to  200  mgm.  per 
day.  Many  hospitals,  for  the  first  time,  have 
reported  a decrease  in  the  total  census.  This 


is  particularly  true  of  the  State  of  New 
York,  and  recent  reports  of  extensive  use 
of  these  drugs  in  state  hospitals  of  the 
Rocky  Mountain  region  indicate,  for  the  first 
time,  a drop  in  the  total  census  of  various 
institutions. 

A pleasing  sequellae  to  use  of  these  drugs 
has  been  the  stimulation  and  development 
of  research  methods  in  psychiatry,  as  well 
as  the  equally  important,  tremendous  up- 
surge in  interest,  in  visiting,  and  in  greater 
support  on  the  part  of  the  public  of  mental 
hospitals.  During  October,  1956,  there  was 
a national  conference  on  the  evaluation  of 
pharmacotherapy  and  mental  illness.  Con- 
gress has  recently  appropriated  $2  million 
to  coordinate  drug  evaluation  and  the  con- 
sensus of  opinion  has  resulted  in  the  follow- 
ing recommendations: 

1.  That  support  be  provided  basic  re- 
search, launching  pilot  studies,  the  develop- 
ment of  methodology  and  coordination  of 
cooperative  programs. 

2.  That  increased  attention  be  given  to 
the  effect  of  drugs  on  behavior  and  psycho- 
logic functioning. 

3.  That  the  National  Institute  of  Mental 
Health  seek  to  improve  channels  of  com- 
munication in  this  and  related  fields  by 
preparation  of  annotated  biographies,  re- 
views, newsletters  and  appropriate  confer- 
ences. 

As  is  true  when  one  is  dealing  with  new 
drugs  and  uncontrolled  enthusiasm,  one 
may  overlook  not  only  serious  complica- 
tions but  also  the  fact  that  all  drugs,  more 
or  less,  should  be  looked  upon  as  an  im- 
provement of  combined  therapy  in  which 
drug  therapy  and  psychotherapy  will  be 
complementary  procedures.  The  complica- 
tions, although  comparatively  infrequent 
and  usually  reversible,  may  be  most  seri- 
ous. This  is  especially  shown  in  a rare  death 
from  agranulocytosis  following  administra- 
tion of  chlorpromazine.  Also  the  small 
percentage  of  cases  which  develop  skin  and 
liver  complications  indicate  that  these  drugs 
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should  be  used  only  under  the  strictest 
supervision  of  physicians.  Many  of  these 
drugs  actually  cause  depression  of  varying 
degree.  A Parkinsonian-like  syndrome  occa- 
sionally may  occur  and  is  usually  reversible 
with  withdrawal  of  the  drug.  Other  unde- 
sirable side  effects,  which  some  of  the  drugs 
may  produce  at  times,  are  stuffiness  of  the 
nose,  diarrhea,  and  excessive  sleepiness.  In 
spite  of  these  drawbacks,  psychiatry,  gen- 
eral medicine  and  surgery  welcome  these 
new  tools  with  enthusiasm.  One  should 
compliment  the  excellent  attitude  of  the 
pharmaceutical  firms  in  their  cooperation 
and  scientific  research  which  led  to  devel- 
opment of  these  drugs.  Our  enthusiasm, 
however,  is  tempered  by  the  knowledge  that 
there  are  many  aspects  of  emotional  illness 
which  cannot  be  influenced  by  even  the 
most  skillfully  supervised  use  of  the  newer 
tranquilizing  drugs.  We  must  use  caution 
combined  with  careful  clinical  judgment. 

FRANKLIN  G.  EBAUGH. 


Headlines  in 
The  Neivs 


We  MADE  the  headlines  again,  this  time 
in  two-inch  block  letters  across  the  top  of 
the  front  page  of  the  San  Francisco  Chron- 
icle of  October  10:  “Top  Doctor  Hits  AMA 
Ethics  Code.”  And  again  we 
wonder  why  a shot  at  doc- 
tors, especially  the  AMA, 
constitutes  big  front  page 
news.  Public  health  educa- 
tion, Old  Doc  Experience,  and  facts  about 
dread  diseases  are  all  but  lost  in  inconspicu- 
ous inside  columns;  but  just  let  doctors 
criticize  each  other  or  their  parent  organi- 
zation and  the  world  must  know  it — big! 

Some  ten  thousand  surgeons  attended  the 
Clinical  Congress  of  the  American  Congress 
of  Surgeons  in  San  Francisco  and  Dr.  Paul 
Hawley,  its  director,  was  conspicuously 
quoted.  He  denounced  our  Code  of  Ethics 
as  merely  a “code  of  etiquette  among  phy- 
sicians concerned  with  relationship  among 
doctors,  overlooking  the  most  important 
person  in  medical  practice — the  patient.” 
(This  is  untrue — has  he  read  them?)  Said 
the  Chronicle,  quoting  Dr.  Hawley,  “too 
many  doctors  are  doing  operations  for  which 
they  are  not  qualified,  are  splitting  fees, 
getting  rebates,  doing  ghost  surgery,  per- 


forming unnecessary  operations,  and  charg- 
ing exorbitant  fees.”  Blue  Shield  plans,  he 
said,  have  failed  to  provide  a fair  and  justi- 
fiable solution  to  health  insurance  problems. 
The  public  is  demanding  full  coverage,  and 
application  of  the  plan  only  to  medically 
indigent  and  low-income  families  is  no 
longer  tenable.  Dr.  Hawley  claims  that  Blue 
Shield  is  unwilling  or  afraid  to  raise  the 
premiums  and  is  trying  to  solve  the  problem 
at  surgeons’  expense;  surgeons  must  “give 
back”  15  to  50  per  cent  of  their  fees  to 
referring  physicians  for  “real  or  imaginary” 
pre-  or  postoperative  care. 

Maybe  we’ve  overlooked  something,  but 
it  doesn’t  sound  as  though  he’s  talking  about 
our  part  of  the  country! 

Dr.  Hawley  did  go  on  to  say,  but  this 
was  quoted  in  small  type,  that  the  best 
guiding  precept  is  not  in  any  carefully 
construed  code  or  set  of  principles.  It  is 
the  Golden  Rule.  Maybe  he  reads  the  Rocky 
Mountain  Medical  Journal,  where  these 
columns  perennially  preach  this  little  ser- 
mon! With  him  we  repeat,  the  Golden  Rule 
would  outlaw  every  evil  in  medical  practice. 

Furthermore,  Dr.  Hawley  was  quoted  as 
saying,  “The  American  Medical  Association 
made  certain  that  the  primary  purpose  of 
Blue  Shield  would  be  protection  of  the  med- 
ical profession  against  socialization  rather 
than  the  protection  of  the  public  against 
medical  expense.”  This  is  a heavy  indict- 
ment, one  man’s  opinion,  and  could  be  de- 
nied and  debated.  It  is  unfortunate  that  the 
public  should  have  its  confidence  in  us  dis- 
turbed by  accentuation  of  the  negative, 
internal,  and  the  few  controversial  figures 
within  a great  profession.  We  are  trying  to 
instill  ideals  into  our  younger  members 
and  discipline  the  few  older  ones  who  need 
it.  The  vast  majority  practice  as  we  would 
be  practiced  unto.  But  why  must  the  dis- 
turbing occasional  unmoral  practices  be 
exploited  as  news,  especially  when  new 
technics  and  encouragement  in  the  war 
against  cancer  are  given  the  back  page? 
Come  to  think  of  it,  that’s  the  way  things 
are — the  unusual,  the  personally  dramatic, 
constitutes  news — the  most  recent  case  of 
rape  outsells  the  greatest  scientific  discov- 
ery of  the  past  decade,  on  the  news  stands! 
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y\/Leth.ods  of  Evaluating 
yidedical  Qare 

3n  dHospitals*  ° 

' DENVER 

This  paper  and  the  following  four  by  Mr.  Bugbee,  Dr,  DeTar,  Dr. 
McKittrick  and  Dr.  Babcock  constituted  a half-day  symposium 
upon  the  subject  "'The  Patient,  the  Doctor,  and  the  Hospital.” 
Responsibilities  of  the  hospital,  its  staff,  and  our  parent  organiza- 
tions to  the  patients  are  evaluated.  Importance  of  the  general 
practitioner  — the  generalist  — is  emphasized.  Our  profession, 
the  hospitals,  and  our  patients  need  him;  may  his  tribe  increase, 
and  may  our  profession  maintain  for  him  the  dignity  and  stature 
that  he  deserves! 


A NOTABLE  upsurge  of  interest  in  evalu- 
ating the  quality  of  medical  care  has  be- 
come evident  among  physicians  and  hospi- 
tals everywhere.  This  should  not  be  surpris- 
ing. Indeed,  the  only  surprising  thing  about 
it  is  the  fact  that  it  has  been  so  long  delayed. 
It  is  perfectly  natural  for  the  physicians  on 
a hospital  staff  to  have  a compelling  interest 
in  the  quality  of  the  one  essential  activity, 
which  is  the  only  reason  for  the  hospital’s 
existence — namely,  the  medical  care  ren- 
dered to  the  patient.  All  medical  practice, 
of  course,  is  not  conducted  in  hospitals,  but 
for  obvious  reasons  virtually  all  efforts  to 
evaluate  quality  of  practice  have  been  cen- 
tered on  the  hospital  patient.  It  seems  axio- 
matic that  the  control  of  any  program  to 
measure  the  quality  of  medical  care  should 
be  firmly  in  the  hands  of  the  medical  staff. 
As  a corollary,  practicing  physicians  must 
seize  the  initiative  in  developing  medical 
audit  programs  in  their  own  hospitals. 

*Presented  before  the  86th  Annual  Session  of 
the  Colorado  State  Medical  Society,  Estes  Park, 
September  7,  1956.  The  author  is  Director,  Post- 
graduate Medical  Education,  University  of  Colo- 
rado Medical  School. 


In  this  paper,  a number  of  different  ap- 
proaches designed  to  measure  the  quality 
of  medical  care  will  pass  in  review,  without 
detailed  inspection  of  any  one  of  them.  At 
the  outset,  certain  fundamental  concepts 
should  be  made  crystal  clear.  The  primary 
function  of  any  program  for  evaluating  pa- 
tient care  is  to  elevate  the  quality  of  that 
care.  It  is  to  help  patients,  not  to  punish  doc- 
tors. It  is  to  profit  by  experience,  so  that 
performance  in  the  future  may  be  better. 
When  these  concepts  are  always  kept  fore- 
most, thoughtful  physicians  welcome  a criti- 
cal and  constructive  evaluation  of  their 
work.  It  becomes  a highly-motivated  educa- 
tional experience. 

The  term  “medical  audit”  has  come  to  be 
loosely  applied  to  all  kinds  of  procedures 
used  to  evaluate  medical  care,  and  it  has 
become  firmly  entrenched  in  our  language. 
But  it  is  a poor  term  because  it  carries  sev- 
eral misleading  and  confusing  implications. 
It  implies  that  a medical  audit  is  an  exact 
mathematical  process  similar  to  a financial 
audit.  It  implies  an  official  examination  or 
a calling  to  account.  From  this  it  is  an  easy 
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step  to  imply  that  some  officious  person  or 
committee  is  snooping  around,  trying  to 
check  up  on  someone,  to  regulate  his  activi- 
ties, and  perhaps  to  restrict  his  privileges. 
These  are  not  the  primary  objectives  of  a 
medical  audit.  It  bears  repeating  that  the 
immediate  purpose  is  to  provide  the  physi- 
cians on  the  staff  with  an  outstanding  edu- 
cational tool  of  great  practical  application. 
The  ultimate  and  compelling  purpose  is  to 
elevate  the  level  of  patient  care. 

It  seems  strange  that  the  systematic  scru- 
tiny of  patient  care  has  been  so  long  de- 
layed. For  many  years,  hospitals  have  had 
financial  audits,  they  have  taken  invento- 
ries, and  they  have  conducted  business 
studies,  surveys,  and  accountings  of  an- 
cillary functions  of  all  kinds.  But  scrutiny 
of  the  essential  work  of  the  hospital,  the 
medical  audit,  has  had  but  a bare  beginning. 
Why  is  this  true?  There  are  many  reasons. 
One  of  the  most  potent  has  been  the  very 
real  difficulties  encountered  in  devising 
reliable  methods  and  yardsticks — methods 
that  are  sensible  and  practical  and  that  can 
produce  meaningful  answers.  In  a financial 
audit,  one  deals  with  cold,  hard  dollars  and 
cents.  The  method  is  completely  objective 
and  mathematical.  In  contrast,  good  medical 
care  involves  many  intangibles  which  are 
difficult  or  impossible  to  measure.  True,  some 
objective  facts  may  be  marshaled  to  reflect 
the  quality  of  patient  care,  but  we  must 
depend  largely  upon  opinion  and  judgment 
in  evaluating  clinical  practice.  Opinions  are 
notoriously  changeable,  and  they  are  diffi- 
cult to  measure  and  analyze.  The  problem 
is  compounded  by  the  existence  of  differ- 
ent schools  of  thought  in  many  areas  of 
medicine.  The  establishment  of  realistic 
criteria  of  good  medical  practice  therefore 
is  still  in  swaddling  clothes,  but  significant 
beginnings  have  been  made,  and  practical 
methods  are  being  evolved. 

How  is  a medical  audit  performed?  There 
are  three  basic  approaches.  First,  the  hos- 
pital may  employ  a physician  skilled  in 
medical  audit  procedures  to  conduct  a study. 
Second,  the  staff  may  do  it  themselves 
through  a medical  audit  committee.  And 
third,  a combination  of  these  two  methods 
may  be  used. 


In  the  first  approach,  the  hospital  employs 
a physician  who  is  experienced  in  medical 
audit  technics  to  make  a systematic  survey 
for  a given  period  of  time.  He  reviews  clini- 
cal records,  points  out  weaknesses  and 
shortcomings,  as  well  as  strong  points,  he 
makes  recommendations  for  improvements 
or  changes,  and  then  departs.  He  neatly 
drops  the  ball  in  the  lap  of  the  hospital 
staff,  who  may  either  accept  or  reject  his 
recommendations,  and  either  act  on  them 
or  do  nothing.  This  method  has  many  dis- 
advantages and  it  is  not  recommended  ex- 
cept in  special  situations.  It  is  expensive,  it 
consists  largely  of  a collection  of  one  man’s 
opinions,  much  of  the  educational  value 
for  the  staff  is  lost,  and  it  is  a one-time 
evaluation  rather  than  a continuing  audit. 
The  number  of  physicians  with  a back- 
ground in  professional  medical  auditing  can 
be  counted  on  the  fingers  of  one  hand,  and 
this  in  itself  sharply  limits  the  application 
of  this  method. 

In  the  second  approach,  a medical  audit 
committee  of  ‘the  staff  does  the  job.  This 
committee  is  becoming  a part  of  the  staff 
organization  in  an  ever-increasing  number 
of  hospitals,  both  large  and  small,  thus 
demonstrating  that  physicians  are  coming 
to  accept  the  responsibility  for  self-evalua- 
tion. Many  different  committee  organiza- 
tional structures  may  be  found,  and  many 
different  methods  and  procedures  are  in 
use,  with  greatly  divergent  levels  of  effi- 
ciency and  effectiveness.  But  it  has  been 
amply  demonstrated  that  the  medical  staff 
of  any  hospital  is  qualified  to  conduct  its 
own  medical  audit,  providing  it  is  willing 
to  do  so. 

The  medical  audit  committee  is  usually 
at  its  best  when  many  members  or  even  all 
members  of  the  active  staff  serve  on  the 
committee  by  rotation  each  year.  This 
spreads  the  work  load  equitably.  What  is 
more  important,  it  multiplies  the  education 
benefits,  for  there  can  be  no  doubt  that  a 
working  member  of  the  committee  profits 
the  most.  Where  the  staff  is  large,  the  work 
may  be  performed  most  efficiently  by  de- 
partmental subcommittees. 

The  mechanics  of  the  medical  audit  vary 
widely.  In  one  method  which  has  been  found 
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to  be  effective,  each  record  to  be  audited 
is  first  reviewed  by  a single  member  of 
the  committee  at  a time  of  his  own  choos- 
ing. If  there  are  no  definite  deficiencies, 
the  record  is  given  final  approval  then  and 
there,  and  a large  volume  of  the  work  is 
disposed  of  in  this  fashion  by  a single  com- 
mitteeman. If  parts  of  the  record  are  not 
clear,  the  attending  physician  may  be  que- 
ried. If  there  is  evidence  suggesting  that 
patient  care  was  inadequate,  then  the  case 
is  considered  by  the  entire  committee  and, 
if  serious  breeches  of  good  medical  practice 
are  found,  the  case  is  referred  to  the  execu- 
tive committee  of  the  staff.  Reprimand  or 
punitive  action  are  seldom  needed,  for  the 
very  knowledge  that  one’s  work  may  be  re- 
viewed by  his  peers  provides  stimulus 
enough  to  prod  the  average  physician  into 
a more  critical  clinical  judgment  and  into 
a general  sharpening  up  of  his  entire  mode 
of  practice.  It  sends  him  scurrying  to  the 
medical  library,  and  it  sends  him  back  to 
regular  attendance  at  postgraduate  courses. 
Conscientious  physicians  welcome  this 
stimulus. 

The  third  approach  to  the  evaluation  of 
medical  care  is  a combination  of  the  first 
two.  An  initial  study  is  conducted  by  an 
expert  medical  auditor  and  this  is  then 
integrated  into  a continuing  audit  by  a com- 
mittee of  the  staff.  This  has  been  found  to 


be  an  effective  way  to  inaugurate  a program 
in  hospitals  where  the  staff,  for  some  reason 
or  other,  has  had  difficulty  in  doing  it  on 
their  own.  The  stimulus  and  guidance 
of  an  experienced  physician  not  on  their 
own  staff  may  be  particularly  effective  in 
overcoming  the  natural  reticence  which 
physicians  have  in  criticizing  their  col- 
leagues. This  is  undoubtedly  the  greatest 
single  barrier  that  confronts  a hospital  staff 
in  organizing  a committee.  All  of  us  resent 
criticism  and  hesitate  to  level  it  at  our 
professional  brothers,  but  when  a staff  finds 
that  it  can  be  done  in  a constructive  fashion 
and  in  a kindly  spirit,  opposition  to  the 
medical  audit  melts  rapidly. 

The  experience  of  one  small  hospital  may 
be  used  to  illustrate  the  effectiveness  of  this 
combined  approach.  This  seventy-five-bed 
community  hospital,  located  in  a midwest- 
ern  city  of  7,000  population,  is  the  only 
hospital  in  a county  of  32,000  inhabitants. 
The  staff  consists  of  twelve  active  members 
— ten  general  practitioners,  one  surgeon, 
and  one  internist.  Both  of  the  latter  had 
been  general  practitioners  in  this  commu- 
nity before  specialization.  In  1950,  the  staff 
invited  a physician  to  perform  a medical 
audit.  Following  his  report,  they  organized 
a medical  audit  committee.  Every  member 
of  the  staff  serves  on  this  committee  for  a 
three-month  period  each  year,  and  there  is 
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Some  changes  in  practice  occurring  in  a 75-bed  hospital  using  a combined  approach  to  the  evaluation 
of  medical  care,  with  two  audits  by  a medical  auditor  and  a hospital  audit  committee. 
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common  agreement  that  the  time  invested 
is  well  repaid  in  educational  values,  even 
were  there  no  other  benefits  accruing.  The 
staff  was  so  pleased  with  his  program  that 
three  years  later  the  physician  who  made 
the  original  audit  was  invited  to  return 
to  make  a similar  comparative  study.  In 
this  second  study,  substantial  improvement 
was  apparent  in  the  level  of  medical  prac- 
tice of  the  entire  community.  But  there 
was  still  room  for  improvement,  as  there 
will  always  be  in  every  hospital.  Their 
medical  audit  committee  still  functions 
actively,  and  it  can  be  shown  that  progress 
is  continuing. 

Thus  far,  we  have  considered  conven- 
tional approaches  to  the  medical  audit.  I 
would  like  now  to  mention  five  programs 
which  represent  approaches  which  are  new 
or  experimental,  or  which  have  special 
purposes: 

1.  The  Joint  Commission  on  Hospital 
Accreditation.  While  the  commission  cannot 
attempt  to  measure  patient  care  in  a com- 
prehensive fashion  or  to  perform  a sys- 
tematic medical  audit  in  the  course  of  their 
surveys,  you  may  be  sure  that  their  sur- 
veyors are  sensitive  to  deviations  from  good 
practice,  and  that  they  are  fully  cognizant 
of  the  fact  that  the  real  purpose  of  ac- 
creditation is  to  insure  good  patient  care. 
Many  of  you  can  testify  that  practice  be- 
comes keener  when  your  hospital  is  pre- 
paring for  accreditation.  The  tremendous 
impact  which  the  accreditation  program 
has  made  on  the  quality  of  hospital  care 
over  the  years  is  universally  recognized. 

The  next  two  programs  are  closely  re- 
lated and  have  grown  up  together,  the  Pro- 
fessional Activity  Study  Conducted  by  the 
Commission  on  Professional  and  Hospital 
Activities,  and  the  Medical  Audit  Program 
of  the  American  College  of  Surgeons.  The 
two  program  have  been  closely  coordinated 
and  have  been  designed  to  supplement  each 
other.  Both  have  been  generously  supported 
by  grants  from  the  W.  K.  Kellogg  Founda- 
tion. 

2.  The  Commission  on  Professional  and 
Hospital  Activities.  This  commission  was 
incorporated  this  year  in  the  State  of  Michi- 
gan for  the  purpose  of  making  available  on 


a national  level  a new  approach  to  hospital 
statistics.  This  was  developed  experiment- 
ally over  the  previous  three  years  in  a group 
of  fifteen  hospitals  under  the  sponsorship  of 
the  Southwestern  Michigan  Hospital  Coun- 
cil. This  new  commission  is  controlled  by  a 
board  of  commissioners  appointed  by  the 
American  College  of  Physicians,  the  Ameri- 
can Hospital  Association,  and  the  parent  or- 
ganization, the  Southwestern  Michigan  Hos- 
pital Council.  In  this  study,  a statistical 
analysis  is  made  of  the  record  of  every  pa- 
tient discharged  from  the  hospital.  Objec- 
tive data  on  some  twenty  items  are 
collected  from  the  patient’s  record  by 
the  record  libraraian  on  a code  sheet.  This 
can  be  done  quite  rapidly  once  the  librarian 
has  learned  the  method.  These  data  are 
then  transferred  to  IBM  punch  cards  at  the 
commission  headquarters  in  Ann  Arbor,  and 
from  these,  three  types  of  reports  are  made 
to  the  participating  hospitals.  First,  detailed 
monthly  statistical  reports  are  prepared  for 
each  hospital.  Second,  semi-annual  diag- 
nostic indices  and  all  other  record  room 
indices  are  mechanically  prepared  and 
printed  for  each  hospital.  An  index  is  also 
made  for  each  member  of  the  staff  on  his 
own  patients.  Third,  and  this  is  the  real 
purpose  of  the  study,  a variety  of  statistical 
analyses  are  made  comparing  the  practices 
and  experiences  of  all  the  participating  hos- 
pitals. These  comparisons  point  out  differ- 
ences and  variations  in  performance  among 
the  hospitals,  but  they  do  not  necessarily 
indicate  good  practice  or  poor  practice.  For 
this,  the  medical  audit  committe  must  enter 
the  picture.  When  a hospital  finds  itself  at 
the  lower  end  of  the  scale  in  a statistical 
analysis  of  one  segment  of  practice,  it  be- 
hooves that  medical  audit  committee  to 
minutely  examine  this  particular  area.  This 
involves  judgment — the  professional  judg- 
ment of  physicians,  and  this  is  the  basic 
ingredient  of  any  medical  audit.  It  is  also 
the  most  expensive  and  most  precious  in- 
gredient, and  therefore  it  should  be  ear- 
nestly conserved.  This  is  effectively  accom- 
plished with  the  statistical  service  by  util- 
izing non-medical  help  for  all  clerical  de- 
tails and  for  all  phases  of  the  study  that 
do  not  require  medical  judgment,  and  also 
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by  employing  modern  machine  methods  for 
handling  data.  Even  more  effectively,  it 
conserves  the  physician’s  time  and  effort 
by  clearly  delineating  those  areas  of  prac- 
tice where  the  application  of  physician 
judgment  is  most  needed  and  where  it  will 
be  most  profitable. 

3.  The  Medical  Audit  Program  of  the 
American  College  of  Surgeons.  This  pro- 
gram has  been  coordinated  with  these 
studies  in  developing  new  and  more  effi- 
cient technics  for  use  of  the  medical  audit 
committee.  With  the  collaboration  of  com- 
mittees in  a number  of  the  hospitals  partic- 
ipating in  the  Professional  Activity  Study, 
a new  code  sheet  has  been  designed,  ex- 
tensively tested,  and  repeatedly  revised. 
This  code  sheet  minimizes  the  time  and  ef- 
fort required  of  the  physician  in  systemati- 
cally reviewing  clinical  records.  It  can  be 
processed  by  IBM  technics  producing  com- 
prehensive summaries  in  printed  tabular 
form. 

4.  Committee  on  Criteria  for  Internal 
Medicine.  A special  committee  was  ap- 
pointed last  year  by  the  American  College 
of  Physicians,  and  it  is  now  engaged  in  con- 
ducting a one-year  study  aimed  at  establish- 
ing criteria  and  technics  for  measuring  the 
quality  of  internal  medicine.  Heretofore, 
the  lion’s  share  of  attention  has  been  de- 
voted to  surgery.  It  is  infinitely  easier  to 
measure  results  in  surgery  than  in  internal 
medicine.  This  is  true  for  a number  of 
reasons  which  I will  not  go  into  now.  This 
year,  twenty  internists  have  each  agreed  to 
spend  two  weeks  visiting  hospitals  and 
working  on  this  problem. 

5.  Community  Hospital  Visiting  Teacher 
Program.  A new  experimental  program  was 
started  in  Colorado  this  summer.  It  is 
known  as  the  Community  Hospital  Visiting 
Teacher  Program,  and  it  is  jointly  spon- 


sored by  the  Office  of  Postgraduate  Medical 
Education  of  the  University  of  Colorado 
and  the  Committee  on  Medical  Education 
and  Hospitals  of  this  medical  society.  The 
staffs  of  five  hospitals  applied  for  partici- 
pation in  this  program,  and  it  is  now  under 
way  or  soon  will  be  in  each  of  them.  A 
visiting  teacher  will  be  assigned  to  each 
hospital  for  two  weeks  each  year,  the  time 
usually  being  divided  into  several  visits. 
Each  year,  teachers  from  different  special- 
ties will  be  assigned.  This  year  it  is  sur- 
gery, next  year  it  will  be  internal  medicine, 
and  the  following  year  pediatrics  or  ob- 
stetrics. The  teacher  has  two  closely-related 
functions.  He  will  utilize  the  clinical  prob- 
lems of  the  staff  for  informal  teaching  with 
particular  emphasis  on  bedside  teaching. 
And  he  will  perform  a medical  audit  on 
the  clinical  records  of  patients  seen  in  the 
preceding  year  in  his  own  specialty.  This 
will  give  him  a greater  insight  into  the 
clinical  problems  of  the  staff,  point  to  the 
areas  which  need  special  teaching  empha- 
sis, and  provide  him  with  a broader  base 
of  their  own  clinical  material  on  which  to 
teach.  It  is  much  too  early  to  consider  the 
results  of  this  new  kind  of  postgraduate 
teaching,  but  thus  far  we  are  encouraged 
and  enthusiastic. 

In  conclusion,  it  has  been  the  purpose  of 
this  paper  to  stimulate  rather  than  instruct. 
Discussion  has  been  centered  on  the  philos- 
ophy behind  the  efforts  to  evaluate  quality 
of  hospital  care  more  than  on  the  methods 
themselves.  There  are  those  who  look  upon 
this  new  interest  in  the  measurement  of 
the  quality  in  medical  care  as  one  of  the 
most  significant  and  salutary  advances  in 
medical  practice  of  this  generation.  It  is  an 
advance  in  which  each  one  of  us  can  par- 
ticipate and  to  which  each  hospital  staff 
can  make  its  contribution. 


World  peace  cannot  be  attained  until  we  build 
peace  into  the  hearts  and  minds  of  men.  Since 
physicians  are  the  most  intimately  acquainted 
with  the  physical  and  mental  needs  of  their 
patients,  they  are  the  most  logical  engineers  for 
this  great  moral  construction  project.  If  we, 


more  than  a half  million  physicians,  assume 
this  task  on  an  individual,  personal  basis,  we 
may  yet  succeed  where  soldiers,  statesmen  and 
politicians  have  previously  failed. — Gunnar 
Gundersen,  M.D.,  World  Med  J.,  May,  1956. 
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T'hE  hospital  is  an  administrative  device 
for  bringing  together  the  patient,  his  physi- 
cian and  all  the  complex  of  skilled  and 
semi-skilled  personnel  and  equipment  need- 
ed for  medical  care.  This  intricate  setting  is 
being  used  increasingly  by  physicians.  Peo- 
ple are  admitted  more  often  to  hospitals 
as  time  goes  on,  are  spending  more  days 
in  hospitals  during  a lifetime  and  are  in- 
creasingly learning  that  not  only  is  the 
hospital  often  vital  to  recovery,  but  that 
it  may  also  be  the  most  comfortable  and 
convenient  place  in  which  to  receive  many 
kinds  of  medical  care. 

In  other  words,  hospitals  have  a vital  and 
expanding  role  in  medical  care,  and  the 
voluntary  or  community  hospital  represents 
the  most  acceptable  setting  in  which  organ- 
ized facilities  are  available — if  we  can  judge 
by  public  and  professional  acceptance. 
Nonetheless,  the  relationship  between  hos- 
pital boards  of  trustees,  administrators  and 
medical  staffs  at  best  can  be  described  as 
restless,  and  much  remains  to  be  said  and 
done  to  enhance  it. 

Fortunately,  I approach  this  subject  with 
great  respect  for  physicians  and  I,  for  one, 
look  forward  to  the  time  when  the  objective 
of  better  patient  care  can  lead  physicians, 
administrators  and  governing  boards  to  a 
better  understanding  of  each  other’s  prob- 
lems with  resultant  more  effective  use  of 
our  resources.  I have  worked  with  your 
profession  for  many  years  and  number 
many  physicians  among  my  closest  friends. 
But  basically  I am  a hospital  administrator 
and  as  such  am  suspect  in  the  eyes  of  many 

*Presented  before  the  86th  Annual  Session  of 
the  Colorado  State  Medical  Society,  Estes  Park, 
Colorado,  September  7,  1956.  The  author  is 
President,  Health  Information  Foundation. 
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physicians.  This  seems  an  odd  state  of  af- 
fairs, but  I believe  I am  correct  in  that 
statement. 

Some  physicians  believe  that  if  they 
wanted  to  take  the  time  they  could  handle 
the  administrative  problems  of  the  hospital 
in  a few  moments  a day.  Administrators, 
on  the  other  hand,  no  matter  how  humble 
in  viewpoint,  know  that  good  administration 
is  extremely  difficult  in  these  times  and 
is  becoming  more  so.  We  need,  then,  a pro- 
found mutual  understanding  if  patients  are 
to  get  the  sort  of  care  they  need  and  expect 
through  effective  organization,  especially  so 
since  hospitals  give  promise  of  expanding 
in  importance,  size  and  complexity. 

Effective  organization,  of  course,  is  by 
no  means  an  isolated  entity.  The  quality  of 
medical  care  as  well  as  its  availability  have 
become  increasingly  dependent  upon  the 
hospital’s  success  in  coordinating  the  many 
non-professional  elements  of  patient  care.  In 
a recently  published  account  of  the  Hunter- 
don Medical  Center  in  New  Jersey,  Dr.  Ray 
E.  Trussell  says: 

“The  complexity  of  medical  and  other 
health  knowledge  and  the  great  diversity  of 
services  and  skills  required  to  apply  this 
knowledge  for  prevention,  diagnosis,  treat- 
ment and  rehabilitation  in  their  broad  sense 
call  for  a considerable  organization.  No  one 
physician  can  practice  comprehensive  medi- 
cine for  all  his  patients.” 

Future  progress  in  medical  care  is  greatly 
dependent  on  the  ability  of  hospitals  to 
provide  the  kind  of  setting  that  will  moti- 
vate and  assist  physicians  in  their  efforts 
to  minimize  suffering  and  disease.  What  the 
hospital  must  continue  to  do  is  provide  fa- 
cilities and  a readily  adaptable  atmosphere 
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in  which  the  patient  can  benefit  most  fully 
from  the  physician’s  scientific  knowledge. 
This  implies  not  only  the  highest  standards 
of  bedside  care,  but  also  a wide  range  of 
services. 

More  specifically,  the  hospital — the  board 
with  the  medical  staff  and  the  administra- 
tion— has  a duty  to  see  that  the  patient  is 
cared  for  by  competent  physicians,  nurses, 
professional  and  technical  staff  and  that 
adequate  facilities,  equipment  and  supplies 
are  available  to  enable  the  staff  to  operate 
at  peak  efficiency.  This  is  precisely  what 
the  community  intends  when  it  invests  a 
relatively  large  part  of  its  financial  re- 
sources in  creating  a hospital.  The  hospital 
invites  the  physician  to  practice  his  profes- 
sion on  the  hospital  premises  under  condi- 
tions agreeable  to  the  board  of  trustees  and 
the  medical  staff.  But  the  physician  is  not 
obligated  to  bring  his  patients  to  the  hos- 
pital— in  fact,  if  he  doubts  that  the  hospital 
is  providing  the  facilities  and  accommoda- 
tions that  it  should,  it  is  his  duty  to  make 
other  arrangements  for  his  patients.  Within 
the  terms  of  limitation  to  which  he  agrees 
if  he  accepts  the  privileges  of  staff  mem- 
bership, the  physician  is  independent  of  the 
hospital — and  neither  the  hospital  nor  the 
medical  staff  has  any  right  to  interfere 
with  his  management  of  a patient.  Thus, 
the  hospital’s  first  obligation  or  responsi- 
bility is  essentially  moral  in  character— to 
see  that  the  patient’s  welfare  is  paramount 
by  maintaining  an  atmosphere  conducive 
to  the  best  practice  of  medicine. 

Maintaining  such  an  atmosphere  is  not 
the  same  at  all  times  as  granting  the  physi- 
cian free  rein  in  the  hospital.  But  when- 
ever there  are  doubts  about  who  has  the 
last  word — the  hospital  governing  board  or 
the  physician — the  question  must  always 
be  resolved  in  terms  of  the  patient’s  best 
interests,  and  this  is  the  only  criterion  which 
can  be  the  deciding  factor.  True,  the  invita- 
tion to  the  physician  to  practice  medicine 
in  the  hospital  may  be  withdrawn  by  the 
board  of  trustees  if  they  believe  it  is  with- 
in the  hospital’s  interests  to  do  so.  It  would 
be  injudicious  and  unwise  for  any  board 
to  withdraw  privileges  summarily.  In  well- 
organized  institutions  there  are  always  pro- 


visions for  appeals  to  committees  qualified 
to  review  claims  and  counterclaims  in  any 
medico-administrative  controversy.  In  this 
way,  decisions  concerning  medical  staff 
membership  become  matters  of  group  deci- 
sion, with  lay  and  professional  points  of 
view  given  fair  hearing. 

Burling,  Lentz  and  Wilson  in  their  book, 
“The  Give  and  Take  in  Hospitals,”  have 
phrased  the  issue  rather  well  in  saying, 
“The  physician’s  position  as  at  once  a guest 
and  the  dominant  figure  in  the  treatment 
of  patients'  imposes  a very  complicated 
system  of  authority  on  the  hospital.  There 
are,  in  effect,  two  parallel  lines  of  com- 
mand; one  for  general  hospital  affairs,  with 
the  administrator  and  the  board  of  trustees 
at  the  top,  and  one  for  medical  treatment, 
with  the  individual  doctor  and  the  medical 
staff  at  the  top.  In  the  case  of  any  particu- 
lar patient,  his  own  doctor’s  decision  is 
controlling,  yet  the  administrator  is  charged 
with  supervising  the  hospital  organization 
in  such  a way  as  to  facilitate  the  treatment 
of  all  patients.  The  hospital,  then,  has  to 
cope  with  a highly  independent  body  of 
experts  who  are  only  in  a small  way  sub- 
ject to  adminstrative  direction.  Observance 
of  sterile  technics,  scheduling  of  operations 
and  admissions,  regulation  of  the  quality  of 
surgery,  a host  of  situations  bring  out  the 
basic  dilemma:  who  is  the  boss?  How  can 
an  organization  encompass  a group  of  pro- 
fessionals who  are  not  integrated  into  the 
administrative  pattern?” 

These  questions  are  best  answered  by 
examining  the  primary  interests  of  the 
trustee,  the  medical  staff  and  the  adminis- 
trator. The  trustees  are  primarily  interested 
in  administrative  policy-making,  the  financ- 
ing of  the  hospital  and  in  their  ability  to 
sustain  support  by  the  community  for  a 
good  hospital,  in  spirit  as  well  as  monetarily; 
physicians  concentrate  on  care  of  their  pa- 
tients and  as  a rule  try  to  avoid  involve- 
ment in  administrative  problems  and  prob- 
lems of  finance;  the  administrator,  as  repre- 
sentative of  the  board  of  trustees,  has  yet 
a third  area  with  which  neither  trustees 
nor  medical  staff  directly  concern  them- 
selves: that  of  day-to-day  coordination  and 
supervision  of  the  activities  within  the  hos- 
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pital  without  which  it  could  not  function 
effectively. 

But  the  fundamental  interests  of  physi- 
cians, trustees  and  administrators  cannot  be 
separated — except  perhaps  on  paper.  As  the 
book  I have  already  quoted  says,  “There  is 
no  clear  line  between  general  policy  deci- 
sions and  daily  administrative  decisions. 
Both  types  of  decisions  can  have  very 
important  effects  on  the  medical  activities 
in  the  hospital.  And  the  doctor’s  decisions 
can  affect  both  hospital  public  relations  and 
the  internal  problems  with  which  the  ad- 
ministrator has  to  deal.”  Thus,  in  reality 
there  can  be  no  final,  over-all  authority  or 
boss  in  the  hospital — unless  it  is  the  patient 
himself.  It  is  the  effective  integration  of 
medico-administrative  activity  in  the  pa- 
tient’s behalf  that  takes  command,  and  all 
must  share  in  creating  it.  My  own  observa- 
tions have  taught  me  that  when  that  inte- 
gration is  lacking,  the  resolution  of  hospital 
problems  is  never  found  through  attempts 
to  establish  who  is  boss  anyway. 

This  does  not  mean,  on  the  other  hand, 
that  the  hospital  or  the  medical  staff  can 
function  wholly  without  rules  and  regula- 
tions. In  the  closest  personal  relationships 
we  maintain  and  respect  restrictive  boun- 
daries of  the  individual — and  so  it  is  in 
relationships  within  the  hospital.  But  just 
as  we  would  not  violate  personal  trust, 
neither  would  we  in  good  conscience  con- 
done the  violation  of  laws  of  social  behavior. 
Thus,  if  a physician  violates  the  law,  even 
with  the  knowledge  and  full  approval  of 
his  patient,  the  hospital  has  no  choice  but 
to  make  the  violation  known  and  to  take 
appropriate  action.  Likewise,  if  the  hospital 
fails  to  meet  its  moral  obligation  to  the 
patient  in  providing  all  of  the  services  and 
facilities  so  necessary  to  good  medical  care, 
it  is  incumbent  on  the  medical  staff  to  insist 
on  correction.  In  all  such  instances,  the  lines 
are  clearly,  not  arbitrarily,  drawn. 

If  the  fulfilling  of  responsibility  did  not 
extend  beyond  the  observance  of  laws,  how- 
ever, the  matter  of  patient  care  in  the  hos- 
pital would  be  relatively  simple.  Most  phy- 
sicians and  hospitals  abide  by  the  laws  of 
their  respective  states  and  the  regulations 
to  which  they  agree,  working  in  good  con- 


science and  with  sound  moral  judgment. 
Where  there  is  failure  to  meet  responsibility 
on  a long-term  basis,  the  question  is  more 
often  one  of  not  having  kept  pace  with  the 
potentials  of  modern  medical  care — of  not 
having  provided  the  best  possible  equipment 
and  of  having  failed  to  enhance  or  facilitate 
the  work  of  physicians  in  cooperation  with 
nurses  and  technical  personnel;  of  not  hav- 
ing reached  out,  at  the  community  level, 
to  bring  a better  public  understanding  of 
the  great  value  of  modern  hospital  care. 
Failure  by  the  physician  may  come  from 
lack  of  understanding  of  his  role  as  a work- 
ing member  of  the  hospital  family  or  lack 
of  interest  in  self-education  to  keep  abreast 
of  advances  in  medicine,  or  very  occasional- 
ly, non-professional  conduct  such  as  too 
great  an  interest  in  status  or  position  to  the 
detriment  of  patient  interests.  These  are  not 
philosophic  intangibles,  and  I should  like 
to  touch  on  some  of  them  briefly  because 
I believe  they  are  at  the  very  core  of  the 
hospital  responsibility  we  are  talking  about. 

The  hospitals  of  this  country  employ  about 
1,200,000  technicians  and  workers  and  spend 
approximately  $4,000,000,000  a year.  This 
working  force  and  the  expenditure  which 
represents  a great  investment  by  the  Ameri- 
can people  are  only  the  basic  requirements 
of  hospital  administration.  Actually,  the 
quality  of  service  rendered  by  our  hospitals 
and  the  public  acceptance  of  the  effective- 
ness of  hospital  care  depend  entirely  on  the 
proper  training  and  motivation  of  the  indi- 
vidual members  of  the  hospital  staff  and 
the  leadership  and  adeptness  with  which  this 
complicated  mechanism  is  welded  into  an 
efficient  instrument  for  the  intelligent  care 
of  sick  people. 

The  degree  to  which  hospitals  succeed  in 
providing  the  setting  for  such  intelligent 
care  largely  affects  the  quality  of  medical 
care,  as  well  as  the  effectiveness  of  educa- 
tional and  research  activities  and  of  the 
progress  which  has  been  made  in  preventive 
medicine.  Thus,  there  is  no  question  in  my 
mind  that  a great  responsibility  of  the  hos- 
pital is  a deep  understanding  by,  the  hospital 
governing  board,  physicians,.;vplu;nteers,  and 
non-physician  members  of  the  hospital  per- 
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sonnel  of  each  other’s  activities  and  prob- 
lems. 

The  greatest  improvement  in  the  quality 
of  medical  care  always  comes  in  the  climate 
providing  the  greatst  encouragement  for  the 
acquisition  of  knowledge  by  the  physician 
and  furnishing  him  with  the  greatest  incen- 
tives for  maximum  day-to-day  application 
of  that  knowledge.  Those  incentives  take 
many  forms — certainly  they  include  ade- 
quate equipment  and  personnel — but,  above 
all,  they  imply  understanding  throughout 
the  hospital  organization  of  how  the  physi- 
cian’s work  may  be  facilitated  and  under- 
standing by  physicians  of  their  role  with  the 
hospital  in  relationship  to  other  physicians, 
nurses  and  all  personnel.  That  such  under- 
standing does  exist  in  many  hospitals  today 
is  evident. 

Yet,  in  an  era  when  we  foresee  increasing 
use  of  hospitals  and  a greater  need  for  medi- 
cal care  during  a longer  life  span,  such  re- 
sponsibility takes  on  an  even  broader  aspect. 
As  the  hospital  becomes  more  and  more  the 
focus  of  medical  care  in  its  community,  and 
as  its  activities  expand  with  increased 
knowledge,  we  need  to  give  greater  atten- 
tion to  how  those  working  in  the  hospital 
can  make  their  efforts  more  effective. 

I am  more  than  conscious  of  the  often  ex- 
pressed reluctance  of  individual  physicians 
to  accept  the  rules  required  in  orderly  ad- 
ministration. But  the  medical  staffs  of  our 
community  hospitals  should  carefully  con- 
sider the  inevitability  of  a growing  com- 
plexity in  the  health  services  which  require 
administration.  At  the  same  time,  they 
should  remember  that  voluntary  affiliation 
within  the  hospital  is  the  most  acceptable 
relationship  yet  devised,  giving  due  consid- 
eration to  public  and  professional  interest, 
and  that  if  all  working  together  can  insure 
that  the  public  interest  will  best  be  served 
by  expanding  their  proven  method,  that 
course  will  be  followed.  Many  experiments 
are  going  on  in  organizational  structure  in 
which  physicians  have  less  voice — experi- 
ments which  often  succeed  largely  because 
expanded  services  are  needed  and  de- 
manded. 

There  is  a great  drive  on  the  part  of  some 
segments  of  the  public,  for  example,  particu- 


larly among  labor  leaders  and  a few  indus- 
trialists, toward  closed  panel  group  practice 
prepayment  plans,  which  they  believe  pro- 
vide better,  more  complete  care  more  eco- 
nomically. These  plans  are  based  on  an  ad- 
ministrative structure  which  places  much 
greater  control  over  the  practice  of  medi- 
cine; inevitably  such  systems  impose  much 
supervision  of  professional  care.  Not  inci- 
dentally, but  as  an  important  device  for  in- 
suring that  the  control  is  effective,  these 
structures  usually  reimburse  physicians  on 
a salary  or  fixed  amount  per  patient  per 
year. 

These  plans  have  much  appeal  for  the 
public.  Ease  of  consultation,  care  in  home 
and  office  as  well  as  hospital,  availability 
of  diagnostic  services  and  all  at  a fixed  cost 
— these  are  strong  selling  points.  It  should 
not  be  surprising  that  proposals  for  compul- 
sory health  insurance  included  provision 
which  would  move  all  medical  practice  to- 
ward these  presently  rather  unique  settings. 
But  this  is  precisely  why  physicians  and 
hospitals  have  a big  job  to  do  in  seeing  that 
traditional  methods  of  rendering  medical 
care  with  private  physician,  voluntary  hos- 
ital  and  Blue  Cross,  Blue  Shield  and  insur- 
ance are  developed  to  offer  equal  and  better 
services  if  the  present  practice  of  medicine 
is  to  continue  to  enjoy  broad  public  accept- 
ance. 

So  we  who  believe  that  the  present  system 
which  leaves  great  latitude  for  professional 
development  and  provides  the  best  care  for 
the  patient  must  protect  those  values  by 
making  the  system  work  well,  by  expanding 
present  services  and  administrative  struc- 
tures as  may  be  needed  for  complete  patient 
care  in  home,  office  and  hospital.  I believe 
that  hospitals  and  physicians  can  work  to- 
gether in  harmony  and  understanding,  per- 
fecting present  relationships  and  expanding 
in  function  as  patient  care  requires. 

Discussion  of  more  effective  organization 
of  the  hospital  brings  to  mind  still  another 
area  in  which  the  hospital  shares  responsi- 
bility with  physicians  and  local,  state  and 
national  health  groups  to  bring  about  the 
better  public  appreciation  and  understand- 
ing of  medical  care  toward  which  the  entire 
health  field  is  working.  This  implies  a wiser 
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use  by  the  public  of  available  health  serv- 
ices, better  judgment  concerning  early  visits 
to  the  family  physician  before  disease  gets  a 
firm  foothold,  periodic  check-ups  while  the 
individual  is  in  apparently  good  health,  a 
recognition  of  the  importance  of  being  pre- 
paid— through  some  form  of  voluntary 
health  insurance — to  meet  the  costs  of  ill- 
ness, and  a stronger  conviction  by  the  indi- 
vidual that  he  has  primary  responsibility 
for  his  own  health. 

Lack  of  funds  comes  to  mind  as  the  most 
immediate,  the  most  serious  of  obstacles  to 
better  use  of  medical  care.  In  many  in- 
stances, this  is  undeniably  so,  but  it  is  by 
no  means  the  only  obstacle  and,  by  and 
large,  not  necessarily  the  major  one.  A re- 
cent survey  of  public  attitudes  toward  medi- 
cal care  sponsored  by  Health  Information 
Foundation  and  conducted  by  the  National 
Opinion  Research  Center  of  the  University 
of  Chicago,  is  trying  to  measure  a number 
of  factors  other  than  lack  of  resources,  such 
as  lack  of  knowledge,  fear,  poor  appreciation 
of  the  value  of  medical  care  and  many  sub- 
jective elements  over  which  physicians  and 
hospitals,  as  community  health  centers,  have 
by  far  the  greatest  influence.  This  study, 
now  in  process,  has  already  found,  for  ex- 
ample, that  although  80  per  cent  of  Ameri- 
cans subscribe  to  the  principle  of  annual 
physical  examinations  by  their  personal 


physicians,  fewer  than  29  per  cent  have  had 
such  a check-up  in  the  last  year  or  so,  and 
many  of  these  were  required  for  insurance 
or  employment.  In  the  same  study  we  dis- 
covered that  almost  40  per  cent  of  a scien- 
tifically drawn  sample  of  the  public  believe 
they  know  more  about  their  own  health 
than  most  doctors  do. 

Such  findings  are  an  indication  that  medi- 
cal science  has  advanced  more  quickly  than 
efforts  to  date  at  bringing  the  benefits  of 
modern  medical  care  to  the  American  peo- 
ple. Many  are  working  on  this  problem. 
Health  Information  Foundation — a group 
sponsored  by  the  drug,  pharmaceutical, 
chemical  and  allied  industries  in  this  coun- 
try— is  doing  its  part  through  research  to 
assist  in  closing  this  gap  between  medical 
advances  and  a wiser  use  of  medical  care 
by  the  public.  With  the  assumption  of  full 
responsibility  by  physicians,  hospitals, 
health  groups  and  the  public  itself  for  or- 
ganizing our  medical  resources  to  their  full 
potentials,  we  will  more  nearly  reach  the 
goals  of  the  medical  profession  and  be  pre- 
pared for  future  progress.  The  share  of  the 
hospital  in  this  responsibility  is  consider- 
able, but  I know  that  physicians  and  hos- 
pitals have  come  a long  way  and  I am  con- 
fident that  they  will  be  equal  to  the  chal- 
lenges assured  us  by  medical  science  in  the 
years  ahead. 


Jke  Qeneralist,  the  J-iospital 

ytnd  the  ylJdyt  ) 5 DeTar,  M,D. 

MILAN,  MICHIGAN 


Xhe  request  has  been  made  for  the  back- 
ground of  recent  decisions  of  the  American 
Medical  Association  House  of  Delegates 
affecting  the  general  practice  of  medicine. 
This  I am  happy  to  supply,  because  I believe 
these  official  actions  of  American  medicine 


*Presented  at  the  86th  Annual  Session  of  the 
Colorado  State  Medical  Society,  September  7, 
1956,  at  Estes  Park.  Dr.  DeTar  is  President,  Amer- 
ican Academy  of  General  Practice. 


to  be  sound  and  in  keeping  with  the  best 
medical  interests  of  the  American  people. 
The  picture  was  this:  While  the  outstanding 
general  practitioner  was  being  placed  on  a 
public  pedestal  for  worshipful  acclaim  in 
state  and  national  elections,  that  same  gen- 
eralist was  being  told  by  his  hospital  staff 
that  his  usefulness  was  ending,  that  his  hos- 
pital practice  must  be  curtailed,  and  that 
the  services  he  has  rendered  hitherto  must 
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now  be  performed  by  specialists,  indeed 
that  he  had  no  place  at  all  on  the  hospital 
staff. 

With  a public  crying  for  more  family  phy- 
sicians, the  number  entering  the  general 
practice  of  medicine  was  dwindling  annu- 
ally, in  fact,  down  to  18  per  cent  of  the  class 
of  1950.  With  a surplus  of  general  surgeons 
and  a shortage  of  general  physicians,  the 
percentage  of  residents  engaged  in  specialty 
training  had  risen  to  98  per  cent  and  those 
training  for  general  practice  had  dropped 
to  2 per  cent.  In  the  face  of  the  obvious  need 
for  more  high-quality  rotating  internships, 
only  five  out  of  the  eighty  medical  schools 
were  sponsoring  the  same.  With  lip  service 
to  general  practice,  only  two  of  the  eighty 
medical  schools  were  operating  a separate 
department  of  general  practice.  Hundreds 
of  medical  students,  viewing  the  situation, 
were  selecting  their  specialty  before  gradua- 
tion, completely  by-passing  the  general 
practice  of  medicine.  The  picture  was  not 
pretty,  but  it  was  real.  It  was  obvious  that 
something  should  be  done.  The  question 
was,  what? 

In  the  consideration  of  the  over-all  un- 
promising outlook,  it  must  be  recognized 
that  certain  broad,  basic  philosophies  are 
rather  generally  accepted  by  all  members 
of  the  medical  profession.  For  example,  it 
is  generally  recognized  that  the  generalist 
and  the  specialist  each  have  a definite  role 
in  the  care  of  the  patient.  It  is  acknowledged 
that  the  generalist  brings  to  his  patient  cer- 
tain knowledge  and  technics  which  the  spe- 
cialist does  not  have.  It  is  clearly  conceded 
that  in  specializing  and  focusing  his  inter- 
ests, the  specialist  has  lost  the  broad  per- 
spective which  the  generalist  still  main- 
tains. 

This  breadth  of  perspective  does  not  find 
its  true  mode  of  expression  necessarily  in  a 
multiplication  of  technics,  but  rather  in  the 
performance  of  the  general  practitioner  as 
truly  the  family  physician,  the  family  coun- 
selor, the  diagnostician,  really  as  captain  of 
the  medical  team  plan  for  the  family  as  a 
whole.  It  is  the  role  of  the  generalist  to 
administer  care  for  all  types  of  cases,  up  to 
the  limits  of  his  professional  competence, 
and  to  discern  when  the  patient  is  in  need 


of  the  services  of  a specialist  and  then  with 
the  help  of  a specialist,  it  is  his  role  to  carry 
out  the  management  and  therapy. 

It  is  generally  conceded  that  the  well- 
trained  generalist  is  qualified  to  manage  the 
great  majority  of  the  problems  he  confronts 
and  to  manage  them  better  than  the  special- 
ist. Conversely,  however,  it  is  realized  also 
that  medicine  has  become  so  complicated 
that  it  is  absolutely  mandatory  and  the  right 
of  the  patient  to  request  utilization  of  the 
services  of  physicians  who  have  limited  their 
attention  to  certain  specialty  fields  and  are 
experts  therein.  I think  we  can  say  also  that 
it  is  universally  accepted  that  the  union  of 
these  two  categories,  the  generalist  and  the 
specialist,  is  a necessity  for  modern  medical 
care.  Conflict,  however,  of  these  interests, 
of  the  generalist  and  the  specialist,  has  dur- 
ing the  past  generation  gained  ascendancy 
over  the  union  of  those  interests.  We  see  it 
in  the  rapid  growth  of  specialization.  We 
see  it  in  the  decreasing  number  of  general- 
ists. We  see  it  in  the  selection  by  medical 
students  of  a specialty  before  graduation, 
and  the  selection  of  a specialty  by  interns 
before  residency.  We  see  it  in  the  strangling 
of  the  generalist  by  hospital  snafu  and  even 
in  his  total  exclusion  from  hospital  mem- 
bership. Taking  note  of  these  developments, 
the  House  of  Delegates  of  the  American 
Medical  Association,  meeting  in  Boston  on 
December  1,  1955,  took  action — action  which 
is  certain  to  exert  a profound  effect  on  the 
nature  of  the  practice  of  medicine  for  the 
next  generation. 

Let’s  take  it  up  step  by  step.  You  remem- 
mer  the  highly-inflammatory  publicity  to 
which  the  medical  profession  was  being 
subjected  back  three  years  ago  in  the  na- 
tional magazines.  Some  of  the  articles  were 
entitled,  “Some  Doctors  Should  Be  in  Jail,” 
“Too  Much  Unnecessary  Surgery,”  “Patients 
for  Sale,”  and  so  forth.  These  articles  re- 
sulted in  eleven  resolutions  of  condemnation 
on  the  floor  of  the  House  of  Delegates  of 
the  American  Medical  Association.  That  was 
in  December  of  1953.  The  result  was  the  for- 
mation of  the  Committee  on  Medical  Prac- 
tices of  the  AMA.  This  committee  worked 
for  a year  and  they  spent  $14,000  of  your 
money  conducting  surveys,  interviewing 
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doctors,  interviewing  patients.  The  commit- 
tee came  up  with  some  forthright  recom- 
mendations, one  of  which  was  that  the 
American  Medical  Association  “Should  use 
its  full  influence  to  discourage  arbitrary  re- 
strictions by  hospitals  against  general  prac- 
titioners as  a group  regardless  of  their  qual- 
ifications as  individuals.” 

The  Board  of  Trustees  studied  the  report. 
They  studied  it  for  a year,  and  in  June  of 
1955  made  certain  recommendations  there- 
on. However,  they  completely  by-passed  this 
provision  for  the  discouragement  of  arbi- 
trary restrictions  by  hospitals  against  gen- 
eralists. This  was  considered  a grave  over- 
sight by  some  of  the  delegates  who  would 
oppose  the  closing  of  a subject  by  adding 
just  another  study  and  report  to  the  archives 
without  definitive  action.  The  members  of 
the  House  of  Delegates  were  not  provided 
with  copies  of  the  report  by  the  Committee 
on  Medical  Practice,  a committee  formed  by 
direction  of  the  House  and  financed  with 
AMA  funds.  The  chairman  of  the  Board 
explained  that  the  Board  had  no  intention 
of  withholding  the  text,  but  considered  some 
of  the  text  unsuitable  for  public  quotation. 
In  other  words,  explanation  was  this:  That 
this  was  in  defense  of  American  medicine. 
Now  it  may  be  said  that  the  Board  of  Trus- 
tees consists  of  the  most  highly  regarded 
members  of  the  medical  profession  selected 
with  great  care  by  the  delegates,  who  them- 
selves are  selected  with  great  care  by  their 
state  medical  societies. 

The  Board  of  Trustees  members  are  hard- 
working, sincere,  devoted  servants  of  the 
medical  profession  whose  toil  is  too  often 
not  appreciated  by  our  rank  and  file,  and 
their  decisions  are  never  regarded  lightly. 
However,  the  House  of  Delegates  is  never  a 
rubber  stamping  body,  and  that’s  a healthy 
situation,  too.  And  the  House  did  not  accept 
the  recommendations  of  its  Board  of  Trus- 
tees and  asked  that  each  member  of  the 
House  be  furnished  with  a copy  of  this  con- 
troversial report.  Remember  that  this  was 
in  June  last  year.  During  July  and  August 
the  entire  report  of  the  Committee  on  Medi- 
cal Practices  was  published  in  several  medi- 
cal periodicals.  The  lay  press  had  a few 
words  to  say,  in  the  main  complimenting 


the  medical  profession  for  tackling  a knotty 
problem.  Some  publicity  was  averse,  like 
the  article  in  Look  magazine,  but  that  article 
can  hardly  be  classed  for  bad  public  rela- 
tions with  “Patients  for  Sale”  or  “Some 
Doctors  Should  Be  in  Jail.” 

The  whole  question  was  to  come  up  for 
decision  in  the  House  meeting  in  Boston  in 
December.  It  must  be  borne  in  mind  that 
the  most  controversial  point  proposed  by 
the  Committee  on  Medical  Practice  was  the 
recommendation  that  the  American  Medical 
Association  use  its  full  influence  to  dis- 
courage arbitrary  restrictions  by  hospitals 
against  general  practitioners.  This  was  the 
focus  of  great  interest  for  the  60,000  or  more 
members  of  the  American  Medical  Associa- 
tion engaged  in  the  general  practice  of  medi- 
cine. The  committee  asserted  that  arbitrary 
restrictions  existed  but  they  failed  to  docu- 
ment the  statement. 

So,  believing  that  this  question  would 
arise  in  Boston,  the  American  Academy  of 
General  Practice  went  into  action.  Its  Com- 
mission on  Hospitals  decided  to  investigate 
to  seek  to  determine  whether  arbitrary  re- 
strictions were  a fact  or  a figment  of  the 
imagination.  So  last  August  a questionnaire 
was  sent  out  to  the  officers  of  the  state 
chapters  of  the  American  Academy  of  Gen- 
eral Practice  to  learn  who  should  have  the 
facts  at  their  fingertips.  The  response  was 
amazing.  Overnight  170  affidavits  reached 
the  Academy  headquarters.  Testimony  with 
names  of  patients  and  hospital  names,  with 
specific  instances  of  restriction  and  exclu- 
sion of  generalists  in  hospital  staff  organi- 
zation. 

These  examples  were  put  together  in  a 
paper  which  demonstrated  rather  conclu- 
sively the  trend  toward  universal  specializa- 
tion. It  demonstrated  gradual,  but  steady, 
limitation  of  the  generalist  from  the  hospital 
staff  privileges  and  hospital  staff  member- 
ship. It  demonstrated  the  steady  decline  of 
the  numbers  of  young  physicians  entering 
general  practice;  in  fact,  it  developed  into 
a composite  picture  highly  prophetic  of  the 
demise  of  general  practice  and  the  end  of 
the  generalist  as  a family  physician.  This 
paper  was  sent  to  the  delegates,  the  dele- 
gates of  the  House  of  the  AMA,  because  in 
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the  House  of  Delegates  of  the  AMA  every 
effort  is  made  to  provide  advance  informa- 
tion necessary  to  prepare  members  for  in- 
telligent decision.  Some  of  the  experiences 
encountered  in  this  paper  were  rather 
shocking.  For  example,  from  North  Caro- 
lina, a young  doctor  wrote  that  he  had  had 
one  year  of  residency  in  anesthesiology  and 
yet  in  his  hospital  he  was  prevented  from 
giving  even  an  ether  anesthetic  because  he 
did  not  have  his  Board  in  anesthesiology. 
From  Virginia  came  this  story;  One  of  the 
young  doctors  asked  for  privileges  in  gen- 
eral practice  to  include  medicine,  pediatrics, 
obstetrics  and  minor  surgery,  including  frac- 
tures. The  letter  from  the  chief  of  staff  of 
that  hospital  reads  like  this,  and  I quote, 
“Our  own  interpretation  of  general  medicine 
does  not  include  such  specialties  as  pediat- 
rics, obstetrics,  or  any  of  their  sub-special- 
ties.” What,  then,  is  the  general  practice 
of  medicine?  I ask  you.  In  a Detroit  hospital 
is  this  sign  in  a doctor’s  waiting  room;  and 
I quote:  “No  referring  doctor  may  enter 
the  operating  room  during  an  operation  un- 
less as  a consultant,  in  an  emergency,  or  as 
an  interested  party  in  an  unusual  case.”  Now 
there’s  something  wrong  with  a picture 
like  that.  From  Newark,  N.  J.,  comes  this 
story.  One  of  the  doctors  writes  that  a gen- 
eralist cannot  do  a simple  episiotomy  or 
rupture  membranes  without  permission  of 
the  resident — not  even  the  attending  obste- 
trician. Now,  I ask  you,  what  intern  viewing 
this  and  seeing  this  type  of  limitation,  would 
even  consider  the  general  practice  of  medi- 
cine? From  Richmond,  Va.,  comes  this  tale, 
and  I quote:  “Daily  the  generalist  must  turn 
over  his  emergencies  to  a specialist  in  order 
to  get  a bed  for  his  patient.” 

One  of  my  friends  from  Detroit  was  asked 
to  come  to  the  emergency  room  of  his  hos- 
pital and  put  a piece  of  adhesive  tape  on  the 
chest  of  one  of  his  patients  who  had  had 
an  uncomplicated  fracture  of  the  ribs.  He 
was  told  by  the  supervisor  of  nurses  that  he 
would  have  to  call  the  orthopedic  surgeon 
to  put  on  the  tape  because  that  was  a frac- 
ture and  the  rules  of  the  hospital  required 
that  all  fractures  be  repaired  by  orthopedic 
surgeons.  In  the  same  hospital,  a different 
physician  was  told  that  he  would  haverrto 


call  the  same  orthopedic  surgeon  or  another 
in  order  to  apply  a splint  to  an  uncompli- 
cated fracture  of  the  middle  phalanx  of  the 
middle  finger.  In  Baltimore  in  one  of  the 
hospitals  a generalist  may  admit  patients 
below  the  age  of  12  or  above  the  age  of  12, 
but  not  both.  Now,  what  is  the  logic  to  this 
rule?  In  the  same  hospital,  simple  lacera- 
tions cannot  be  sutured  or  abscesses  opened 
in  the  emergency  room.  The  generalist  must 
call  a Board  surgeon.  In  one  of  the  hospitals 
in  Orlando,  Fla.,  the  privilege  of  using  out- 
let forceps  was  withdrawn  for  generalists 
without  prior  consultation — outlet  forceps. 
In  Manhasset,  N.  Y.,  the  generalist  and  the 
obstetrician  can  no  more  do  circumcisions 
on  the  babies  they  deliver.  They  must  call 
the  urologist  for  this  complicated  operation. 
What  does  this  mean  in  terms  of  cost?  I 
think  it’s  obvious  what  it  means  in  terms 
of  absurdity. 

Here’s  another  interesting  one.  In  Cotton- 
wood, Ariz.,  one  of  the  generalists  applied 
for  staff  membership.  The  chief  of  staff  said 
to  him,  “Don’t  you  know  that  this  is  a closed 
corporation?”  In  Pittsburgh,  one  of  the 
young  men  interned  at  the  Mercy  Hospital 
and  then  when  he  was  through  he  applied 
for  staff  membership.  He  was  refused  be- 
cause he  was  informed  that  Mercy  Hospital 
did  not  accept  general  practitioners  on  the 
staff.  So  he  applied  at  the  South  Side  Hos- 
pital. Again  he  was  refused  because  he  had 
failed  to  take  his  internship  at  this,  the  sec- 
ond hospital.  Thus,  the  young  man  was  ex- 
cluded from  both  hospitals.  It’s  only  too 
obvious  why  interns  shun  the  general  prac- 
tice of  medicine. 

One  could  go  on  and  on  and  on.  Many 
hospitals  do  not  even  have  a generalist  on 
the  staff.  There  are  twenty-three  in  Massa- 
chusetts alone  which  have  no  generalist  on 
their  staff.  Do  you  think  these  examples 
are  shocking?  Do  you  think  they  are  excep- 
tions to  the  rule?  Since  this  paper  was  pub- 
lished and  distributed  to  the  delegates,  hun- 
dreds more  of  such  instances  have  come  in, 
more  and  more  shocking,  proving  beyond 
question  that  the  American  Medical  Asso- 
ciation action  on  December  1 was  appro- 
priate, that  it  was  due,  if  not  overdue,  and 
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that  it  was  vital  to  the  survival  of  the  gen- 
eral practice  of  medicine. 

These  examples  are  of  super  limitation  and 
exclusion — they’re  not  isolated  and  they’re 
not  rare.  We  are  dealing  here  with  a wide- 
spread malady  which  threatens  to  continue 
its  growth.  And  when  you  stop  to  think  of 
it,  the  cost  of  medical  care  is  intimately 
related  to  the  question  of  whether  the  hos- 
pitalized patient  is  shunted  from  specialist 
to  specialist  without  the  supervision  of  the 
family  physician  who  knows  him  best  or 
whether  the  personal  physician  is  allowed 
to  supervise  his  care  utilizing  specialty  con- 
sultation, but  exercising  the  guiding  hand 
of  control  over  his  medical  and  his  financial 
interest  and  providing  continuity  of  medi- 
cal attention.  And  there  is  no  question  in 
my  mind  but  that  this  proper  supervision 
of  the  patient  is  directly  related  to  the  total 
cost  of  his  illness  and  to  the  direct  corollary 
thereof,  which  is  government  control  of 
medical  care.  As  such,  the  proper  privileges 
for  the  generalist  become  the  problem  and 
the  interst  of  all  medical  groups — specialist 
and  generalist  alike. 

The  thinking  public  will  stand  just  so 
much.  And  from  every  point  of  view,  that 
of  sound  medicine,  that  of  sound  economics, 
the  general  physician  must  be  integrated 
into  the  modern  hospital  organization. 
There  must  be  some  middle  ground  between 
unlimited,  uncontrolled,  unchecked  low- 
quality  hospital  practice  and  the  absurdi- 
ties of  exclusion  and  limitation.  The  Ameri- 
can Academy  of  General  Practice  has  never 
defended  privileges  for  the  incompetent. 
There  is  no  reference  in  the  Academy’s 
manual  on  hospitals  to  privileges  for  those 
who  are  not  able  and  are  not  qualiifed  for 
these  privileges.  The  manual  stipulates  that 
the  general  practitioner  shall  be  evaluated 
on  the  basis  of  his  individual  training, 
judgment,  skill  and  results,  and  for  this 
status  the  Academy  will  continue  to  fight. 

However,  let’s  get  back  to  the  American 
Medical  Association  House  of  Delegates. 
This  paper  was  studied  by  the  delegates. 
Certain  recommendations  of  far-reaching 
import  were  made  in  the  paper  and  two 
resolutions  were  introduced — one  from 
Michigan  to  reinforce  the  rather  conserva- 


tive version  of  the  trustees’  recommenda- 
tions and  one  from  Colorado  which  placed 
squarely  before  the  House  of  Delegates  the 
problem  of  preserving  the  general  practice 
of  medicine.  The  explosion  came  in  the 
reference  committee  as,  on  November  29, 
forty-four  doctors  testified.  The  chairman 
of  the  reference  committee.  Dr.  Lewis 
Alesen  of  California,  a surgeon,  conducted 
a very  fair  and  square  inquiry,  and  of  the 
forty-four  men  testifying,  forty-three  spoke 
in  favor  of  some  portion  of  the  proposals. 
Over  200  spectators  listened.  Decrying  the 
practices  of  arbitrary  limitation  and  exclu- 
sion were  urologists  and  surgeons  and  anes- 
thesiologists and  internists  and  generalists. 
It  was  very  obvious  that  here  was  no  con- 
troversy between  surgeons  and  generalists, 
between  the  College  of  Surgons  and  the 
Academy  of  General  Practice.  Here  was 
demonstrated  a united  front  to  put  the 
American  Medical  Association  squarely  on 
the  line  to  preserve  the  general  practice  of 
medicine. 

I have  the  report  of  the  reference  com- 
mittee before  me.  I'^should  like  to  quote 
just  a little  from  it.  It  started  out  like  this: 
“It  was  never  intended  that  staff  appoint- 
ments of  hospitals  generally,  or  even  in  hos- 
pitals approved  for  residencies,  should  be 
limited  to  board  certified  physicians  as  is 
now  the  policy  of  some  hospitals.  Such  poli- 
cies if  practiced  extensively  are  detrimen- 
tal to  the  health  of  the  American  people 
and  therefore  to  American  medicine.  Hos- 
pital staff  appointments  should  depend  on 
the  qualifications  of  physicians  to  render 
proper  care  to  hospitalized  patients  as 
judged  by  the  professional  staff  of  the  hos- 
pital and  not  on  certification  or  specialty 
society  membership.”  This  idea  has  also  been 
endorsed  by  the  Joint  Commission  on  Ac- 
creditation of  Hospitals. 

After  this  intoduction,  then  followed  the 
resolution,  and  it  reads  like  this:  “Resolved, 
that  a continuing  Committee  on  Medical 
Practices  be  created  in  the  American  Medi- 
cal Association  to  conduct  a study  of  the 
relative  value  of  diagnostic  medical  and 
surgical  services  and  to  report  its  findings 
and  recommendations  to  this  House  in  the 
same  manner  as  is  now  provided  by  other 
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committees  and  councils  of  the  association.” 
Get  that  point?  That  is  a permanent  com- 
mittee to  report  twice  a year  to  the  House 
of  Delegates  on  medical  practices  and  medi- 
cal services  and  medical  fees.  The  next  part: 
“Resolved,  that  this  committee  shall  consist 
of  five  members  of  the  House  appointed 
by  the  speaker,  three  of  whom  shall  be 
general  practitioners.”  I recall  no  such  stipu- 
lation in  any  resolution  in  the  House  of 
Delegates  in  many  years,  that  three  of  a 
committee  of  five  must  be  general  practi- 
tioners. 

Here’s  the  next  phrase:  “Resolved,  that 
this  committee  shall  be  directed  to  utilize 
all  possible  means  to  stimulate  the  formation 
of  a department  of  general  practice  in  every 
medical  school.”  Now,  this  is  getting  to  cor- 
rection at  the  source.  You  understand  that 
right  now  there  are  only  two  such  depart- 
ments, one  at  Tennessee  and  one  at  Mis- 
sissippi, and  this  directs  that  all  possible 
means  be  used  to  stimulate  the  formation 
of  a department  of  general  practice  in  every 
medical  school. 

The  next  part  reads  like  this:  “Resolved, 
that  the  American  Medical  Association  ap- 
prove of  the  medical  school  teaching  pro- 
grams which  afford  the  medical  student 
opportunity  for  experience  in  the  general 
practice  of  medicine.”  Of  course,  this  refers 
to  preceptorships,  and  although  there  are 
twenty-four  medical  schools  that  have  pre- 
ceptorship  programs  at  the  present  time, 
only  one-seventh  of  our  medical  students 
are  given  that  privilege  because  many  of 
these  schools  are  the  smaller  schools. 

Now  listen  to  the  next  phrase,  because  it 
has  teeth.  “Resolved,  that  the  representa- 
tives of  the  American  Medical  Association 
in  the  Joint  Commission  on  Accreditation  of 
Hospitals  instructed”— that  doesn’t  say  ad- 
vised— that  says  instructed — “to  stimulate 
action  by  that  body  leading  to  the  warning, 
the  provisional  accreditation  or  the  removal 
of  accreditation  of  community  or  general 
hospitals  which  exclude  or  arbitrarily  re- 
strict hospital  privileges  for  generalists  as 
a class,  regardless  of  their  individual  pro- 
fessional competence  after  appeal  to  the 
commission  by  the  county  medical  society 
concerned.”  Note  the  technic  on  this:  It  leads 


to  the  warning  or  removal  of  accreditation 
of  any  hospital  which  arbitrarily  restricts 
hospital  privileges  if  that  appeal  is  made  by 
the  county  medical  society  concerned.  That’s 
a very  interesting  provision,  with  teeth. 
Then  the  report  added:  “Instructing  them  in 
every  way  to  assist  the  public  relations  de- 
partment of  the  American  Medical  Associa- 
tion to  present  a program  of  public  educa- 
tion designed  to  bring  about  a better  under- 
standing of  all  fields  of  medical  practices.” 
This  means  the  relative  value  of  diagnostic 
and  general  medical  service.  And  then,  that 
this  committee  again — it’s  repeated — “use  its 
full  influence  to  discourage  any  arbitrary 
restrictions  by  hospitals  against  general 
practitioners  as  a group  or  as  individuals.” 
And  then  the  last  part:  “That  a copy  of  this 
resolution  be  sent  to  the  American  College 
of  Surgeons,  physicians,  pediatrics,  obstet- 
rics, Catholic  Hospital  Association,  Protes- 
tant Hospital  Association,  etc.,  and  the 
chief  of  staff  of  every  hospital  in  the  United 
States  and  its  territories  and  to  the  deans 
of  all  medical  schools.” 

You  know,  that’s  a tremendous  resolution. 
That  was  passed  unanimously  by  the  House 
of  Delegates  of  the  American  Medical  As- 
sociation and  now  constitutes  the  official 
policy  of  that  association.  There  is  no  un- 
certainty about  these  words.  They  are  direct 
and  they  are  to  the  point.  They  are  not  the 
demands  of  a group  of  general  practitioners 
bent  on  self-interest.  They  are  today  the 
adopted  policies  of  the  American  Medical 
Association  approved  by  unanimous  vote  of 
its  governing  body  consisting  of  over  75  per 
cent  specialists,  demonstrating  deep  concern 
over  serious  problems  of  medical  care  unre- 
lated to  their  own  specialties.  Now,  there 
is  no  reason  to  believe  that  these  recently- 
adopted  policies  of  American  medicine  are 
insincere,  or  that  they  represent  a pat  on 
the  back  to  the  family  physician,  or  a crumb 
thrown  to  a public  crying  for  family  doctors. 
Conversely,  they  represent  an  enlightened 
attitude  by  the  members  of  House  of  Dele- 
gates to  correct  a trend  toward  threatened 
universal  specialization  by  provision  of 
greater  numbers  of  better  trained  general- 
ists for  the  care  of  America’s  family  prac- 
tice. 
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I should  like  to  ask  Dr.  McKittrick  to  dis- 
cuss the  specialist  attitude  toward  these 
problems  of  the  generalist — particularly  the 
exclusion  or  limitation  of  privileges  to  the 
point  of  absurdity — by  specialist-dominated 
hospital  staffs. 

I believe  this  is  a problem  of  as  great 
import  to  the  American  College  of  Surgeons 
as  it  is  to  the  American  Academy  of  General 
Practice,  because  it  involves  the  whole  ques- 
tion as  to  whether  or  not  we  will  have  gen- 
eral practitioners  in  America  twenty  years 
from  now. 

And  I should  like  to  ask  Dr.  Babcock  to 
discuss  these  problems  from  the  angle  of 
hospital  disaccreditation — the  removal  of 
accreditation  of  a hospital  in  which  the  staff 
or  the  administration  has  prevented  com- 
plete, comprehensive  high  quality  medical 
care  by  the  exclusion  of  the  family  physi- 
cian. It  seems  to  me  that  the  rendering  of 
medical  care  by  the  patient’s  own  personal 
physician  is  as  important  as  is  clean  linen, 
or  adequate  fire  escapes,  or  attendance  at 
staff  meetings,  or  proper  records.  If  the 
commission  can  remove  accreditation  for 
failure  to  meet  standards  for  the  latter,  why 
not  for  the  former? 

And  I hope  you  will  discuss  progress  on 
the  request  from  the  American  Medical  As- 
sociation House  of  Delegates  just  three 
months  ago  for  the  commission  to  investi- 
gate all  possible  methods  of  elimination  of 
arbitrary  exclusion  and  limitation  of  the 
generalist  in  his  hospital  practice,  with  a 
return  to  the  principle  of  determination  of 
privilege  on  the  basis  of  professional  quali- 
fications and  demonstrated  ability.  The 


joint  commission  states  that  this  is  its  pol- 
icy. How,  Dr.  Babcock,  can  this  policy  be 
enforced  except  by  action  of  the  commis- 
sion? 

Hospital  records  are  important.  The  hos- 
pital’s treatment  of  its  patients  is  a vital 
subject.  The  specialist’s  problems,  and  the 
problems  of  accreditation  are  of  great  in- 
terest. But  there  is  no  field  requiring  the 
constructive,  thoughtful,  united  action  of 
the  profession  today  quite  as  pressing,  or 
quite  as  fraught  with  danger  to  the  institu- 
tion of  private  practice  as  we  know  it  in 
this  country  today,  as  is  the  field  of  arbi- 
trary discrimination  by  hospital  organiza- 
tions against  the  practitioner  of  general 
medicine. 

Statement  of  policy  of  the  American  Medi- 
cal Association,  of  course,  does  not  solve 
all  problems  nor  does  the  delegation  of 
duties  to  a committee  eradicate  the  existing 
deficiencies  on  hospital  staffs,  but  it  is  a 
powerful  directional  pointer  and  I believe 
that  the  hospital  staff  organizations  will 
take  note.  The  acid  test,  of  course,  is  neither 
what’s  good  for  the  generalist  nor  what  is 
good  for  the  specialist,  nor  even  what  is 
good  for  the  AMA.  The  validity,  however, 
the  validity  and  the  worth  and  the  viability 
of  any  such  socio-medical  economic  policy 
is  to  be  judged  rather  by  what  is  good  for 
the  American  people.  He  who  chooses  this 
concept  as  his  guiding  principle  will  stand 
on  solid  ground,  and  on  such  ground  has 
the  American  Medical  Association  chosen 
to  stand.  Truly,  the  renaissance  of  the  gen- 
eralist is  imminent,  and  I believe  the  Ameri- 
can people  will  rejoice. 


THE  AMERICAN  CONGRESS  OF  PHYSICAL 
MEDICINE  AND  REHABILITATION 

The  35th  annual  scientific  and  clinical  session 
of  the  American  Congress  of  Physical  Medicine 
and  Rehabilitation  will  be  held  September  8-13, 
1957,  inclusive,  at  Hotel  Statler,  Los  Angeles. 

Scientific  and  clinical  sessions  will  be  given 
September  9,  10,  11,  12  and  13.  All  sessions  will 
be  open  to  members  of  the  medical  profession 
in  good  standing  with  the  American  Medical 
Association. 


In  addition  to  the  scientific  sessions,  annual 
instruction  seminars  will  be  held.  These  lectures 
will  be  open  to  physicians  as  well  as  to  thera- 
pists, who  are  registered  with  the  American 
Registry  of  Physical  Therapists  or  the  American 
Occupational  Therapy  Association. 

Full  information  may  be  obtained  by  writing 
to  the  Executive  Secretary,  Dorothea  C.  Au- 
gustin, 30  North  Michigan  Avenue,  Chicago  2, 
Illinois. 
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Specialists,  Qeneralists, 
SHospitals  and 
[Patients* 


OY  WAY  of  introduction  let  me  say  that 

I am  a general  surgeon,  son  of  a Wisconsin 
horse  and  buggy  doctor,  born  and  brought 
up  in — and  will  later  retire  to — the  country. 
I have  always  been  in  private  practice  in 
the  highly  competitive  atmosphere  of  a 
large  university  city.  I am  primarily  inter- 
ested in  the  care  of  patients  and  in  helping 
to  train  young  men  and  women  to  do  this 
job  better  than  I can.  Over  a period  of  years 
it  has  been  my  privilege  to  participate  in 
many  conferences  at  the  local,  state,  and 
national  levels  with  various  groups  who 
have  been  intimately  associated  with  the 
problems  under  discussion  today.  Gradually 
there  has  evolved  certain  convictions,  at  first 
quite  nebulous,  and  only  recently  brought 
to  crystallization  by  this  symposium. 

Before  coming  to  my  specific  assignment, 
I would  like  to  present  two  basic  principles 
of  medical  practice  which  have  guided  me 
in  my  thinking.  They  are  more  or  less  gen- 
eral in  nature,  but  fundamental  to  a discus- 
sion such  as  this.  In  so  doing  and  in  what 
is  to  follow  I speak  only  for  myself,  not  as  a 
representative  of  any  organization  with 
which  I am  or  have  been  associated.  I make 
no  claim  to  any  originality  in  any  of  the 
thoughts  expressed,  do  not  ask  your  accept- 
ance of  them,  but  merely  that  they  receive 
your  thoughtful  consideration. 

The  first  principle  relates  to  the  relation- 
ship between  the  community  hospital  and 
its  staff.  The  community  hospital  is  devel- 
oped for  the  people  of  the  community  it 
serves,  and  is  usually  in  large  part  financed 
by  them.  It  is  not  built  for  the  doctors,  but 

*Presented  before  the  86th  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Estes 
Park,  Sept.  7,  1956.  The  author  is  Clinical  Pro- 
fessor of  Surgery,  Harvard  Medical  School. 
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as  a place  where  they  can  most  effectively 
take  care  of  the  sick.  Nor  is  it  intended  as 
a leverage  for  those  to  whom  it  is  entrusted 
to  shape  and  dictate  the  medical  care  pro- 
pram of  the  community.  It  will  be  effec- 
tively used  only  when  it  functions  as  a co- 
operative effort  between  the  people,  the 
governing  board,  the  administrator  and  the 
physicians. 

The  governing  board  of  the  hospital  is 
responsible  to  the  people  for  the  effective- 
ness with  which  the  hospital  functions.  It 
is  not  only  responsible  for  the  physical  plant 
and  its  financial  stability,  but  it  also  has 
the  final  responsibility  for  the  quality  of 
medical  care  which  is  carried  out.  Very 
obviously  the  lay  board  with  its  director 
(be  he  a physician  or  not)  is  in  no  way 
qualified  to  determine  what  is  good  and 
what  is  bad  in  medical  care;  or  to  distin- 
guish the  properly  trained  from  the  improp- 
erly trained  physician.  These  and  other  re- 
sponsibilities which  pertain  to  the  profes- 
sional phases  of  the  hospital  can  only  be 
determined  by  a professional  staff.  This 
means  that  the  direct  responsibility  for 
these  must  be  delegated  to  the  physicians. 
The  governing  board  says  in  essence,  “We 
want  the  people  of  this  community  to  have 
the  best  possible  medical  care.  We  will  try 
to  supply  you  with  the  means,  you  supply 
the  know-how.” 

This  is  a real  challenge  to  any  medical 
staff  and  it  can  only  be  successfully  carried 
out  under  strong  leadership  with  good  staff 
organization  trying  sincerely  and  unselfish- 
ly to  do  the  best  possible  job. 

We  all  know  that  this  responsibility  is 
not  always  accepted  in  the  spirit  in  which 
it  is  given.  The  following  example  is  by  no 
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means  an  isolated  one.  Early  this  summer  a 
young  man  asked  if  he  might  come  to  my 
office  and  talk  with  me  about  a personal 
matter.  Briefly,  he  told  me  he  had  been  a 
general  practitioner  in  one  of  our  eastern 
cities.  He  wanted  to  do  surgery  and  after 
thoughtful  consideration  of  the  time  and 
expense  involved,  decided  to  give  up  his 
general  practice  and  use  his  savings  to  get 
a proper  surgical  training.  He  was  fortunate 
enough  to  get  into  a training  program  which 
he  was  about  to  finish,  and  which  would 
make  him  eligible  to  take  the  examinations 
of  the  American  Board  of  Surgery.  He  had 
been  born  and  brought  up  in  the  town  in 
which  he  had  practiced  and  planned  to  re- 
turn there.  This  spring  he  went  back  to 
begin  arrangements  for  his  office  and  hos- 
pital privileges.  He  was  told  that  he  could 
not  be  given  hospital  privileges  in  surgery 
unless  he  was  sponsored  by  one  of  the  three 
surgeons  on  the  staff,  all  men  he  had  known 
and  worked  with  when  he  was  in  general 
practice.  For  one  reason  or  another  each 
found  it  impossible  to  do  this.  He  had  ob- 
tained his  surgical  training  at  great  sacri- 
fice to  him  and  his  family.  That  city  had 
always  been  his  home  and  he  wanted  to 
go  back.  Did  I have  any  suggestions?  As  I 
listened  to  this  young  man,  as  I have  listened 
to  others  who  have  had  the  same  brush-off, 
I could  not  but  wonder  whether  the  staff 
of  the  hospital  was  really  fulfilling  its  obli- 
gations to  the  hospital  and  community  or 
if  it  might  not  have  been  more  interested 
in  protecting  its  own  selfish  interests.  All 
of  my  professional  life  I have  tried  to  think 
and  work  for  what  would  seem  to  me  to 
be  the  best  interest  of  my  patients  and,  in- 
terestingly enough,  this  always  seems  to 
come  out  to  my  own  advantage. 

The  second  principle  is  this:  I believe 
that  the  family  physician  is  the  keystone 
to  the  health  of  the  American  family.  Call 
him  what  you  will,  the  general  practitioner, 
the  generalist,  or  just  plain  doctor.  This  man 
cannot  be  master  of  all  things,  but,  if  prop- 
erly trained,  he  should  be  able  to  recognize 
and  treat  most  of  the  conditions  for  which 
medical  attention  is  sought.  In  addition  to 
this  he  should  be  alert  to  the  advances  in 
medicine  and  quick  to  recognize  conditions 


for  which  more  specialized  training  may  be 
necessary,  either  to  diagnose,  to  treat,  or 
both. 

His  responsibility  is  great.  Most  patients 
who  come  to  him  with  rectal  bleeding  will 
have  hemorrhoids,  but  a few  times  during 
his  busy  career,  he  will  find  that  the  bleed- 
ing will  come  from  a cancer.  Therefore  for 
each  patient  he  must  exclude  the  more  seri- 
ous disease.  From  time  to  time  problems 
will  arise  which  demand  special  knowledge 
or  technics  for  diagnosis  or  treatment  and 
facilities  for  this  should  be  available  either 
in  his  own  hospital  or  in  a large  center. 

I am  a specialist  in  general  surgery,  but 
between  the  earlier  days  of  my  practice  and 
the  present  time,  general  surgery  has  pretty 
much  gone  the  way  of  general  practice. 
Fractures  now  go  to  the  orthopedic  surgeon. 
In  addition  to  the  urologist  and  gynecologist 
we  now  have  the  cardiac  surgeon,  the  tho- 
racic surgeon,  the  vascular  surgeon,  the 
oncological  surgeon  and  so  on.  The  general 
surgeon,  like  the  general  practitioner,  could 
well  become  extinct.  Is  this  good  or  is  this 
bad?  What  is  the  relationship  between  the 
general  practitioner  and  these  specialists? 
What  is  the  relationship  within  the  special- 
ties between  so-called  general  surgeons  and 
the  so-called  specialists. 

General  practice  was  in  full  bloom  in  the 
early  days  when  surgery  was  just  being  de- 
veloped; and  the  general  surgeon  had  his 
heyday  after  the  discovery  of  general  anes- 
thesia and  later  asepsis.  With  the  limitations 
under  which  the  earlier  surgeons  worked, 
it  was  not  too  difficult  for  a man  of  expe- 
rience to  quite  properly  treat  such  condi- 
tions as  he  might  meet.  Then  came  the  cys- 
toscope,  increasing  knowledge  of  the  urinary 
tract,  a greater  insight  into  the  physiology 
of  respiration,  followed  by  the  development 
of  anesthesia  methods  which  permitted  op- 
erations to  be  safely  carried  out  in  the  open 
chest.  An  increasing  knowledge  of  water 
and  electrolyte  balance,  whole  blood,  its 
derivatives  and  substitutes  made  it  possible 
to  successfully  complete  new  complicated 
surgical  procedures  hitherto  untouchable. 
Once  the  chest  had  been  safely  opened,  the 
heart  was  exposed  to  further  advances.  Then 
came  increasing  knowledge  of  surgery  on 
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the  blood  vessels  and  the  ability  to  sterilize 
and  preserve  segments  of  the  larger  arteries. 
Each  of  these  new  fields  demanded  special 
investigation,  special  technics,  special  inter- 
ests and  training.  Thus,  there  has  rightly 
developed  within  surgery  all  of  these  sub- 
specialties. 

The  road  of  the  surgeon  so  far  as  training 
is  concerned  is  a long  one.  Therefore,  there 
has  been  the  tendency  to  short-cut  a full 
training  and  to  go  into  some  of  the  special- 
ties without  the  broad  training  so  essential 
to  good  surgical  care.  All  of  us  in  general 
surgery  have  been  thrilled  and  pleased  to 
see  the  development  of  these  special  tech- 
nics; many  of  us  in  the  larger  centers  have 
helped  to  make  this  possible  by  encouraging 
and  helping  young  men  to  carry  on  this 
work  even  to  the  point  of  transferring  pa- 
tients to  them  rather  than  developing  these 
technics  ourselves. 

What  does  this  mean?  This  simply  means 
that  I,  a so-called  general  surgeon  in  a large 
university  center,  am  in  a position  to  assure 
any  patient  who  may  come  to  me,  whatever 
his  needs  may  be,  of  a very  high  quality  of 
surgical  care.  No  matter  what  the  procedure 
or  surgical  problem  is,  there  is  somebody  in 
my  community  who  can  help  us. 

However,  this  also  means  that  my  limita- 
tions are  now  such  that,  alone,  I would  be 
unable  to  meet  the  challenge  of  modern 
automobile  accidents,  farm  accidents,  or 
even  do  well  certain  of  the  more  recently 
developed  elective  procedures.  Thus,  regard- 
less of  how  experienced  I may  be  in  certain 
fields,  I am  not  capable  of  supplying  the 
surgical  needs  of  the  community  hospital. 
This  is  an  embarrassing  confession.  It  would 
be  tragic  if  young  surgeons  of  today  were 
equally  limited. 

We  are  all  trying  to  re-establish  the  family 
physician  in  his  proper  place  in  our  medical 
care  program.  Of  these  efforts  I am  a 
staunch  supporter.  In  many  of  our  hospitals 
today,  he  has  been  denied  all  privileges  ex- 
cept making  social  calls  on  his  patients.  In 
some  hospitals  he  may  no  longer  apply  a 
low  forceps  or  even  do  a normal  delivery. 
He  may  not  suture  a minor  laceration  or 
reduce  a simple  fracture. 

These  and  similar  restrictions  may  or  may 


not  be  for  the  public  welfare.  If  a man  is 
untrained  and  inexperienced  such  restric- 
tions are  necessary  for  the  protection  of  the 
public  and  only  the  hospital  is  so  placed 
to  do  this.  If,  on  the  other  hand,  a physician 
has  had  an  acceptable  training  and  the  ex- 
perience that  goes  with  it,  I could  find  little 
to  justify  many  of  the  restrictions  now  prev- 
alent. To  me  it  would  not  seem  to  be  too 
difficult  to  develop  training  programs  to 
permit  reasonable  training  in  these  basic 
common  procedures. 

Since  I am  a so-called  general  surgeon, 
now  just  about  as  difficult  to  define  as  a 
general  practitioner,  and  going  through  the 
same  process  of  dismemberment,  and  since 
one  of  the  major  causes  of  conflict  in  an 
otherwise  harmonious  hospital  life  is  the 
relationship  of  the  general  practitioner  and 
surgeon,  I would  like  now  to  attempt  to 
express  my  personal  concept  of  this  vital 
problem. 

With  the  passage  of  time  I become  more 
and  more  impressed  with  the  importance  of 
every  operative  procedure  I do — its  dangers, 
its  cost  in  dollars  and  cents,  the  emotional 
impact  on  the  patient  and  the  family,  all  in 
addition  to  the  loss  of  efficient  working 
time  varying  from  four  weeks  to  three  or 
four  months  depending  upon  the  patient  and 
the  procedure.  We  speak  of  a “simple  ap- 
pendectomy.” Still  to  the  wife  and  daughter 
of  the  young  athletic  director  who  came  to 
New  England  for  the  summer  and  died  six 
days  after  an  “uncomplicated  appendec- 
tomy,” this  very  simple  and  easily  done 
operation  was  a catastrophe.  To  the  young 
father  whose  wife  had  an  “easy  cholecyst- 
ectomy,” but  finally,  after  many  operations 
to  repair  the  injured  common  duct,  died  of 
biliary  cirrhosis,  the  easy  operation  was  not 
so  simple.  And  to  the  young  mother,  who 
after  an  uncomplicated  hysterectomy,  final- 
ly survived  the  intestinal  tube,  infusions, 
transfusions,  and  one  or  more  operations 
for  intestinal  obstruction,  this  whole  ques- 
tion of  a surgical  operation  takes  on  a new 
look. 

I know  today  that  most  of  the  operations 
in  this  country  are  done  by  those  who  are 
neither  certified  by  the  American  Board  of 
Surgery  or  Fellows  of  the  American  College 
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of  Surgeons.  I know  that  a great  many  op- 
erations done  by  some  who  have  passed 
their  boards  are  not  so  well  done  as  many 
done  by  non-certified  surgeons.  However, 
our  interest  and  concern  in  what  we  are 
doing  today  is  to  help  and  guide  us  in  the 
planning  for  tomorrow. 

The  entire  problem  of  surgical  training 
as  it  applies  to  the  generalist,  the  general 
surgeon,  and  the  surgical  specialist  needs 
careful  re-evaluation.  Much  of  the  unhappi- 
ness in  the  hospital  circles  today  comes  from 
the  denial  of  limited  surgical  privileges  to 
those  in  general  practice.  I believe  that  we 
have  passed  the  day  when  the  young  physi- 
cian just  out  of  medical  school  should  be 
permitted  to  take  a one  or  two-year  intern- 
ship, then  to  learn  limited  surgery  on  his 
or  his  associates’  patients  and  look  forward 
to  the  privilege  of  doing  certain  less  com- 
plicated operations.  I have  many  times  said, 
as  I now  repeat,  I believe  strongly  that  in 
our  planning  for  the  future  every  surgeon 
who  electively  opens  a body  cavity  or  does 
a surgical  operation  should  be  trained  to 
meet  whatever  problem  he  finds  and  to 
diagnose  and  treat  such  surgical  complica- 
tions as  may  follow  the  operation. 

If  we  are  truly  interested  in  a program  of 
bringing  better  care  to  our  patients,  can  we 
continue  to  justify  any  program  which 
would  lower  the  standards  of  surgery  to 
meet  the  limited  qualifications  of  those  in- 
adequately trained?  Or  should  we  encourage 
and  work  toward  the  development  of  more 
adequate  training  programs  in  an  effort  to 
bring  the  level  of  surgical  practice  in  our 
community  hospitals  to  that  of  our  large 
cities?  I believe  that  most  of  the  surgical 
needs  of  the  public  can  and  should  be  ful- 
filled in  our  community  hospitals — not  in 
the  larger  centers.  However,  to  do  this  safe- 
ly our  smaller  communities  need  surgeons 
of  broader  training  than  do  our  university 
hospitals.  Let  us  in  the  larger  centers  train 
them  and  then  let  the  local  hospitals  give 
them  opportunity. 

I have  rejected  any  program  which  con- 
tinues indefinitely  to  support  limited  sur- 
gical privileges  for  the  man  in  general  prac- 
tice. Yet  while  rejecting  the  general  practi- 
tioner in  his  struggle  for  permission  to  do 


appendectomies  when  he  could  not  manage 
cancer  of  the  cecum  he  might  find,  we  smile 
with  favor  upon  the  board  certified  spe- 
cialist who  must  either  put  in  an  emergency 
call  for  a general  surgeon  or  close  the  abdo- 
men when  he  finds  what  he  diagnosed  as  an 
ovarian  tumor  proves  on  direct  inspection 
to  be  a carcinoma  of  the  sigmoid.  How  long 
can  we  continue  to  reject  the  one  and  justify 
the  other?  A so-called  specialist  in  surgery 
should,  I believe,  be  a surgeon  first,  fully 
trained  in  all  surgical  diagnoses  and  tech- 
nics; experienced  in  the  preparation  of  pa- 
tients for  operation  and  equal  to  the  chal- 
lenge of  the  operative  field  and  of  the  surgi- 
cal complications  which  may  follow.  Except 
in  neurosurgery  it  would  not  take  long  to 
make  a specialist  out  of  a well-trained  gen- 
eral surgeon. 

The  Academy  of  General  Practice  has 
made  an  outstanding  contribution  to  Ameri- 
can medicine  by  its  revitalization  of  the  gen- 
eral practitioner,  and  for  its  insistence  upon 
a continuing  educational  program  for  its 
fellows.  However,  by  its  very  accomplish- 
ments, it  has  assumed  great  responsibilities. 
It  faces  both  opportunities  and  dangers. 

Our  responsibilities  to  all  of  medicine  and 
to  our  patients  demand  a continuing  pro- 
gram of  improvement  in  the  medical  care  of 
our  community  hospitals  as  well  as  in  our 
training  centers.  If  the  Academy  accepts 
its  portion  of  these  responsibilities  and  con- 
tinues as  primarily  an  educational  organiza- 
tion dedicated  to  the  public  through  the 
general  practitioner  by  using  its  influence 
to  elevate  the  standards  for  general  practice 
in  keeping  with  current  medical  knowledge 
and  to  improve  the  educational  opportuni- 
ties to  meet  these,  its  contributions  to  medi- 
cal practice  would  be  tremendous. 

If,  however,  through  poor  leadership,  or 
an  unwillingness  to  follov/  strong  foresight- 
ed  leaders,  the  influence  of  the  Academy 
becomes  primarily  political  rather  than  edu- 
cational, great  harm  will  be  done  to  all  med- 
icine, to  its  own  fellows  in  particular;  and 
in  the  end  the  public  will  be  the  losers. 

The  basic  concept  of  general  practice  like 
that  of  general  surgery  needs  careful  re- 
evaluation.  More  and  better  programs  are 
needed  to  fit  young  physicians  to  meet  the 
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challenges  of  modern  general  practice.  We 
in  surgery  need  continuing  review  of  our 
training  programs  to  do  a better  job  in 
training  the  young  surgeons  to  meet  the 
needs  of  our  communities.  We  need  more 
emphasis  on  a good  all-around  training  in 
surgery  as  the  background  for  all  of  the 
surgical  specialties.  We  need  a closer  rela- 
tionship between  our  training  programs  in 
general  practice  and  those  in  general  sur- 
gery, and  we  need — and  need  badly — a phil- 
osophy within  the  community  hospitals 
which  is  forward  looking,  which  while  rec- 
ognizing the  accomplishments  of  the  past, 
always  looks  to  a better  future,  welcoming 
better,  more  highly  trained  men  and  women 
to  the  facilities  of  the  hospital  and  commu- 
nity. 

A discussion  such  as  this  could  be  endless. 
Rather  than  to  continue  it,  let  me  try  to 
state  briefly  the  more  important  points  I 
would  like  to  leave  with  you; 

1.  If  the  medical  staff  of  the  hospital  is 
sincere  in  its  efforts  to  fulfill  its  responsi- 
bilities to  the  hospital  it  will  strive  unself- 
ishly to  improve  the  medical  care  given  to 
the  community  by  a continuing  program  of 
education  and  by  welcoming  to  the  staff 
well-trained  young  men  and  women. 

2.  The  family  physician  is  the  keystone 
to  American  medicine.  In  recent  years  in- 
creasing encroachment  upon  his  hospital 
privileges  has  deprived  him  of  carrying  out 
many  procedures  which,  with  proper  train- 
ing, he  could  do  well. 

3.  The  complexity  of  enlightened  surgi- 
cal diagnosis  and  treatment,  the  importance 
of  an  understanding  of  the  physiological  dis- 
turbances associated  with  trauma  or  an  op- 
eration, the  difficulties  in  obtaining  a broad 
technical  experience  require  long  participa- 
tion in  a carefully  organized  training  pro- 
gram before  the  young  medical  school  grad- 
uate should  be  privileged  to  accept  the  sur- 
gical responsibilities  in  any  community. 


4.  In  our  smaller  hospitals  the  various 
highly  trained  surgical  specialists  are  not 
available  and  any  one  who  accepts  and 
meets  the  responsibilities  of  fulfilling  the 
surgical  needs  of  the  community  has  only 
himself  to  depend  on.  The  smaller  commu- 
nity, therefore,  needs  a better  trained  and 
more  experienced  man  than  does  the  city. 

5.  What  is  really  needed  in  our  smaller 
hospitals  is  not  to  keep  down  the  standards 
to  meet  the  limited  qualifications  of  many 
now  doing  the  surgery,  but  rather  to  elevate 
the  training  requirements  for  those  coming 
into  the  community  who  will  have  surgical 
privileges;  and  to  encourage  well-trained 
young  men  and  women  to  come — not  to  dis- 
courage them. 

6.  If  we  cannot  continue  to  justify  the 
limited  surgical  privileges  for  the  general 
practitioner  we  cannot  indefinitely  continue 
to  approve  surgical  practices  by  the  board 
certified  specialists  which  are  limited — not 
by  hospital  regulation,  but  by  the  nature 
of  the  pathology  found  at  operation. 

7.  Specialization  should  begin  where 
general  surgery  leaves  off.  With  the  vast 
amount  of  knowledge  and  experience  com- 
mon to  all  surgery  and  necessary  to  safely 
perform  modern  surgical  operations  spe- 
cialism should  be  training  over  and  above 
that  necessary  to  do  general  surgery,  not  a 
substitute  for  it. 

8.  The  Academy  of  General  Practice  is 
to  be  commended  for  its  outstanding  work 
in  re-establishing  the  general  practitioner  to 
his  proper  place  in  American  medicine.  By 
its  accomplishments  it  has  assumed  major 
responsibilities.  If  it  is  to  fulfill  these  it  will 
continually  strive  to  elevate  the  require- 
ments for  general  practice  to  be  in  keeping 
with  current  medical  knowledge;  develop- 
ing training  programs  to  meet  these  stand- 
ards, carefully  guarding  against  any  pres- 
sures from  within  to  maintain  the  prac- 
tices of  the  past. 


TB  Notes— 

There  is  perhaps  no  infectious  disease  in 
which  the  etiologic  role  of  environment  is  more 
important  than  in  tuberculosis.  There  can,  of 
course,  be  no  tuberculosis  without  the  tubercle 
bacillus,  but  aside  from  a part  in  determining  the 
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opportunities  for  contact  between  the  sick  and 
the  healthy,  environment  has  a continuing  and 
vital  influence  upon  the  severity,  course  and 
fatality  of  the  disease. — Alton  S.  Pope,  M.D.,  and 
John  E.  Gordon,  M.D.,  Am.  J.  Med.  Science, 
September,  1955. 
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COLORADO 

COLORADO 

1653  Lawrence  Street 
Denver  2 Colorado 


FOR  FREE  ENTERPRISE  AND 
FREEDOM  OF  CHOICE  . . . 

Colorado  Medical  Service  and  Colorado  Hospital 
Service  offer  sincere  congratnlations  on  the  out- 
standing success  that  you,  the  doctors  and  hospitals 
of  Colorado,  have  made  of  the  Blue  Cross  and 
Bine  Shield  Plans. 

Blue  Cross  and  Blue  Shield,  under  your  sponsor- 
ship and  guidance,  now  serve  nearly  half  of  all  the 
residents  of  Colorado.  These  two  plans  have  done 
a great  deal  to  maintain  the  principles  of  free 
enterprise  in  the  Colorado  hospital  system  and  to 
maintain  the  freedom  of  the  people  of  Colorado 
to  choose  which  doctor  shall  serve  them. 

In  addition,  under  the  guidance  of  Colorado  doc- 
tors and  hospital  administrators,  Colorado  medical 
and  hospital  practices  have  established  a proud 
record  of  achievement. 

HOSPITAL  SERVICE 
MEDICAL  SERVICE 
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Jiospitai 

Accreditation* 


History 

T*HE  history  of  medical  education  is  fas- 
cinating reading.  I am  not  speaking  of  an- 
cient history,  but  American  medical  history 
of  forty-five  years  ago.  In  1910  under  the 
auspices  of  the  Carnegie  Foundation,  Dr. 
Abraham  Flexner  gave  his  famous  report 
of  the  medical  schools  of  the  United  States. 
New  York  had  a dozen.  Cities  like  Detroit 
and  Cleveland  had  four  or  five.  Very  few 
were  classified  as  good;  the  best  you  could 
say  of  most  of  them  was  that  they  were 
diploma  mills.  With  effort,  sacrifice,  hard 
knocks,  the  corrections  were  made  and  as 
of  1953  there  was  no  so-called  second-class 
medical  school  in  the  United  States. 

In  1919  under  the  leadership  of  Dr.  Frank- 
lin Martin,  minimal  standards  for  hospitals 
were  conceived  and  shortly  afterward.  Dr. 
Malcolm  T.  MacEachern  took  over  the  pro- 
gram of  the  American  College  of  Surgeons 
for  surgical  standardization  of  hospitals. 
This  program  raised  the  level  of  patient 
and  hospital  care  inestimably  in  the  United 
States  and  Canada  in  the  last  quarter  cen- 
tury. It  was  a wonderful  program,  but  was 
too  expensive  an  undertaking  for  the  Col- 
lege alone. 

The  American  College  of  Surgeons  spent 
over  two  million  dollars  alone  on  this  pro- 
gram and  after  some  backing  and  filling 
by  the  different  interested  medical  organi- 
zations the  concept  of  the  Joint  Commission 
on  Accreditation  of  Hospitals  was  born.  It 
did  not  really  begin  its  function  until  well 
into  1952  under  the  able  leadership  of  Dr. 
Edwin  L.  Crosby,  now  Director  of  the  Amer- 
ican Hospital  Association. 

The  Joint  Commission  on  Accreditation  of 

*Presented  at  the  86th  Annual  Session,  Colo- 
rado State  Medical  Society,  Estes  Park,  Sept. 
7,  1956.  The  author  is  Director,  Joint  Commission 
on  Accreditation  of  Hospitals. 


Kenneth  B.  Babcock,  M.D. 

CHICAGO 


Hospitals  is  the  child  of  five  great  medical 
and  hospital  organizations,  the  American 
College  of  Physicians,  the  American  College 
of  Surgeons,  the  American  Hospital  Asso- 
ciation, the  American  Medical  Association, 
and  the  Canadian  Medical  Association. 

Purpose 

It  is  an  independent,  voluntary,  non-profit 
corporation  organized  to  render  a public 
service;  its  main  purpose  is  to  improve  the 
quality  of  care  rendered  to  patients  in  hos- 
pitals. Its  method  of  achieving  this  goal 
is  to  establish  minimum  standards  of  quality 
of  patient  care  and  then  invite  all  hospitals 
and  physicians  who  offer  care  to  the  sick 
to  meet  or  surpass  those  standards  by  im- 
proving their  services  and  their  facilities. 

Philosophy 

The  basic  philosophy  is  that  a better  job 
can  be  done  by  the  Commission  pooling  the 
interests  of  the  five-member  medical  and 
hospital  organizations  in  their  common  de- 
sire and  goal  to  improve  patient  and  hospital 
care  than  by  going  it  each  alone.  This  has 
shown  itself  in  two  notable  instances  over 
the  old  standards  of  minimum  care  as  pro- 
mulgated by  the  American  College  of  Sur- 
geons. The  improvements  are — 

1.  Patient  care  of  all  the  ill — not  just 
surgical  cases. 

2.  The  stressing  of  the  human  factor 
rather  than  brick  and  mortar.  The  finest 
facilities  mean  nothing  unless  there  is  qual- 
ity care  from  a humane,  interested,  respon- 
sible medical,  nursing  and  hospital  staff. 

Eligibility  Requirements  for  Accreditation 

The  structure,  organization  and  facilities 
of  a hospital  determine  its  acceptability  for 
accreditation.  Any  institution  which  is 
listed  in  the  Administrator’s  Guide  of  the 
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American  Hospital  Association,  has  twenty- 
five  or  more  beds  and  has  been  in  operation 
for  at  least  one  year  is  eligible  for  survey. 
Eligibility  extends  not  only  to  the  typical 
non-profit,  voluntary  hospital  operated  by 
a religious,  educational  or  other  philan- 
thropic organization,  but  to  proprietary 
hospitals  operated  as  private  corporations 
and  federal,  state,  county,  township  and 
city  hospitals,  general  or  specialized  in  fa- 
cilities offered. 

Thus,  nearly  4,000  hospitals  in  the  United 
States  are  eligible.  Approximately  3,000  of 
these  have  met  minimum  standards  for 
accreditation  and  obtained  certificates  at- 
testing to  this  fact. 

General  Standards 

All  standards  for  accreditation  are  based 
on  what  time  and  experience  have  shown 
to  be  the  best  means  of  assuring  proper 
care  of  the  hospital  patients.  These  require- 
ments include: 

1.  A physical  plant  and  administration  pro- 
viding x-ray,  laboratory,  and  other  facilities  for 
the  adequate  nursing  care,  feeding  and  housing 
of  patients,  with  proper  protection  from  fire, 
explosion  and  other  hazards. 

2.  Restriction  of  the  hospital’s  medical  staff 
to  physicians  and  surgeons  who  are  graduates 
of  approved  medical  schools,  legally  licensed, 
competent  in  their  fields  and  ethical  in  conduct. 

3.  Maintenance  of  complete  medical  records 
on  each  patient,  so  that  not  only  the  doctor  but 
all  concerned  in  the  present  or  future  may  know 
what  was  found  and  what  was  done. 

4.  A well-organized  staff  of  physicians  per- 
mitted to  practice  in  the  hospital  according  to 
written  rules  and  regulations  subject  to  the 
ultimate  authority  of  the  hospital  governing 
board. 

5.  Medical  supervision  of  the  staff  to  assure 
that  each  member  is  restricted  to  what  he  is 
competent  to  do,  and  to  enable  each  member 
individually  and  all  collectively  to  increase  diag- 
nostic accuracy  and  good  results  of  treatment. 

The  field  representative  reports  his  find- 
ings and  makes  a recommendation  to  the  di- 
rector of  the  Joint  Commission  who  in  turn 
reports  to  the  Board  of  Commissioners.  The 
Board  then  votes  to  accredit,  provisionally 
accredit  or  non-accredit  the  hospital.  The 
Commission  subsequently  notifies  the  hos- 
pital by  letter  of  its  action.  These  are  the 
essentials  of  and  for  a first-class  hospital, 
the  wisdom  to  date  from  years  of  scientific 
progress  in  medical  care. 


Procedure 

A good  survey  must  be  as  objective  as 
possible  and  to  this  end  the  American  Col- 
lege of  Surgeons  shortly  after  World  War 
II  adopted  the  “Point  Rating  System”  as  a 
tool  to  help  them  in  evaluating  hospitals. 
In  this  system  a numerical  value  or  score 
is  assigned  to  every  facility  and  category 
examined.  Previously,  it  had  been  done  in 
narrative  form,  but  it  was  felt  that  a more 
uniform  report  could  be  accomplished  by 
the  assignment  of  values.  The  Joint  Com- 
mission on  Accreditation  of  Hospitals  has 
modified  it  somewhat,  but  is  still  using  this 
system.  It  is  far  from  perfect,  but  still  the 
best  means  at  hand  and  undergoing  constant 
correction  as  the  picture  changes. 

Scoring  Reports 

Briefly,  the  scoring  report  itself  is  divided 
into  eight  essential  divisions  and  eight  com- 
plementary divisions.  Every  hospital,  big 
or  little,  must  be  surveyed  on  the  essential 
divisions  and  scored.  The  complementary 
divisions  are  likewise  scored  if  present,  but 
a hospital  is  not  given  demerits  if  it  does 
not  have  one  of  these  divisions.  For  ex- 
ample, a hospital  with  an  obstetrical  divi- 
sion is  surveyed  and  scored  and  the  scoring 
made  part  of  the  total  evaluation,  but  if 
there  were  no  such  division,  no  points 
would  be  subtracted. 

Essential  Divisions 

Briefly,  the  first  two  portions  of  the  es- 
sential scoring  report  takes  into  considera- 
tion the  actual  physical  plant  and  the  ad- 
ministration of  the  hospital  plant  per  se. 
Such  things  as  the  state  of  maintenance,  ade- 
quacy of  fire  protection,  segregation  of  pa- 
tients, type  of  government  and  governing 
board,  training  and  adequacy  of  the  ad- 
ministrator, personnel  policies,  sanitation 
aspects,  evidence  of  patient  overcrowding 
are  all  surveyed  and  evaluated. 

The  third  essential  division  is  that  of 
medical  staff  organization.  It  is  here  par- 
ticularly that  one  frequently  finds  many 
deficiencies  and  it  might  be  said  that  a well 
organized  hospital  is  a happy  hospital.  The 
surveyors  look  for  such  things  as  are  all 
the  physicians  qualified  to  perform  the 
privileges  assigned  to  them?  Does  the  hos- 
pital have  by-laws,  rules  and  regulations 
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protecting  the  patient,  the  physician  and 
the  hospital  itself?  Almost  every  legal  case 
resulting  in  an  adverse  decision  against  a 
hospital  is  caused  by  poor  by-laws  not 
properly  adopted  by  the  staff  and  governing 
board.  In  a hospital  organizational  setup 
there  must  be  provision  for  medical  staff 
and  departmental  meetings  that  will  tho- 
roughly review  and  analyze  the  clinical 
work  performed  in  that  hospital. 

Medical  records  are  the  fourth  essential 
division.  Considerable  emphasis,  as  it  should 
be,  is  placed  on  the  maintenance  of  good 
medical  records.  Over  one-eighth  of  all 
scoring  points  are  placed  here  alone.  This 
may  seem  excessive  until  one  considers  that 
good  medical  records  not  only  contribute 
to  the  professional  care  of  patients  but  also 
reflect  in  general  the  quality  of  professional 
care  that  is  given  in  the  hospital.  The  rela- 
tively large  number  of  points  assigned  is 
a recognition  of  both  aspects.  The  modern 
practice  of  medicine,  with  its  emphasis  on 
treating  the  whole  patient,  brings  into  play 
the  skills  of  a variety  of  medical  specialists 
and  trained  medical  assistants.  Proper  man- 
agement of  the  care  of  the  patient  by  the 
attending  physician  requires  prompt  record- 
ing in  the  medical  record  by  each  member 
of  the  team.  The  number  of  consultants  and 
assistants  may  vary  widely,  depending  upon 
the  nature  of  the  patient’s  illness,  but  today 
all  hospital  episodes  except  the  most  minor 
require  the  services  and  the  recording  of 
their  findings  of  several  different  members 
of  the  hospital  staff.  It  has  been  well  said 
the  material  in  this  department  is  strong 
evidence  of  the  standard  of  service  to  the 
patient,  is  an  insight  to  the  keenness  of  the 
medical  staff  in  practicing  scientific  medi- 
cine and  should  contain  information  for  re- 
search and  training. 

Essentials  five  and  six  cover  the  depart- 
ments of  x-ray  and  laboratory.  Every  ac- 
credited hospital  must  have  these  depart- 
ments. The  extent  to  which  these  services 
are  carried  out  depends  on  the  type  and 
size  of  the  hospital.  Where  total  facilities 
are  not  available,  satisfactory  outside  ar- 
rangements must  be  made.  Smaller  hospitals 
unable  to  hire  a full-time  pathologist  or 
radiologist  should  avail  themselves  of  part- 


time services  from  these  individuals.  Good 
modern  medicine  cannot  be  practiced  with- 
out up-to-date  adequate  laboratory  and  ra- 
diological facilities — they  are  a must. 

The  final  two  essential  services  are  those 
of  the  nursing  and  dietary  departments. 
Good  nursing  care  and  adequate  dietary 
facilities  mean  a great  deal  to  the  patient 
and  to  the  hospital.  It  is  rather  unjust,  but 
a great  many  people  and  patients  judge  the 
caliber  of  a hospital  by  its  nursing  service 
and  whether  it  serves  palatable  hot  food. 
The  finest  quality  care  given  to  patients  by 
an  excellent  medical  staff  can  go  for  naught 
when  food  is  poor  and  nursing  care  is  slov- 
enly. Public  relationwise,  they  are  impor- 
tant adjuncts  of  quality  care. 

Complementary  Divisions 

The  Complementary  Service  Divisions 
break  down  into  departments.  They  are  the 
departments  of  Medicine,  Surgery,  Obstet- 
rics, Anesthesia,  Physical  Medicine,  Outpa- 
tient, Medical  Service,  and  Pharmacy.  If  a 
hospital  has  them  they,  too,  are  judged  for 
organization,  proper  records  and  good  main- 
tenance. Questions  pertaining  to  death  ra- 
tios, number  of  consultations,  number  of 
infections,  etc.,  are  asked.  Any  question  per- 
tinent to  good  care  may  be  asked  of  the 
chief  of  the  department  or  the  administrator 
of  a hospital. 

Objective  Examination  of  a Hospital 

Hospital  accreditation  is  not  brick  and 
mortar  and  stainless  steel — it  is  the  goal 
of  people  living  up  to  their  responsibilities, 
their  rules,  keeping  good  records  and  con- 
stantly reviewing  everything  to  improve 
quality. 

The  Joint  Commission  on  Accreditation 
of  Hospitals  is  a powerful  medical  watchdog 
that  maintains  a constant  guard  over  the 
hospital  patient.  When  a hospital  is  Fully 
Accredited  it  seems  it  has  complied  with 
at  least  three-fourths  of  the  Commission’s 
rigid  requirements  for  patient  service  and 
is  striving,  we  hope,  toward  the  mythical 
100  per  cent  perfection.  This  is  fine,  you  all 
say,  and  a very  creditable  goal.  The  survey- 
ing of  a hospital  necessitates  that  we  use 
only  objective  criteria.  This  is  fine  also,  you 
nod.  First  we  think  of  the  administrator — 
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ten  to  fifteen  years’  experience,  graduate  of 
school  of  hospital  administration,  knows 
his  work — check  him  off. 

Fire  hazards — oh,  yes,  extinguishers  all 
over  the  place,  fire  doors,  enclosed  hoses, 
even  a fire  evacuation  plan  in  this  drawer 
right  here  gathering  dust. 

Dietary — all  O.K.,  latest  in  hot  carts,  very 
advanced,  electric  toaster  and  coffee  to  pa- 
tients, biggest  advance  in  twenty  years. 
Feeling  smug  and  complacent  now,  I must 
tell  you  that  such  is  necessary,  but  it  all 
adds  up  to  less  than  one-fourth  of  the  entire 
grading. 

The  other  three-fourths  of  the  grading  is 
an  objective  grading  of  your  medical  staff — 
your  doctors — your  own  ultimate  responsi- 
bility for  the  quality  of  patient  care  in  the 
hospital.  This  is  a different  story  and  usu- 
ally starts  off  with  an  emotional  outburst 
from  the  outraged  physician  and  his  equally 
outraged  friend,  Mr.  Board  of  Trustees 
member.  How  can  any  surveyor  or  inspector 
sent  out  from  the  ivory  towers  in  Chicago 
evaluate  me  and  the  quality  of  care  I give 
to  my  patients?  Bureaucracy,  loss  of  physi- 
cian’s individualism,  interference  with  pa- 
tient-physician relationship!  Did  the  survey- 
or see  me  operate  or  treat  my  patient?  Did 
he  examine  my  patient? 

The  answer,  of  course,  to  this  is  no,  he  did 
not.  No  surveyor  ever  goes  into  an  operat- 
ing room  and  watches  the  surgeon  operate; 
no  surveyor  ever  lays  a hand  on  a doctor’s 
patient.  How  is  it  done?  How  can  we  eval- 
uate a medical  staff?  Yes,  and  the  board  and 
administrator,  too?  That  is  what  I propose 
to  tell  you  briefly  today.  The  surveyor  has 
visited  the  hospital,  inspected  the  facilities 
and  asks  to  see  from  one  to  four  people, 
namely,  administrator,  pathologist,  chair- 
man of  tissue  committee  and  medical  record 
librarian.  He  asks  them  to  produce  the  fol- 
lowing statistics:  Hospital  death  rate,  anes- 
thetic, maternal  and  infant  death  rates, 
number  of  or  rate  of  cesarean  sections,  ster- 
ilizations, infections  and  consultations.  Has 
your  hospital  those  statistics  available;  can 
they  be  entirely  justified;  if  not  justifiable 
by  your  medical  audit,  record  or  tissue  com- 
mittee, what  steps  are  being  taken  to  cor- 
rect and  avoid  them? 


Summary 

The  following  points  should  be  kept  in 
mind  by  every  physician  and  hospital  ad- 
ministrator or  trustees  regarding  Hospital 
Accreditation: 

1.  Hospital  accreditation  is  a doctor’s 
program.  Standards  have  been  set  by  the 
doctors.  The  Joint  Commission  is  controlled 
by  practicing  physicians  and  a large  portion 
of  the  finances  which  are  spent  in  this  pro- 
gram comes  out  of  doctors’  pocketbooks. 

2.  Hospital  Accreditation  started  out 
with,  and  still  has,  the  unqualified  support 
of  the  governing  groups  of  its  professional 
medical  sponsoring  bodies  (American  Medi- 
cal Association,  American  College  of  Sur- 
geons, American  College  of  Physicians,  and 
the  Canadian  Medical  Association). 

3.  Hospital  Accreditation  is  one  of  the 
finest  voluntary  movements  ever  carried  on 
by  the  physicians  of  the  United  States  and 
Canada  to  assure  the  public  of  safe  stand- 
ards. In  this  very  program  they  have  found 
their  greatest  public  relations  tool. 

4.  The  Hospital  Accreditation  program 
will  end  the  day  that  organized  medicine 
gives  the  word. 

5.  Hospital  Accreditation  is  not  involved 
in  many  side  issues  such  as  the  discussions 
between  the  specialist  and  the  general  prac- 
titioner or  the  economic  discussions  of  cer- 
tain physician-hospital  relationships. 

6.  Hospital  Accreditation  does  not  take 
additional  time  on  the  part  of  the  physicians 
on  the  hospital  staff  and  this  fact  should  be 
recognized. 

7.  Hospital  Accreditation  involves  more 
clerical  work  than  has  been  needed  before, 
and  therefore,  hospital  administrators  and 
trustees  should  make  provision  for  addi- 
tional help. 

8.  Every  hospital  must  accept  and  under- 
stand the  over-all  philosophies  and  objec- 
tives of  Hospital  Accreditation  before  it 
starts  worrying  about  the  details. 

9.  No  Provisionally  Accredited  or  Non- 
Accredited  hospital  can  face  the  citizens  of 
its  community  with  a clear  conscience.  In 
my  opinion  the  present  minimum  standards 
of  Hospital  Accreditation  will  be  raised  over 
the  years,  and  the  time  will  come  when 
higher  standards  will  be  demanded. 
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for  positive  diuresis 


ROLICTON' 

• oral  b.  i.  d.  dosage 

• continuous  control  of  edema 


The  new,  highly  effective  oral  diuretic, 
Rolicton,  greatly  simplifies  the  task  of  main- 
taining an  edema-free  state  in  the  patient 
with  congestive  heart  failure.  Rolicton  meets 
the  criteria  for  a dependable  diuretic:  con- 
tinuous effectiveness,  oral  administration 
and  clinical  safety. 

In  extensive  clinical  studies  the  diuretic 
response  clearly  indicates  that  a majority 
of  patients  can  be  kept  edema-free  with 
Rolicton.  In  these  investigations  it  was  noted 
that  side  reactions  were  uncommon.  When 
they  did  occur  they  were  usually  mild. 

In  most  edematous  patients  Rolicton  may 
be  employed  as  the  sole  diuretic  agent.  When 
used  adjunctively  in  severe  cases,  Rolicton 
is  also  valuable  in  eliminating  the  “peaks  and 
valleys”  associated  with  the  parenteral  ad- 
ministration of  mercurial  diuretics. 

One  tablet  of  Rolicton  b.i.d.,  after  meals, 
is  usually  adequate  for  maintenance  therapy 
after  the  first  day’s  dosage  of  four  tablets. 
Some  patients  respond  well  to  one  tablet 
daily.  G.  D.  Searle  & Co.,  Chicago  80,  Illi- 
nois. Research  in  the  Service  of  Medicine. 
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OiGANIIATION 

Montana 


PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES 

MONTANA  MEDICAL  ASSOCIATION 
78th  ANNUAL  MEETING 


President  Setzer  called  for  additional  nomina- 
tions from  the  floor;  however,  none  were  pre- 
sented. He  announced  that  additional  nomina- 
tions would  again  be  called  for  immediately  pre- 
ceding the  election  which  would  be  held  at  a 
subsequent  session  of  this  meeting. 

John  A.  Newman,  M.D.,  Butte,  moved  that 
T.  W.  Saam,  M.D.,  Butte,  and  Frank  A.  Gardiner, 
M.D.,  Butte,  be  seated  as  delegates  of  the  Silver 
Bow  County  Medical  Society.  This  motion  was 
seconded  and  carried.  H.  T.  Caraway,  M.D., 
Billings,  moved  that  Harry  O.  Drew,  M.D.,  Bil- 
lings, Hamlin  Graham,  M.D.,  Billings,  and 
Aubrey  H.  Wells,  M.D.,  Billings,  be  seated  as 
delegates  from  the  Yellowstone  Valley  Medical 
Society.  This  motion  was  seconded  and  carried. 

Raymond  F.  Peterson,  M.D.,  delegate  to  the 
American  Medical  Association,  read  a report 
upon  the  action  of  the  House  of  Delegates  of  the 
AMA  at  its  June  meeting  in  Chicago.  This  report 
was  referred  to  Reference  Committee  C for  study 
by  President  Setzer. 


September  13-15,  1956 
Great  Falls 

The  first  session  of  the  78th  Annual  Meeting 
of  the  House  of  Delegates  of  the  Montana  Medi- 
cal Association  was  called  to  order  by  George 
W.  Setzer,  M.D.,  President,  at  3:45  p.m.  in  the 
Rainbow  Room  of  the  Hotel  Rainbow,  Great 
Falls,  Montana. 

Following  the  roll  call  of  delegates,  the  Secre- 
tary, T.  R.  Vye,  M.D.,  announced  that  all  dele- 
gates seated  had  presented  proper  credentials 
and  that  a quorum  was  present. 

It  was  moved  by  Herbert  T.  Caraway,  M.D., 
that  the  reading  of  the  minutes  of  the  9th  In- 
terim Session  of  the  House  of  Delegates,  held  in 
Helena  on  March  17,  be  dispensed  with  inasmuch 
as  these  minutes  were  published  in  the  July, 
1956,  issue  of  the  Rocky  Mountain  Medical 
Journal.  This  motion  was  seconded  and  carried. 
It  was  then  moved  by  Dr.  Caraway  that  the 
minutes  of  the  Interim  Session,  held  in  Helena 
on  March  17,  be  approved  as  published  in  the 
Rocky  Mountain  Medical  Journal.  This  motion 
was  seconded  and  carried. 

Nominations 

The  Chairman  of  the  Nominating  Committee, 
Wyman  J.  Roberts,  M.D.,  presented  the  following 
report: 

As  Chairman  of  the  Nominating  Committee,  I 
first  wish  to  express  my  sincere  appreciation  to 
the  members  of  this  Association  for  their  interest 
in  its  officers.  Communications  were  received 
by  the  members  of  your  Nominating  Committee 
from  nearly  every  component  society  suggesting 
the  names  of  candidates  for  office. 

Your  Nominating  Committee  respectfully  sub- 
mits the  names  of  the  following  members  of  this 
Association  as  its  nominees  for  the  offices  indi- 
cated: 

President-Elect:  Herbert  T.  Caraway,  M.D., 
Billings,  and  John  A.  Layne,  M.D.,  Great  Falls. 

Vice  President:  W.  E.  Harris,  M.D.,  Livingston, 
and  James  J.  McCabe,  M.D.,  Helena. 

Secretary-Treasurer:  T.  R.  Vye,  M.D.,  Billings. 

Assistant  Secretary-Treasurer:  M.  A.  Gold, 
M.D.,  Butte,  and  Park  W.  Willis,  Jr.,  M.D.,  Ham- 
ilton, 

Delegate  to  the  American  Medical  Association: 
Raymond  F.  Peterson,  M.D.,  Butte. 

Alternate  Delegate  to  the  American  Medical 
Association:  Paul  J.  Gans,  M.D.,  Lewistown. 

Executive  Committee:  George  W.  Setzer,  M.D., 
Malta,  and  J.  J.  Malee,  M.D.,  Anaconda. 


Secretary-Treasurer’s  Report 

T.  R.  Vye,  M.D.,  read  the  following  report  of 
the  Secretary-Treasurer  which  was  referred  to 
Reference  Committee  B for  study  by  President 
Setzer: 

Nature  abhors  a vacuum!  This  is  a principle  of 
physics  which  applies  to  the  activities  of  the  medical 
profession.  The  office  of  your  Secretary,  under  the 
capable  administration  of  Russ  Hegland,  certainly 
has  accepted  this  challenge  in  the  discharge  of  its 
administrative  services  and  educational  and  social 
responsibilities.  Each  component  society  of  this 
Association  is  equally  essential  and  both  your  Sec- 
retary and  Executive  Secretary  have  attempted  to 
digest  a number  of  voluminous  reports  for  the  in- 
formation of  each  component  society  and  each 
member  of  this  Association  in  an  effort  to  inform 
them  of  the  events  which  affect  medicine  in  Mon- 
tana. We  ask  only  in  return  that  the  individual 
members  of  this  Association  and  the  component 
societies  act  when  called  upon  to  do  so.  It  may 
be  on  occasion  that  suggestions  may  be  offered  with 
which  individual  members  do  not  agree.  This,  how- 
ever, is  democracy  and  is  to  be  expected,  but  in 
any  event,  let  your  voice  be  heard  either  pro  or 
con.  When  a vote  is  taken,  abide  by  the  majority 
decision  so  that  the  medical  profession  may  act  in 
harmony.  A united  profession  can  be  a mighty  in- 
fluence in  molding  the  future  of  medicine. 

The  annual  session  of  the  American  Medical  As- 
sociation held  in  Chicago  during  June  was  attended 
by  our  delegate,  Raymond  F.  Peterson,  M.D.,  and 
alternate  delegate,  Paul  J.  Gans,  M.G.  A detailed 
report  of  the  activities  of  the  House  of  Delegates 
of  the  AMA  has  already  been  presented  by  our 
faithful  and  hard-working  friend.  Doctor  Peterson. 
Also  present  at  the  meeting  of  tne  AMA  House 
of  Delegates  representing  your  Association  as  of- 
ficers and  administrators  were  Fresiuent  Ketzer, 
Assistant  Secretary  Park  W.  Willis,  M.D.,  and  Ex- 
ecutive Secretary  Hegland. 

It  has  often  been  the  wish  of  your  Secretary  that 
your  officers  might  visit  each  component  society 
of  this  Association  at  least  once  each  year,  but  i, 
lias  been  found  difficult  and  impractical  to  do  so. 
Mr.  Hegland  has,  on  occasion,  found  time  from  a 
busy  schedule  to  visit  several  component  societies 
and  hopes  to  be  able  to  visit  practically  all  of 
them  during  the  fall  and  early  winter  of  the  current 
year. 

I would  again  like  to  remind  each  member  o 
this  Association  of  the  Clinical  Session  of  the 
American  Medical  Association  which  will  be  held 
in  Seattle,  Washington,  November  27-30.  Here  is 
your  opportunity  to  observe  the  House  of  Dele- 
gates of  the  AMA  in  action.  Every  member  of 
this  Association  is  very  welcome  to  observe  the 
proceedings  of  the  House  and  I am  sure  that  Mon- 
tana medicine,  in  turn,  will  benefit  as  a result. 

As  Secretary,  I have  been  privileged  to  attend  as 
an  ex-officio  member  some  of  the  hearings  con- 
ducted by  the  special  Committee  to  Study  Montana 
Physicians’  Service.  Meetings  of  this  committee 
have  been  held  both  in  Helena  and  in  Great  Falls. 
It  was  a pleasure  to  note  the  impartial  manner  in 
which  the  committee  conducted  its  deliberations. 
A report  of  its  findings  and  recommendations  will 
be  forthcoming. 

Next  year,  1957,  is  a legislative  year  in  Montana. 
Much  legislation  of  interest  to  the  medical  profes- 
sion will  be  on  the  agenda  of  the  Legislative  As- 
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sembly.  Each  member  of  this  Association  will, 
without  a doubt,  be  called  upon  to  assist  the  Legis- 
lative Committee  and  to  make  certain  contacts  with 
his  elected  representatives.  May  I implore  each 
of  you,  in  the  words  of  the  apostle  Paul,  “This  one 
thing  I do.” 

Home-town  medical  care  for  dependents  of  indi- 
viduals currently  in  the  armed  forces  plus  certain 
others  who  may  be  entitled  to  such  benefits  has 
taken  much  time,  travel,  and  expense  of  your  of- 
ficers. A detailed  report  of  this  program  will  be 
presented  to  you  by  your  Executive  Committee. 

The  number  of  active  members  in  your  Associa- 
tion continues  to  increase.  As  of  September  5, 
there  were  513  active  members  of  your  Associa- 
tion for  the  current  year.  During  the  next  four 
months  this  total  may  increase  somewhat  as  there 
are  still  11  members  who  are  delinquent  in  the 
payment  of  their  dues  in  this  Association  and  the 
AMA  for  the  current  year.  Memoersaip  in  your 
Association  has  increased  from  472  active  members 
in  1954  and  from  503  active  members  in  1955. 

Again  your  Executive  Office  has  prepared  copies 
of  tne  reports  of  all  committees,  etc.,  that  have 
been  filed  in  advance  for  each  of  the  delegates  at 
this  meeting.  It  is  the  opinion  and  belief  of  your 
Secretary  tnat  action  of  the  House  of  Delegates 
upon  the  various  recommendations  of  our  standing 
and  special  committees  will  be  facilitated  and  more 
readily  understood  if  each  delegate  has  available 
a copy  of  each  committee  report.  For  this  reason, 
I would  like  to  take  this  opportunity  to  urge  ali 
committee  chairmen  to  submit  their  reports  ii. 
writing  as  far  in  advance  of  any  meeting  of  the 
House  of  Delegates  as  possible.  More  committees 
have  submitted  these  reports  in  advance  for  this 
meeting  of  the  House  of  Delegates  than  they  did  for 
the  last  meeting.  There  are  still,  however,  several 
important  committees  that  have  not  yet  submitted 
their  report. 

As  your  Treasurer,  I would  like  to  present  a 
brief  summary  of  the  financial  condition  of  your 
Association  lor  tne  lirst  eignt  months  oi  me  current 
year.  A more  detailed  financial  report  and  a report 
on  the  audit  of  the  books  of  account  for  the  full 
calendar  year  will,  of  course,  be  presented  at  our 
next  Interim  Session. 

While  there  have  been  a number  of  unexpected 
expenses  to  your  Association  because  of  special 
important  meetings  of  various  councils  of  the  Amer- 
ican Medical  Association,  I am  confident  that  the 
income  for  the  current  year  will  exceed  the  ex- 
penses. Your  Association,  as  indicated  previously, 
has  experienced  a growth  in  membership  which 
has  resulted  in  added  income  from  dues.  We  have 
also  received  a larger  than  anticipated  Income  from 
the  sale  of  exhibit  space  at  this  Annual  Meeting. 
Because  of  these  increased  revenues  and  because 
of  careful  control  of  expenditures,  I anticipate  that 
most  of  the  expenditures  of  the  Association  will 
remain  within  the  amounts  previously  budgeted. 

During  the  remaining  lour  monms  oi  me  year, 
it  is  probable  that  there  will  be  little  additlona. 
income  since  nearly  ail  or  the  memoersnip  dues 
have  been  remitted.  Expenses,  however,  after  pay- 
ment of  the  many  charges  incurred  for  this  Annual 
Meeting,  will  remain  about  average.  On  September 
1,  the  cash  balance  of  funds  of  your  Association  on 
deposit  amounted  to  $13,893.38.  In  addition,  your 
Association  nas  funds  oi  $15,0UO.0O  invested  in 
U.  S.  Government  Bonds  and  during  the  current 
year  established  a savings  account  of  $8,500.00. 

Executive  Committee  Report 

Dr.  Vye  as  Secretary  then  read  the  following 
report  of  the  Executive  Committee  which  was 
referred  to  Reference  Committee  B for  study 
by  President  Setzer: 

The  Executive  Committee  of  this  Association  met 
in  Helena,  August  18,  1956,  to  discuss  several  im- 
portant items  of  business,  many  of  which  required 
immediate  action. 

At  a meeting  of  the  House  of  Delegates  of  the 
American  Medical  Association,  a Committee  on 
Aging  was  created  in  view  of  the  widespread  in 
terest  and  problems  concerned  with  our  aging  popu- 
lation. Because  of  this  interest  of  the  American 
Medical  Association  and  because  of  the  greater  in- 
terest in  this  problem  of  many  other  segments  ot 
the  profession,  your  Executive  Committee  suggests 
to  the  House  of  Delegates  that  it  determine  whether 
or  not  such  a special  or  standing  committee  should 
be  established  by  this  Association.  If  the  members 
of  this  House  of  Delegates  deem  it  desirable  to 
establish  such  a committee,  it  may  be  appointed 
as  a special  committee  for  the  coming  administra- 
tive year  and  at  the  next  meeting  of  the  House  of 
Delegates  appropriate  amendments  to  the  By-Laws 
may  be  adopted  to  establish  it  as  a standing  com- 
mittee. 

(Continued  on  Page  1148) 
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ACHROMYCIN 

Hydrochloride 
Tetracycline  HCl  Lederle 


in  the  treatment  of 

genitourinary  infections 

Urologists  report  the  decided  advantages  of 
oral  efficacy,  minimal  side  effects,  and 
wide  range  antibacterial  activity  offered  by 
Achromycin  in  the  treatment  of  urinary  tract 
infections. 

Finland’s^  group  of  patients  with  acute  infec- 
tions of  the  urinary  tract  (principally  E.  coli) 
demonstrated  excellent  response,  both  clini- 
cal and  bacteriological,  following  administra- 
tion of  tetracycline. 

Prigot  and  MarmelP  reported  49  out  of  50 
patients  with  gonorrhea  showed  a negative 
smear  and  culture  on  the  first  post-treatment 
visit.  Purulent  discharge  disappeared  in  these 
patients  within  24  hours  after  a usual  1.5  Gm. 
dose  of  tetracycline. 

Trafton  and  Lind^  found  tetracycline 
(Achromycin)  an  effective  antibiotic  for 
treating  many  urinary  tract  infections  caused 
by  both  Gram-negative  and  Gram-positive 
organisms. 

English,  et  al}  noted  that  a daily  dose  of  1 to 
1.5  Gm.  of  tetracycline  resulted  in  urinary 
levels  as  high  as  1 mg.  per  milliliter. 

To  suit  the  needs  of  your  practice  and  to  fur- 
ther the  patient’s  comfort  Achromycin  is 
offered  in  a complete  line  of  2 1 dosage  forms. 


J* 
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filled  sealed  capsules 
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AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 
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(Continued  from  Page  1145) 

On  June  7,  1956,  Public  Law  569,  which  was  en- 
acted by  the  84th  Congress,  was  signed  by  President 
Eisenhower.  This  law,  which  must  become  effec- 
tive December  7,  1956,  authorizes  the  federal  gov- 
ernment to  assume  responsibility  for  the  care  of 
dependents  of  members  oi  the  uniformed  services, 
including  the  United  States  Army,  Navy,  Air  Force, 
Marine  Corps,  Coast  Guard  and  Public  Health  Serv- 
ice. 

The  purpose  of  this  act  is  to  create  and  maintain 
high  morale  throughout  the  uniformed  services 
by  providing  an  improved  and  uniform  program  of 
medical  care  for  members  of  the  uniformed  services 
and  their  dependents. 

Basically,  this  law  provides  medical  care  for  hos- 
pitalized dependents  of  military  personnel.  It  does 
not  provide  for  outpatient  care  except  in  certain 
limited  instances,  as  maternity,  emergencies,  etc. 
Tills  medical  care  program  is  not  an  insurance  plan, 
but  is  designed  as  an  employment  benefit  to  pro- 
vide care  to  the  family  of  a serviceman  in  much 
the  same  way  that  industry  has  given  its  workers 
certain  benefits.  The  law  provides  that  certain 
medical  care  will  be  furnished  rnilitary  dependents, 
and  physicians  and  hospitals  will  be  reimbursed  for 
rendering  these  services.  The  serviceman  whose 
dependents  receive  care  under  this  law  will  pay 
the  first  $25.00  of  the  hospital  charges,  or  a per 
diem  established  in  the  law,  whichever  is  greater. 
This  charge,  it  is  expected,  will  eliminate  unneces- 
sary hospitalization  and  will,  in  a manner,  be  the 
‘■premium”  of  the  serviceman  for  the  medical  care 
of  his  dependents. 

Since  this  law  was  passed  by  Congress  and  signed 
by  the  President,  special  committees  of  the  House 
of  Delegates  and  of  the  Board  of  Trustees  of  the 
American  Medical  Association  have  been  cooperating 
closely  with  the  Task  Force  of  the  Department  of 
Defense  to  properly  implement  this  law  so  as  t^ 
obtain  medical  care  for  military  dependents  in  such 
a manner  that  the  interests  of  the  government  and 
of  the  medical  profession  will  be  protected  in  a 
wise  and  judicious  manner.  The  Task  Force  of  the 
Department  oi  Deiense  and  the  committees  oc  tne 
American  Medical  Association  have  been  engaged 
for  several  months  in  developing  rules,  regulations 
and  directives  which  will  outline  and  explain,  not 
only  to  the  uniformed  services,  but  also  to  the 
medical  profession,  the  manner  in  which  the  law 
will  operate  and  medical  care  be  provided.  It  will 
probably  be  several  months  yet  before  the  final 
draft  of  these  rules  and  regulations  to  implement 
this  act  are  approved  by  the  Task  Force  and  the 
AMA  committees. 

Civilian  medical  care  for  dependents  who  have 
not  had  access  to  military  hospitals  is  but  one  of 
a number  of  steps  to  be  taken  to  increase  military 
career  appeal.  Where  dependents  of  the  uniformed 
services  live  near  military  hospitals,  the  Depart- 
ment of  Defense  has  had  no  particular  problem.  It 
is  estimated,  however,  by  the  Department  of  De- 
fense that  40  per  cent  ot  the  two  miiiion  dependents 
of  members  of  the  uniformed  services  have  had  no 
access  to  military  medical  facilities.  It  is  this  40  per 
cent  living  in  all  sections  of  the  United  States  that 
are  presently  the  primary  concern  of  the  Depart- 
ment of  Defense  and  this  legislation. 

The  statistics  of  the  Department  of  Defense  in- 
dicate that  65  per  cent  ot  lue  military  personnel  hate 
incomes  under  $3,300.00,  which  is  base  pay  and 
maximum  possible  allowances;  82  per  cent  nave  in- 
comes under  $4,300.00;  and  most  of  the  remaining  18 
per  cent  earn  less  than  $7,000.0'0. 

In  order  to  properly  implement  Public  Law  569, 
the  Department  of  Defense  and  the  committees  of 
the  American  Medical  Association  envision  a plan 
similar  to  a home-town  type  medical  care  plan 
which  would  be  a full  service  plan  based  upon  a 
negotiated  schedule  of  fair  and  reasonable  fees.  The 
fee  schedules  to  provide  services  to  the  dependents 
of  the  uniformed  services,  it  is  planned,  will  be 
established  by  the  physicians  themselves  on  a local 
basis  as  represented  by  their  county  or  state  medical 
associations.  These  schedules  would  be  subject  to 
renegotiation  annually  if  desired.  It  is  anticipated 
that  the  fees  to  be  paid  to  the  physician  under  this 
law  will  be  the  usual  fees  for  similar  services  to 
private  patients  in  the  area.  The  Department  of 
Defense,  in  other  words,  plans  to  reimburse  physi- 
cians upon  a fair  and  realistic  fee  basis. 

Follow'ing  a meeting  of  representatives  of  state 
medical  associations  with  the  Task  Force  of  the 
Department  of  Defense  and  the  special  committees 
of  the  American  Medical  Association,  each  state 
medical  association  was  requested  to  advise  the 
American  Medical  Association  if  it  would  endorse 
a liome-tow'n  type  care  plan.  State  medical  asso- 
ciations were  also  asked  to  determine  and  to  ad- 
vise the  AMA  as  promptly  as  possible  the  agency 
that  it  preferred  to  name  as  the  contracting  or 
negotiating  agency  and  the  agency  that  it  wished 
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to  serve  as  its  fiscal  agent  (bookkeeper).  In  addi- 
tion, the  Department  of  Defense  and  the  American 
Medical  Association  committees  have  requested  that 
each  state  medical  association  furnish  immediately 
the  schedule  of  fees  it  proposes.  These  fees  are 
to  be  furnished  to  the  Task  Force  using  a standard 
nomenclature  developed  by  it.  Because  of  the 
urgency  of  implementation  of  the  plan  to  provide 
medical  care  to  dependents  of  the  uniformed  serv- 
ices, the  Executive  Committee  at  a meeting  in 
Helena  on  Auugst  18  voted  that: 

1.  The  Montana  Medical  Association  approve 
a home-town  type  medical  care  plan  for  mili- 
tary dependents. 

2.  The  Montana  Medical  Association,  through 
its  Eveeiitlve  Committee,  be  the  eontracting  or 
negotiating  agent  with  the  Department  of  De- 
fense or  its  representatives  for  this  plan. 

3.  The  Montana  Medical  Association  designate 
Montana  Pliysicians’  Service  as  the  fiscal  agent 
for  this  plan.  (The  fiscal  agent  will  serve 
jnerely  a,s  the  bookkeeper  for  the  plan.  It  will 
receive  money  in  payment  of  service.s  by  physi- 
cians from  the  government  and  will  disburse 
these  funds  to  the  physicians  who  render  the 
service.  It  will  also  comx>lle  .stati.stics  a.s  needed 
for  the  annual  Department  of  Defense  report.) 
These  actions  of  your  Executive  Committee  are 

of  course  subject  to  approval  and  confirmation  by 
the  House  of  Delegates  and  it  is  the  recommenda- 
tion of  your  Committee  that  the  House  of  Delegates 
formally  approve  them  at  this  meeting. 

At  the  meeting  of  the  Executive  Committee  on 
August  18,  it  was  also  voted  that  a special  com- 
mittee of  this  Association,  consisting  of  T.  R.  Vye, 
Secretary;  L.  W.  Brewer,  (Thairman  of  the  Economic 
Committee;  and  Harold  W.  Fuller,  President  of 
Montana  Physicians'  Service,  be  named  to  prepare 
the  fee  schedule. 

This  special  committee  was  instructed  by  you’ 
Executive  Committee  to  correlate  the  standard  no- 
menclature of  the  Department  of  Defense  with  the 
professional  services  listed  in  the  Average  Fee 
Schedule  of  the  Montana  Medical  Association  ir 
order  to  be  of  assistance  to  the  Executive  Commit- 
tee of  the  Association  in  its  negotiations  with  th( 
Department  of  Defense. 

It  is  possible  that  a copy  of  the  standard  nomen- 
clature of  the  Department  of  Defense  and  the  fee 
proposed  may  be  available  to  all  delegates  at  the 
meeting  in  September. 

It  is  the  recommendation  of  your  Executive  Com- 
mittee that  the  House  of  Delegates  approve  the 
appointment  of  this  special  committee  and  that  the 
Executive  Committee  be  authorized  by  the  House 
to  develop  a fee  schedule  to  provide  care  under  this 
law  based  upon  the  Average  Fee  Schedule  which 
will  be  used  as  the  basis  for  negotiating  with  the 
Department  of  Defense. 

Fee  Schedule  Report 

At  the  request  of  President  Setzer,  Leonard 
W.  Brewer,  Missoula,  Chairman  of  the  Economics 
Committee,  presented  the  following  report  upon 
the  fee  schedule  for  the  Medicare  program: 

In  considering  the  medical  economic  aspects 
Public  Law  569,  some  background  facts  must  be 
stressed.  Whether  or  not  we,  as  physicians,  ap- 
prove of  the  methods  chosen  by  Congress  to  mee* 
the  needs  that  can  be  shown  to  exist,  the  law 
represents  explicit  legislative  action  after  extensive 
deliberation  and  prolonged  hearings,  which  afforded 
the  AMA,  along  with  other  interested  agencies,  the 
opportunity  to  express  their  views. 

The  following  observations  are  pertinent  and 
help  to  fit  “Medicare”  into  perspective  in  the  larger 
pioblem  of  national  security  and  economic  well- 
being. 

1)  Of  our  two  and  one-half  to  three  million  armed 
forces  personnel,  about  one-third  or  one  million 
leave  the  service  annually  and  must  be  replaced. 
This  is  terrifically  expensive,  both  as  to  dollars  and 
as  to  combat  readiness. 

The  Department  of  Defense  is  attempting  to  re- 
duce this  expensive  turnover.  Among  legislative 
gestures  in  this  direction  in  the  past  year  have  been 
laws  to  increase  death  benefits  to  widows,  to  give 
more  medical  care  to  dependents,  and  to  increase 
rank  and  pay  for  service  physicians  and  dentists. 

2)  Medical  care  for  dependents  with  access  to 
military  hospitals  has  been  given  since  1918.  How- 
ever, some  40  per  cent  of  the  two  million  present  de- 
pendents do  not  now  have  access  to  such  care.  In  Law 
569,  Congress  establishes  the  mechanism  to  give 
inpatient  care  in  civilian  hospitals  to  the  800,000 
dependents  without  any  contemplated  increase  in 
military  medical  personnel  or  facilities. 

3)  Income  levels  of  military  personnel  must  be 
emphasized  in  relation  to  the  pian:  63  per  cent  or  per- 
sonnel have  annual  incomes  less  than  $3,300,  in- 
cluding base  pay  and  maximal  allowances;  82  per 
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cent  are  under  $4,300;  most  of  the  remaining  18  per 
cent  earn  less  than  .$7,000.00. 

For  the  past  two  months  the  actual  regulations 
by  which  the  law  is  to  be  implemented  have  been 
in  a state  of  constant  revision  and  negotiation  be- 
tween the  Department  of  Defense  and  the  American 
Medicai  Association,  with  the  assistance  of  actu- 
aries and  other  quaiified  consultants.  At  Chicago 
on  July  28-29,  the  fifth  and  sixth  printed  drafts 
were  reviewed  by  representatives  from  47  states 
and  Hawaii.  Currently  we  have  the  seventh  and 
expect  soon,  the  eighth  and,  perhaps,  final  draft. 
This  should  be  evidence  of  the  sincerity  and  in- 
tensity with  which  the  problem  is  being  studied  by 
all  concerned. 

As  presently  outlined,  the  plan  gives  full  service 
benefits  based  upon  a negotiated  schedule  of  fair 
and  reasonabie  fees.  These  fees  are  to  be  on  the 
basis  of  the  physicians’  own  fee  schedules,  on  a 
local  basis,  state  i)y  state  or  county  by  county. 

The  fees  to  be  agreed  upon  provide  for  full 
service  in  the  Iiospitnl  only  for  maternity  care,  and 
for  sickesss  and  injury,  plus  normal  ante-  and  post- 
partum and  pre-  and  post-operative  care. 

Your  Economic  Committee  has  been  charged  with 
preparation  of  a Montana  fee  schedule  for  negotia- 
tion with  the  Department  of  the  Army,  which  is 
Executive  .^igent  for  the  Department  of  Defense  in 
this  plan. 

The  Chairman  of  the  Economic  Committee,  to- 
gether with  Doctor  Vye  and  Doctor  Fuller,  attended 
the  Chicago  meeting  and  have  collaborated  in  bring- 
ing to  your  Executive  Committee  a tentative  fee 
schedule. 

Several  facts  should  be  made  clear  to  this  House 
of  Delegates  with  respect  to  this  schedule. 

1)  Tlie  nomenclature  to  be  used  by  us  has  been 
prepared  and  specified  by  the  Department  of  De- 
fense and  has  been  received  by  us  only  within  the 
past  ten  days.  This  nomenclature  for  services  will 
therefore  be  standard  across  the  nation,  whatever 
may  be  the  fees  agreed  upon  for  each  item  in  the 
various  states. 

2)  The  nomenclature  contains  over  1,600  items, 
of  which  some  424  are  requested  to  be  filled  in 
with  fee  allowances  for  negotiation  by  October  1, 
Of  these  424  items  which  require  immediate  deci- 
sion, only  121  items  are  represented  exactl.v  or 
approximately  in  the  Average  Fee  Schedule  of  this 
.Yssociation. 

3)  The  Department  of  Defense  nomenclature  is 


practically  identical  throughout  with  that  in  the 
California  Relative  Value  Schedule. 

4)  By  instruction  of  the  Executive  Committee, 
the  proposed  Medicare  schedule  has  been  prepared, 
using  the  fees  in  the  Montana  Medical  Association 
Average  Fee  Schedule  where  they  apply.  Where 
there  are  no  comparable  items  available  in  our  own 
schedule,  the  relative  value  schedule  of  California 
has  been  used. 

To  evaluate  for  you  in  the  available  time,  and 
without  going  into  the  individual  items  of  the 
schedule,  what  effect  this  will  have  on  the  over- 
all level  of  fees  we  can  compare  26  items  of  service 
comprising  80-90  per  cent  or  the  utilization  in  Mon- 
tana, according  to  MPS  experience  in  195.5.  Two  com- 
parisons are  possible. 

First,  across  the  board  for  one  each  of  the  26 
services,  the  Medicare  schedule  averages  3.4  per  cent 
higher  than  MMA.  It  snould  be  noted  tnat  this 
close  correlation  occurs,  however,  as  a result  of 
several  moderate  discrepancies  which,  in  part,  can- 
cel each  other. 

The  second  comparison  which  may  be  made  is  to 
take  into  account  the  utilization  of  the  various 
services  in  1955.  IVhen  tiiis  is  done,  the  Medicare 
schedule  would  have  prodin.ed  b.6  per  cent  greater  in- 
come from  the  same  amount  of  work  than  the  Mon- 
tana Medical  Association  schedule. 

This  analysis  seems  to  indicate  that  while  there 
may  be  individual  points  of  contention  to  be  re- 
solved, the  plan  suggested  by'  your  Executive  Com- 
mittee is  feasible  and  should  be  followed  during 
the  negotiations  to  come. 

With  respect  to  these  negotiations  themselves,  it 
was  repeatedly  stated  during  the  Chicago  meeting 
that  the  Department  of  Defense  is  not  looking  for 
bargain  rates,  but  expects  to  accept  schedules  that 
reflect  ordinary  professional  fees  for  service. 

Two  observations  will  close  this  report.  The  first 
is  that  our  MMA  jvverage  Fee  Scheaule  (the  center 
of  controversy  during  its  gestation  and  delivered 
only  after  severe  dystocia  had  been  overcome)  has 
served  a useful  purpose  and  needs  hardly  to  have 
its  legitimacy  defended  at  age  4.  That  it  needs 
improv'ing  cannot  be  doubted  by  any  of  us  w no 
have  spent  hours  and  days  recently  trying  to  recon- 
cile its  inconsistencies  and  thread  our  way  through 
its  organization. 

The  second  observation  is  that  since  neither  the 
M.M.A.  Average  Fee  Schedule  nor  the  Medicare 
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. . . usually  for  6 hours 
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schedule  will  be  static  through  the  years  (any  more 
than  will  our  professional  techniques)  the  means 
of  maintaining  our  tee  schedules  up-to-date  is 
of  the  greatest  importance.  At  present  the  Eco- 
nomic Committee  is  charged  with  periodic  review 
and  recommendation  to  the  House  of  Delegates. 

It  is  the  conviction  of  some  at  least  that,  if  this 
Committee  is  to  function  adequately  in  this  regard, 
more  members  are  necessary,  and  they  should  be 
chosen  in  a manner  to  receive  the  widest  repre- 
sentation of  both  general  practice  and  specialties. 

Appropriations  Recommended 

T.  R.  Vye  then  read  the  following  sup- 
plemental report  of  the  Executive  Committee, 
which  was  referred  for  study  to  Reference  Com- 
mittee B by  President  Setzer: 

At  a meeting  of  your  Executive  Committee  in 
Great  Falls  on  Wednesday,  September  12,  the 
requests  of  several  of  the  committees  of  this 
Association  for  the  appropriation  of  funds  for 
the  coming  administrative  year  were  considered 
in  accordance  with  our  established  policy.  The 
following  are  the  recommendations  of  your 
Executive  Committee  to  this  House  upon  these 
requests: 

1)  That  funds,  not  to  exceed  .$500.00,  be  appro- 
priated through  the  budget  of  the  Executive  Office 
to  defray  the  expenses  of  the  Legislative  Committee 
for  special  mailings  of  legislative  information,  tele- 
phone and  other  miscellaneous  expenses  during  the 
1957  Legislative  Session; 

2)  that  the  request  of  the  Rural  Health  Commit- 
tee for  an  appropriation  of  funds  to  defray  the 
travel  expenses  of  the  Chairman  to  a special  con- 
ference of  all  state  chairmen  in  Indiana  and  for 
the  reimbursement  of  travel  expenses  of  members 
to  meetings  of  the  Rural  Health  Committee  in 
Montana  he  denied  since  the  per  capita  benefits 
to  our  members  of  such  expenditures  do  not  appear 
sufficient  to  justify  the  expense; 

3)  that  funds  as  requested  b.v  the  Rural  Health 
Committee  for  the  following  purposes  be  appro- 
priated ; 

a)  .$100.00  to  support  the  proposed  regional 
conference  on  rural  health  in  Utah  next  year; 

b)  $150.00  to  defray  the  expenses  of  a speaker 
on  health  to  the  joint  meeting  of  the  Committee 
and  the  Montana  Public  Health  Association,  as 
has  been  the  custom  in  previous  years; 

c)  to  reimburse  the  Chairman,  or  his  designated 
committee  representative,  for  the  equivalent  of 
his  first-class  railroad  and  pullman  fare  and  a 
per  diem  of  $10.00  for  each  day  of  the  meeting  at 
the  annual  National  Conference  on  Rural  Health 
sponsored  by  the  AMA. 

4)  That  funds  not  to  exceed  $50.00  be  appropriated 
as  requested  by  our  representative  on  the  Joint 
Commission  for  the  Improvement  of  the  Care  of  the 
Patient,  as  our  share  and  contribution  to  defray  the 
expenses  of  this  Commission. 

Your  Executive  Committee  is  very  happy  to  re- 
port that  with  the  aid  of  the  action  of  this  House 
in  endorsing  Mrs.  Morris  Alan  Gold  of  Butte  for  a 
national  office  in  the  Woman’s  Auxiliary  to  the 
AMA,  she  was  elected  to  t.  e ofti  e of  treasurer 
at  the  June  meeting  of  the  national  Auxiliary. 

A short  time  ago,  it  was  suggested  by  your  Sec- 
retary’s Office  that  each  component  society  of  this 
Association  consider  submitting  the  name  of  one 
of  its  members  as  a candidate  for  the  award  made 
by  the  American  Medical  Association  to  the  general 
practitioner  of  the  year.  As  a result  of  this  pro- 
posal, the  names  of  two  candidates  were  submitted. 

After  reviewing  the  biography  and  achievements 
of  each  of  these  candidates,  your  Executive  Com- 
mittee recommends  to  this  House  that  the  name 
of  Sidney  A.  Cooney,  M.D.,  of  Helena,  be  presented 
to  the  Board  of  Trustees  of  the  American  Medical 
Association  as  the  candidate  from  Montana  for  its 
general  practice  award. 


Adult  Dosage:  l PERCODAN-  Tablet  q.  6 h. 


Telephone  Rx  Permitted 


ENDO  LABORATORIES  INC. 

Richmond  Hill  18,  New  York 


*U,S.  Pat.  2,628,185;  PERCODAN  contains  salts 
of  dihydrohydroxycodelnone  and  homatropine, 
plus  APC.  May  be  habit-forming. 


Resolutions  Introduced 

H.  M.  Clemmons,  M.D.,  Butte,  introduced  a 
resolution  favoring  the  inclusion  of  doctors  of 
medicine  under  social  security  and  under  a vol- 
untary retirement  program  similar  to  the  Jen- 
kins-Keogh  bill.  This  resolution  was  referred 
to  Reference  Committee  C for  study  by  President 
Setzer.  Amos  R.  Little,  M.D.,  Helena,  then  pre- 
sented a resolution  requesting  that  the  Secretary 
of  the  Association  poll  the  individual  members 
to  determine  their  attitudes  in  relation  to  social 
security  coverage  for  physicians.  This  resolu- 
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tion  was  referred  to  Reference  Committee  C for 
study  by  President  Setzer. 

David  Gregory,  Glasgow,  introduced  a resolu- 
tion upon  blood  alcohol  determinations  by  law 
enforcement  officers  for  the  promotion  of  high- 
way safety.  This  resolution  was  referred  to 
Reference  Committee  C for  study  by  President 
Setzer. 

Harvey  T.  Sethman,  Managing  Editor  of  the 
Rocky  Mountain  Medical  Journal,  read  a report 
upon  the  financial  condition,  circulation,  and 
plans  to  increase  the  reserve  fund  of  the  Journal. 
This  report  was  referred  by  President  Setzer  to 
Reference  Committee  C for  study. 

Paul  J.  Cans,  Montana  Chairman  of  the  Amer- 
ican Medical  Education  Foundation,  commented 
briefly  upon  the  activities  of  the  Foundation  and 
urged  all  physicians  to  contribute  to  the  support 
of  medical  schools  through  the  program  spon- 
sored by  the  Foundation. 

The  first  session  of  the  House  of  Delegates 
then  recessed  at  5:30  p.m. 


SECOND  SESSION 
September  14,  1956 

The  second  session  of  the  78th  Annual  Meeting 
of  the  House  of  Delegates  of  the  Montana  Medi- 
cal Association  was  called  to  order  by  George 
W.  Setzer,  President,  at  3:40  p.m.,  in  the  Rain- 
bow Room  of  the  Hotel  Rainbow,  Great  Falls. 

Following  the  roll  call,  the  Secretary,  T.  R. 
Vye,  announced  that  a quorum  was  present. 

Reference  Committee  “A” 

The  following  report  was  presented  by  F.  D. 
Hurd,  Chairman  of  Reference  Committee  A; 

Reference  Committee  A was  responsible  for 
the  study  of  the  reports  of  the  various  scien- 
tific committees  of  this  Association.  All  of  these 
scientific  committees  except  four  prepared  writ- 
ten reports  which  were  submitted  to  this  Com- 
mittee for  review  in  advance  of  the  meeting. 
As  Chairman  of  Reference  Committee  A,  I wish 
to  express  my  sincere  appreciation,  not  only  to 
the  members  of  this  Reference  Committee,  but 
also  to  the  Chairmen  of  the  various  scientific 
committees  of  the  Association  for  their  coopera- 
tion and  assistance. 

The  report  of  the  Public  Health  Committee 
included  the  following  recommendations,  each 
of  which  meets  with  the  approval  of  your  Refer- 
ence Committee  and  this  Committee  therefore 
recommends  their  adoption  by  this  House  of 
Delegates: 

1)  that  the  Montana  Medical  Association  en- 
dorse the  development  of  an  integrated  and 
comprehensive  postgraduate  educational  pro- 
gram on  a state-wide  basis: 

2)  that  this  postgraduate  program  be  co- 
ordinated and  administered  by  the  State  I3oard 
of  Health  in  cooperation  with  the  Public  Health 
Committee  of  the  Association: 

3)  that  the  state  association  and  each  of  its 
component  societies  cooperate  in  determining 
the  subjects  to  be  presented  and  the  time  at 
which  these  postgraduate  courses  are  given: 

4)  that  one  of  the  postgraduate  courses  pre- 
sented under  this  plan  be  concerned  with  those 

diseases  which  are  reportable  to  the  State 

Board  of  Health  so  that  more  physicians  may 
be  informed  upon  the  necessity  of  proper  re- 
porting and  the  value  of  these  reports  to  the 
State  Board  of  Health: 

5)  that  the  Montana  Medical  Association 

recoro.mend  to  the  State  Board  of  Health  that 
it  print  a suitable  card,  for  quick  reference, 
listing  the  diseases  reportable  to  the  State 

Board  of  Health; 

6)  that  this  Association  endorse  the  estab- 
lishment of  a virus  laboratory  by  the  State 

Board  of  Health. 

Dr.  Hurd  moved  the  adoption  of  this  portion 
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of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

The  Fracture  and  Orthopedic  Committee,  under 
the  chairmanship  of  C.  F.  Honeycutt,  recom- 
mended approval  of  an  orthopedic  consultation 
service  at  the  State  Tuberculosis  Sanitarium, 
Galen,  as  proposed  by  the  Superintendent,  Frank 
I.  Terrill,  M.D.  This  orthopedic  consultation 
service  provides: 

1)  Visits  to  the  Sanitarium  by  orthopedic  con- 
sultants at  one  to  three  months  intervals,  or 
more  often,  if  necessary; 

2)  a consultation  fee  of  $50.00  per  visit  plus 
seven  cents  per  mile  travel  allowance  paid  by 
the  Sanitarium  to  consultants; 

3)  a fee  for  orthopedic  surgery,  when  per- 
formed, based  upon  the  Average  Fee  Schedule 
of  the  Montana  Medical  Association  and  a mile- 
age allowance  of  seven  cents  when  such  surgery 
is  performed  at  the  time  of  the  consultant’s 
visit  to  Galen. 

The  Fracture  and  Orthopedic  Committee  also 
agreed  with  the  Division  of  Child  Health  Serv- 
ices of  the  State  Board  of  Health  that  ortho- 
pedists be  reimbursed  under  the  present  fee 
schedule  of  the  Crippled  Children’s  Division  for 
those  cases  under  its  supervision,  and  that  for 
those  cases  requiring  special  consultation  care 
at  the  Tuberculosis  Sanitarium,  the  Division  of 
Child  Health  Services  reimburse  consultants  for 
reasonable  fees  for  service,  mileage,  and  driving 
time.  Your  Reference  Committee  concurs  with 
the  recommendations  of  the  Fracture  and  Ortho- 
pedic Committee  and  suggests  their  approval  by 
this  House  of  Delegates. 

Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  Reference  Committee  report.  This  motion 
was  seconded  and  carried. 

The  Rural  Health  Committee,  under  the  chair- 
manship of  B.  C.  Farrand,  presented  an  informa- 
tive report  of  the  activities  of  the  Committee 
and  a request  for  an  appropriation  of  funds.  The 
Rural  Health  Committee  reported  that  two  of  its 
members  had  attended  the  national  conference 
on  Rural  Health  in  Portland  during  March  and 
that  this  conference,  sponsored  by  the  Council 
on  Rural  Health  of  the  AMA,  was  one  of  the 
best-attended  meetings  ever  held  by  the  Coun- 
cil. It  also  reported  that  a joint  meeting  had  been 
held  with  the  Montana  Public  Health  Association 
in  Helena  during  June.  The  Committee  was  dis- 
appointed in  the  attendance  at  this  joint  meeting 
and  urges  that  more  physicians  plan  to  attend 
future  meetings  of  this  group. 

The  Committee  on  Rural  Health  requested 
appropriations: 

1)  to  reimburse  a speaker  at  its  joint  meeting 
with  the  Montana  Public  Health  Association  in 
an  amount  not  to  exceed  $150.00,  as  has  been 
customary  previously; 

2)  to  assist  in  the  financing  of  a regional 
Rural  Health  meeting  in  Salt  Lake  City  during 
1957  in  an  amount  not  to  exceed  $100.00; 

3)  to  reimburse  the  chairman  or  a member  of 
the  committee  for  travel  expenses  to  several 
meetings  sponsored  by  the  Council  on  Rural 
Health  of  the  American  Medical  Association. 

Your  Reference  Committee  recommends  ap- 
proval of  the  request  for  $150.00  to  reimburse 
a speaker  for  his  travel  expenses,  etc.,  at  the 
joint  meeting  of  the  Committee  and  the  Mon- 
tana Public  Health  Association,  and  suggests 
that  an  additional  $150.00  to  be  used  as  the 
Committee  deems  desirable  be  appropriated  by 
this  House  of  Delegates  for  its  other  activities. 

Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
was  seconded  and  carried. 

The  report  of  the  Arthritis  and  Rheumatism 
Committee,  under  the  chairmanship  of  Ralph 
Biehn,  was  basically  informative.  This  Committee 
has  arranged  to  mail  certain  bulletins  on  arthritis 
and  rheumatism  to  all  Montana  physicians;  has 
conducted  a registration  of  arthritics  throughout 
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the  state;  has  organized  adequate  lay  and  pro- 
fessional groups  throughout  nine  geographical 
districts  of  the  State  so  that  a nucleus  to  promote 
the  activities  of  the  regional  and  national  ar- 
thritis and  rheumatism  societies  has  been  estab- 
lished; has  arranged  for  teams  of  specialists  in 
the  field  of  arthritis  to  present  scientific  pro- 
grams at  State  and  county  meetings;  has  com- 
pleted arrangements  to  provide  necessary  medi- 
cation at  the  request  of  private  physicians  for 
the  indigent;  has  endeavored  to  organize  in  each 
cornponent  society  a liaison  committee  on  ar- 
thritis and  rheumatism  and  has  considered  the 
employment  of  a lay  executive  to  direct  the 
activities  of  the  Montana  Chapter  in  cooperation 
with  the  regional  and  national  society.  Your 
Reference  Committee  commends  the  Arthritis 
and  Rheumatism  Committee  for  its  activities 
and  approves  each  of  these  activities  except 
that  it  does  not  deem  it  advisable  at  this  time 
that  it  contemplate  engaging  a lay  executive 
to  promote  its  program. 

Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

The  Maternal  and  Child  Welfare  Committee, 
under  the  chairmanship  of  C.  W.  Lawson,  sug- 
gested in  its  report  that  the  Chairman  of  the 
Program  Committee  of  this  Association  reserve 
time  during  the  scientific  programs  for  a scien- 
tific paper  or  report  upon  maternal  and  infant 
care.  Your  Reference  Committee  appreciates  the 
value  of  this  proposal  and  suggests  that  the 
Chairman  of  the  Program  Committee  endeavor 
to  include  the  material  suggested  on  the  pro- 
gram of  the  Annual  and/or  Interim  Sessions. 

Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  Reference  Committee  report.  This  motion 
was  seconded  and  carried. 

The  report  of  the  Cancer  Committee,  under 
the  chairmanship  of  H.  H.  James  of  Butte,  was 
primarily  informative.  It  contained  no  specific 
recommendations  for  approval  by  this  House,  but 
included  the  following  paragraphs  which,  in  the 
opinion  of  your  Reference  Committee,  should  be 
reported  to  members  of  this  House.  The  Cancer 
Committee  of  the  Montana  Medical  Association 
is  of  the  opinion  that  there  should  be  a greater 
voting  representation  from  it  upon  the  Board 
of  Directors  of  the  Montana  Division  of  the 
American  Cancer  Society  and  has  recommended 
that  the  Articles  of  Incorporation  of  this  Society 
be  amended  to  provide  for  thirteen  or  more 
members  of  the  Board  of  Directors  composed 
in  part  by  members  of  the  Cancer  Committee, 
members  of  the  Dental  Advisory  Committee,  and 
representatives  of  official  state  agencies,  such 
as  the  Board  of  Health,  the  Department  of 
Public  Instruction  and  the  Department  of  Public 
Welfare. 

The  Cancer  Committee  also  urges  component 
societies  of  this  Association  to  cooperate  actively 
with  local  chapters  of  the  Cancer  Society  to  ar- 
range speakers  bureaus  and  other  educational 
activities.  The  Committee  suggests  that  the 
Chairman  of  the  Program  Committee  of  this 
Association  also  endeavor  to  include  a scientific 
presentation  on  cancer  at  at  least  one  meeting 
each  year. 

Initial  reporting  of  cancer,  especially  by  path- 
ologists, to  the  State  Board  of  Health,  in  the 
opinion  of  the  Committee,  should  be  encouraged 
whenever  and  wherever  possible.  The  Commit- 
tee urges  all  physicians  to  cooperate  in  the  re- 
porting of  this  disease  for  it  realizes  that  epi- 
demiology results  in  knowledge  of  causation  and 
means  of  prevention. 

Dr.  Hurd  moved  the  adoption  of  this  portion 


Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES — WINTER,  19S6-1957 

SURGERY — Surgical  Technic,  Two  Weeks,  December  10, 
January  28.  Surgery  of  Colon  & Rectum,  One  Week, 
March  4,  General  Surgery,  One  Week,  February  1 1 . 
General  Surgery,  Two  Weeks,  April  23.  Surgical 
Anatomy  & Clinical  Surgery,  Two  Weeks,  March  4. 
Surgical  Pathology,  2 or  4 Weeks,  by  appointment, 
Basic  Principles  in  General  Surgery,  Two  Weeks, 
January  14.  Fractures  & Traumatic  Surgery,  Two 
Weeks,  March  1 I . Anesthesia,  2 or  4 Weeks,  by 
appointment. 

GYNECOLOGY  & OBSTETRICS— Off  ice  & Operative 
Gynecology,  Two  Weeks,  February  11.  Vaginal  Ap- 
proach to  Pelvic  Surgery,  One  Week,  February  4. 
General  & Surgical  Obstetrics,  Two  Weeks,  Febru- 
ary 25. 

MEDICINE — Electrocardiography  & Heart  Disease,  Two- 
Week  Basic  Course,  March  1 1 . Gastroenterology, 
Two  Weeks,  May  13.  Dermatology,  Two  Weeks,  May 
6.  Gastroscopy,  Two  Weeks,  March  18. 

RADIOLOGY- — Diagnostic  X-Ray,  Two  Weeks,  February 
4.  Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  t 

UROLOGY — Two-Week  Course,  April  1.  Cystoscopy 
Ten  Days,  by  appointment. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


SL  lr{eu-<Sc 


JJ-otei 


Your  Convention  Hotel 


At  Your  Service  Year-Round 


Broadway  at  East  17th  Avenue 


Denver,  Colorado 


TAbor  5-2151 


for  December,  1956 


1155 


For  the  modification  of 
measles  and  the  prevention 
or  attenuation  of  infectious 
hepatitis  and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Gfona/nid 


COMPAW 


PEARL  RIVER,  NEW  YORK 


PATENTED  WEDGE 
GIVES  SUPPORT 
TO  CENTER  LINE 
OF  BODY 
WEIGHTS 


r 


Insole  extension  and 
heel  where  support  is 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  ony  other  shoe  manufacturer. 

Send  for  free  booklet,  “The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  A gen  cy.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


of  the  Reference  Committee  report.  This  motion 
was  seconded  and  carried. 

The  Tuberculosis  Committee,  under  the  acting 
chairmanship  of  Harry  W.  Power,  in  its  report 
included  a draft  of  proposed  legislation  for  the 
control  of  recalcitrant  tuberculosis  patients.  Since 
this  House  of  Delegates  has  previously  endorsed 
the  principle  of  this  legislation,  it  is  the  opinion 
of  your  Reference  Committee  that  further  action 
at  this  time  is  not  necessary. 

Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  Reference  Committee  report.  This  motion 
was  seconded  and  carried. 

The  report  of  the  Rheumatic  Fever  and  Heart 
Committee,  under  the  chairmanship  of  John  S. 
Gilson,  requested  approval  of  the  following  rec- 
ommendations by  this  House  of  Delegates: 

1)  that  the  Montana  Medical  Association  ap- 
prove the  princijtie  of  providing-  more  definitive 
diagnostic  facilities  in  the  field  of  heart  disease 
through  the  joint  efforts  of  this  Association  and 
the  State  Board  of  Health; 

2)  that  the  Montana  Medical  Association  direct 
its  Rheumatic  Fever  and  Heart  Committee  to 
continue  the  development  of  such  diagnostic 
facilities  in  accordance  -with  the  plan  outlined 
below : 

The  basic  proposal  of  this  Committee  is  to 
expand  the  facilities  of  the  Rheumatic  Fever 
and  Congenital  Heart  Center  in  Great  Falls  to  in- 
due cardiac  catheterization  and  perhaps  angio- 
cardiography. Because  of  the  present  lack  of 
such  facilities,  patients  from  Montana  have  had 
to  travel  long  distances  to  obtain  definite  cardiac 
diagnosis  and  appropriate  therapy.  If  more  ade- 
quate diagnostic  facilities  were  available,  much 
of  the  therapy  could  be  rendered  within  the 
State.  The  intent  of  the  proposal  of  this  Com- 
mittee is  to  provide  a more  definitive  diagnostic 
center  for  all  Montana  physicians  so  that  pa- 
tients may  obtain  their  treatment,  both  medical 
and  surgical,  locally,  based  upon  more  thorough 
diagnostic  information.  The  city  of  Great  Falls 
has  been  selected  to  provide  more  diagnostic 
facilities  because  of  the  presently  established 
Rheumatic  Fever  Center,  which  is  operating 
under  sound  and  acceptable  administrative  poli- 
cies, and  also  because  a research  laboratory  with 
facilities  and  personnel,  both  clinical  and  labora- 
tory, is  available  to  assist  in  making  many  of 
the  necessary  determinations.  It  is  intended  by 
the  Rheumatic  Fever  and  Heart  Committee  that 
this  Center  will  be  available  for  the  use  of  both 
private  and  publicly-supported  patients  through- 
out the  State.  Only  diagnostic  services,  how- 
ever, will  be  available  at  the  proposed  Center. 
Patients  will  be  returned  to  their  own  physician 
for  any  necessary  medical  therapy  or  surgical 
procedures. 

The  Rheumatic  Fever  and  Heart  Committee 
proposes  that  as  the  need  arises  and  as  funds 
become  available,  additional  centers  be  planned 
in  other  parts  of  the  State. 

Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  Reference  Committee  report.  This  motion 
was  seconded  and  carried. 

Dr.  Hurd  then  moved  the  adoption  of  the 
report  of  Reference  Committee  A as  a whole. 
This  motion  was  seconded  and  carried. 

Reference  Committee  “B” 

The  following  report  was  presented  by  Paul 
J.  Gans,  on  behalf  of  George  D.  Waller,  Chairman 
of  Reference  Committee  B: 

This  Reference  Committee  has  received  and  re- 
viewed 12  reports  from  various  committees  and 
officers  of  this  Association. 

Only  two  committees,  the  Committee  on  Vet- 
erans Affairs  and  the  Committee  on  Highway 
Safety,  rendered  no  report.  The  following  sub- 
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mitted  only  informational  reports:  Program 
Committee,  Interprofessional  Relations  Commit- 
tee, Committee  on  Medical-Legal  Institute,  and 
Secretary-Treasurer.  Inasmuch  as  these  reports 
contained  no  recommendations  or  requests  for 
action,  your  Reference  Committee  wishes  to  com- 
mend the  chairmen  of  these  committees  and  the 
Secretary-Treasurer  for  the  information  included 
in  their  reports  and  to  recommend  to  the  House 
of  Delegates  that  each  report  be  received  and 
ordered  placed  on  file. 

Dr.  Cans  moved  the  adoption  of  this  portion 
of  Reference  Committee  B report.  This  motion 
was  seconded  and  carried. 

The  report  of  the  Executive  Committee  was 
read  in  full  to  the  House  of  Delegates  at  its  open- 
ing session  by  Secretary  Vye. 

Your  Reference  Committee,  after  consideration 
of  the  advisability  of  appointing  a Committee 
on  Aging,  feels  that,  in  view  of  the  interest  and 
the  appointment  of  such  a committee  by  the 
American  Medical  Association,  this  Association 
should  also  appoint  such  a special  committee 
with  instructions  that  it  correspond  with  the 
Chairman  of  the  AMA  Committee  and  that  it 
report  back  to  this  House  of  Delegates  at  its 
next  session  more  specifically  as  to  its  function 
and  that,  further,  if,  following  this  report  of  the 
special  committee,  it  seems  advisable  to  continue 
it  the  appropriate  amendments  to  the  By-Laws 
be  made  to  establish  it  as  a standing  committee. 

Dr.  Cans  moved  the  adoption  of  this  portion 
of  the  report  of  Reference  Committee  B.  This 
motion  was  seconded  and  carried. 

Another  portion  of  the  report  of  the  Executive 
Committee  concerns  recently  enacted  federal 
legislation,  namely.  Public  Law  569.  This  Refer- 
ence Committee  is  of  the  opinion  that  this  law 
represents  a successful  attempt  by  the  federal 
government  to  insert  itself  in  the  field  of  medical 
care  and  that  we,  as  a profession,  are  again  the 
victims  of  compulsion.  Your  Reference  Com- 
mittee recommends  the  approval  and  confirma- 
tion by  the  House  of  Delegates  of  the  following 
suggestions  of  the  Executive  Committee: 

1)  that  the  Montana  Medical  Association  ap- 
prove a home-town  type  medical  care  plan  for 
military  dependents; 

2)  that  the  Montana  Medical  Association, 
through  its  Executive  Committee,  be  the  con- 
tracting or  negotiating  agent  with  the  Depart- 
ment of  Defense  or  its  representatives  for  this 
plan ; 

3)  that  the  Montana  Medical  Association  des- 
ignate Montana  Physicians’  Service  as  the  fiscal 
agent  for  this  plan. 

Dr.  Cans  moved  the  adoption  of  this  portion 
of  the  report  of  Reference  Committee  B.  This 
motion  was  seconded  and  carried. 

Your  Reference  Committee  approves  the  ac- 
tion of  the  Executive  Committee  in  its  appoint- 
ment of  a special  committee  to  correlate  the 
standard  nomenclature  of  the  Department  of 
Defense  with  the  professional  services  listed  in 
the  Average  Fee  Schedule  of  the  Montana  Med- 
ical Association  and  recommends  that  authority 
be  given  to  the  Executive  Committee  to  negoti- 
ate a fee  schedule  for  the  medical  care  of  military 
dependents  with  the  Department  of  Defense. 

Dr.  Cans  moved  the  adoption  of  this  portion 
of  the  report  of  Reference  Committee  B.  This 
motion  was  seconded  and  carried. 

The  report  of  the  Economic  Committee  was 
read  by  its  Chairman,  Leonard  W.  Brewer,  at 
the  opening  session  of  this  House  of  Delegates. 
The  report  concerned  Public  Law  569  and  the 
revisions  proposed  in  the  fee  schedule  of  the 
Industrial  Accident  Board  of  Montana.  Refer- 
ence Committee  B wishes  to  commend  Doctor 
Brewer  and  the  members  of  his  Economic  Com- 
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mittee  for  their  interest  in  the  fee  schedule  of 
the  Industrial  Accident  Board  and  for  their  ef- 
forts to  obtain  necessary  adjustments  in  this 
schedule.  The  report  of  the  Economic  Commit- 
tee was  for  the  information  of  the  House  of 
Delegates  and  requested  no  action. 

Dr.  Gans  moved  the  adoption  of  this  portion 
of  the  report  of  Reference  Committee  B.  This 
motion  was  seconded  and  carried. 

The  report  of  the  Legislative  Committee,  under 
the  chairmanship  of  Amos  R.  Little,  outlined  its 
attitude  about  the  legislative  proposals  of  the 
Montana  Osteopathic  Association  and  includes 
the  following  statements  of  principle  and  recom- 
mendations: 

Since  the  American  Medical  Association  has  not 
recognized  osteopathy  as  yet  as  a branch  of  medical 
science  and  likewise  has  not  seen  positive  evidence 
of  the  removal  of  the  cultist  principles  of  osteopathy, 
the  Montana  Medical  Association  likewise  is  unable 
as  yet  to  endorse  changes  in  the  statutes  which 
would  enlarge  the  practice  of  osteopathy  and  allow 
doctors  of  osteopathy  to  in  effect  practice  medicine 
and  surgery  as  they  now  apparently  desire  to  do. 
All  practitioners  of  medicine  and  surgery  should 
meet  basic  standards  as  set  up  by  the  State  of  Mon- 
tana, passed  by  the  Legislature  into  statutes  and 
concurred  in  this  instance  by  referendum  of  the 
people. 

When  the  osteopathic  practitioners  wish  to  enlarge 
their  field  of  practice  to  include  medicine  and  sur- 
gery as  currently  defined  by  statutes  of  the  State 
of  Montana,  we  feel  that  they  should  take  the  exam- 
ination and  meet  the  standards  currently  set  up  by 
the  State  of  Montana  in  the  field  of  medicine.  At 
such  time  as  the  cultist  definition  is  deleted  from 
osteopathy  and  when  the  schools  of  osteopathy  have 
been  accepted  and  accredited  in  their  standards  by 
the  National  Commission  on  Accrediting  as  well  as 
the  accreditation  commission  of  the  Council  of 
Schools  and  Colleges,  then  it  would  be  appropriate 
to  accept  and  allow  the  holder  of  a degree  of  Doctor 
of  Osteopathy  to  enlarge  his  field  of  practice  without 
altering  the  high  health  levels  currently  maintained 
by  the  Legislature  of  the  State  of  Montana. 


The  Legislative  Committee  recommends  the 
issuance  of  frequent  news  letters  during  the 
Legislative  Assembly  to  all  members  of  the  Mon- 
tana Medical  Association  so  as  to  keep  them  cur- 
rently acquainted  with  the  activities  of  the 
session  and  thereby  allow  them  to  express  them- 
selves to  their  elected  representatives  about 
current  issues  vital  to  medicine  in  Montana. 

The  report  of  the  Legislative  Committee  also 
requested  an  appropriation  of  funds  to  be  used 
as  necessary  during  the  1957  Legislative  Session. 
Reference  Committee  B approves  of  this  request 
and  recommends  that  funds,  not  to  exceed 
$500.00,  be  appropriated  through  the  budget  of 
the  Executive  Office  to  defray  the  expenses  of 
the  Legislative  Committee  for  such  mailings  of 
legislative  information,  telephone,  and  other  mis- 
cellaneous expenses  during  the  1957  Legislative 
Session. 

Dr.  Gans  moved  the  adoption  of  this  portion  of 
the  report  of  Reference  Committee  B.  This  mo- 
tion was  seconded  and  carried. 

The  Committee  on  Necrology  and  History  of 
Medicine,  under  the  chairmanship  of  Leonard  W. 
Brewer,  reported  the  death  of  the  following 
Montana  physicians  since  the  last  meeting  of 
this  House  of  Delegates: 

William  Harvey  Blakeniore,  Baker.  May  8,  1050. 

William  F*.  Cogswell,  Helena,  May  20,  1050, 

Alfred  Nelson  Smith,  Glasgow,  June  22,  1050. 

Gay  F.  Ticiyman,  Joliet,  July  10,  1050. 

Your  Reference  Committee  suggests  that  the 
report  of  the  Committee  on  Necrology  and  His- 
tory of  Medicine  be  received  and  ordered  placed 
on  file. 

Dr.  Gans  moved  the  adoption  of  this  portion 
of  the  report  of  Reference  Committee  B.  This 
motion  was  seconded  and  carried. 

Members  of  the  House  of  Delegates  stood  for 
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a moment  of  silence  in  memory  of  these  de- 
ceased Montana  physicians. 

The  report  of  the  Public  Relations  Committee 
contained  a number  of  suggestions  and  recom- 
mendations. Most  of  these  proposals,  it  was 
noted  by  your  Reference  Committee,  have  been 
previously  presented  and  acted  upon  by  this 
House.  The  Public  Relations  Committee,  in  its 
report,  however,  suggested  that  a separate  letter 
concerning  public  relations  be  mailed  to  each 
Montana  physician  about  four  times  a year.  It 
is  the  opinion  of  your  Reference  Committee  that 
the  intent  of  this  proposal  of  the  Public  Relations 
Committee  could  be  achieved  at  less  expense  and 
it  therefore  recommends  that,  instead,  the  Public 
Relations  Committee  forward  to  the  Executive 
Office  of  the  Association  several  times  each  year, 
public  relations  items  of  vital  interest  to  the 
profession  for  publication  in  the  monthly  bulle- 
tin. 

Dr.  Cans  moved  the  adoption  of  this  portion 
of  the  report  of  Reference  Committee  B.  This 
motion  was  seconded  and  carried. 

The  Legal  Affairs  Committee,  under  the  chair- 
manship of  Park  W.  Willis,  Jr.,  submitted  the 
following  recommendations  in  its  report: 

1)  That  the  Code  of  Ethics  of  the  American 
Medical  Association  be  carefully  read  and  scru- 
pulously followed  by  each  member  of  this  Asso- 
ciation. 

2)  That  a complete  record  of  each  patient  be 
so  kept  that  it  may  be  scrutinized  in  court  with- 
out embarrassment  or  detrimental  effect  to  the 
defending-  physician.  This  particularly  applies 
to  hospital  records  on  surgical,  severe  medical, 
x-ray,  obstetrics  and  orthopedic  cases.  Progress 
notes  should  be  regularly  maintained  and  be 
explanatory  in  character.  Erasures  should  be 
carefully  avoided. 

3)  In  ease  any  patient  whom  you  are  treating 
fails  to  return  for  further  treatment  when  you 
have  so  instructed  them,  a letter  should  be 
mailed  requesting  his  return  and  a carbon  copy 
of  such  request  kept  in  your  file. 

4)  All  prescriptions  should  be  carefully  and 
clearly  written  and  the  directions  carefully  noted 
so  that  you  may  not  be  held  to  blame  in  cases 
of  error  if  your  prescription  is  subpoenaed  from 
the  druggist’s  file  for  a case  in  court. 

5)  The  utmost  care  must  be  used  in  treating 
or  examining  any  patient  who  has  been  under 
the  care  of  another  physician.  The  least  careless 
remark,  criticism  or  faint  damning  praise  may 
originate  a law  suit. 

Your  Reference  Committee  recognizes  the  im- 
portance of  these  proposals  and  therefore  urges 
all  physicians  to  carefully  conduct  their  practice 
toward  the  elimination  of  all  medical-legal  issues. 

Dr.  Cans  moved  the  adoption  of  this  portion 
of  the  Reference  Committee  report.  This  motion 
was  seconded  and  carried. 

The  report  of  the  Mediation  Committee,  which 
was  informational  only,  is  as  follows: 

Seven  cases  were  considered  by  the  Mediation 
Committee  at  its  last  meeting.  One  patient  who 
wished  to  present  his  complaints  personally,  ap- 
peared before  the  Committee.  None  of  the  com- 
plaints considered  at  the  time  of  the  last  meeting 
were  of  a serious  nature  although  it  is  possible 
that  one  patient  may  resort  to  legal  action.  The 
Legal  Affairs  Committee  of  this  Association  will 
be  informed  accordingly. 

Dr.  Cans  moved  the  adoption  of  this  portion 
of  the  report  of  Reference  Committee  B.  This 
motion  was  seconded  and  carried. 

The  report  of  the  Emergency  Medical  Service 
Committee,  under  the  chairmanship  of  George 
E.  Trobough,  contained  the  following  recommen- 
dations: 

1)  that  all  members  of  the  Montana  Medical 
Association  be  active  in  aiding  the  passage  of 
an  appropriation  bill  at  the  next  legislative  ses- 
sion on  tile  proposed  budget; 

2)  that  all  medical  societies  consider  the  possi- 
bility of  a demonstration  of  the  200  bed  emer- 


gency hospital  in  the  future  when  plans  are 
further  formulated; 

3)  that  the  twelve  recommendations  of  the 
conference  on  Montana  Health  Services  as  listed 
be  discussed  at  an  early  meeting  of  the  local 
medical  societies  with  comments  on  same  to  be 
given  to  Chairman  of  Emergency  Medical  Service 
Committee  through  State  Medical  Association 
office  so  that  the  Chairman,  as  a representative 
of  the  Montana  Medical  Association  on  the  Ad- 
visory Council,  may  have  the  views  of  the 
members  of  the  Association  and  approval  by  the 
House  of  Delegates  of  these  recommendations 
at  this  time  in  principle  with  authority  to  act 
in  the  best  interest  of  the  Montana  Medical 
Association  at  the  Advisory  Council  meetings. 

Your  Reference  Committee  approves  the  pro- 
posals in  this  report  and  suggests  that  it  be 
adopted  and  the  proposals  referred  to  the  proper 
body  of  this  Association  for  implementation. 

Dr.  Gans  moved  the  adoption  of  this  portion 
of  the  report  of  Reference  Committee  B.  This 
motion  was  seconded  and  carried. 

Reference  Committee  B wishes  to  commend  the 
chairmen  and  members  of  the  various  standing 
and  special  committees  that  submitted  reports 
to  it.  The  Reference  Committee  is  grateful  for 
receiving  copies  of  each  of  these  reports  well  in 
advance  of  the  meeting  of  this  House. 

Dr.  Gans  moved  the  adoption  of  the  report  of 
Reference  Committee  B as  a whole.  This  motion 
was  seconded  and  carried. 

President  Setzer  read  a congratulatory  tele- 
gram from  J.  Hugo  Aronson,  Governor  of  Mon- 
tana. 

Reference  Committee  “C” 

The  following  report  was  presented  by  M.  A. 
Gold,  Chairman  of  Reference  Committee  C: 

Reference  Committee  C was  responsible  for  the 
review  of  the  reports  of  certain  special  commit- 
tees and  of  representatives  of  this  Association  to 
other  state  and  national  organizations.  The  re- 
ports of  our  delegates  to  the  American  Medical 
Association,  of  our  representatives  to  the  Mon- 
tana Health  Planning  Council,  of  our  represent- 
ative to  the  Public  Health  League  of  Montana, 
and  of  the  scientific  editor  and  managing  editor 
of  the  Rocky  Mountain  Medical  Journal  were 
informational  and  contained  no  recommenda- 
tions which  require  the  action  of  this  House  of 
Delegates.  Your  Reference  Committee  suggests 
that  these  reports  be  received  and  placed  on  file. 

Dr.  Gold  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

The  report  of  the  representative  of  this  Asso- 
ciation on  the  Joint  Commission  for  the  Im- 
provement of  the  Care  of  the  Patient  requested 
an  appropriation  of  not  more  than  $50.00  as  the 
contribution  of  this  Association  to  defray  its 
portion  of  the  expenses  of  the  Commission.  Since 
this  appropriation  request  was  approved  by  the 
Executive  Committee  your  Reference  Commit- 
tee recommends  that  these  funds  be  appropriated. 

Dr.  Gold  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

The  following  resolution  was  presented  for 
consideration  by  David  Gregory,  delegate  of  the 
Northeastern  Montana  Medical  Society; 

WHEREAS  the  ijhysicians  of  Montana  are  aware 
of  the  tremendous  cost  in  deaths  and  injuries  from 
automobile  accidents  on  our  Montana  highways; 
and 

M'HEREAS  the  medical  profession  acknowledges 
the  efficiency  and  accuracy  of  certain  tests  to  de- 
termine Mood  alcohol  levels  and  the  accurate  corre- 
lation of  these  various  blood  alcohol  levels  to  the 
operating  efficiency  of  drivers;  and 

WHEREAS  the  medical  profession  realizes  the 
high  frequency  of  alcohol  as  a factor  in  highway 
accidents;  and 

WHEREAS,  as  physicians,  we  experience  the  fre- 
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Serving  Denver  Since 


□ □ □ 


. . . and  even  in  those  early  days, 
Denver  doctors  learned  to  rely  on 
milk  from  City  Park  Farm. 
Today’s  City  Park-Brookridge 
milk  is  the  product  of  67  years 
of  constant  improvement . . . 
improved  through  experience, 
knowledge,  and  continual  use  of 
the  most  modern  processing 
equipment.  Since  1889,  our  repu- 
tation for  quality  has  been  our 
most  cherished  possession. 


s 1 

1 

J 

CITY 

j 

PARK 

1 

% 

V 

> 

TARM 

Milk  from 
®™"<<  Cliompmns 
0^  Quality 

Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


W.  J.  BETTS 
R.  S.  COOK 


J.  K.  DUNN 
R.  V.  WOOD 


E.  L.  CRAY 

PICKER  X-RAY  CORPORATION 


1207  East  Thirteenth  Ave. — Tel.  AComa  2-7075 — Denver,  Colorado 


RADIUM 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

QUINCY  X-RAY  & RADIUM 
LABORATORIES 

(Owned  and  Directed  by  a Physician-Radiologist) 
HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


Classen  Nursing  Home 

Bed  and  Ambulatory  Patients 
Men  only,  seniles  and  pensioners 
Special  diet  and  nursing  care 
Nurse  on  duty  all  times 

FR.  7-2090 
1433  St.  Paul 
Denver  6,  Colorado 


for  December,  1956 
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Quent  lel'usal  of  drivers  to  submit  to  a blood  alcohol 
test  when  requested  by  authorized  law  enforcement 
officers:  Therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the 
Montana  Medical  Association  in  session  on  the  15th 
day  of  September,  1956,  in  Great  Falls,  does  earnestly 
recommend  to  the  Legislature  of  the  State  of  Mon- 
tana that,  after  due  consultation  with  the  represent- 
atives from  the  Montana  Medical  Association  and 
the  Montana  Bar  Association,  it  enact  into  law  a 
requirement  that  each  applicant  for  a driver’s  license 
in  Montana  be  required  to  authorize  the  taking  of 
a blood  sample  for  blood  alcohol  determination  when 
requested  by  certain  designated  law  enforcement 
officers  during  the  validity  of  the  license,  and  that 
subsequent  refusal  to  allow  the  test  to  be  made 
shall  constitute  cause  for  automatic  suspension  of 
the  driver's  license. 

Your  Reference  Committee  approves  this  reso- 
lution in  principle,  but  recommends  that  it  be 
referred  to  the  proper  committee  of  this  Associa- 
tion for  implementation  and  action. 

Dr.  Gold  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  "was  seconded  and  carried. 

At  the  first  session  of  this  House  of  Delegates, 
the  Executive  Committee  reported  that  each  of 
the  component  societies  of  this  Association  had 
been  invited  to  submit  the  name  of  one  of  its 
members  as  a candidate  for  the  award  made  by 
the  American  Medical  Association  to  the  general 
practitioner  of  the  year.  The  Executive  Commit- 
tee, after  reviewing  the  biography  and  achieve- 
ments of  the  two  candidates  whose  names  were 
submitted,  recommended  to  the  House  of  Dele- 
gates that  the  candidacy  of  S.  A.  Cooney,  of 
Helena,  be  presented  to  the  Board  of  Trustees 
of  the  American  Medical  Association  for  its  gen- 
eral practice  award.  Your  Reference  Committee 
has  been  informed  that  many  of  the  component 
societies  of  this  Association  did  not  receive  the 
invitation  to  submit  the  name  of  one  of  its  mem- 


bers for  this  award  in  sufficient  time  to  consider 
nominations.  Your  Reference  Committee,  there- 
fore, recommends  that  the  proposal  of  the  Execu- 
tive Committee  be  disapproved,  that  candidates 
for  this  award  of  the  American  Medical  Associa- 
tion be  nominated  from  the  floor  of  the  House 
and  that  the  name  of  one  candidate  be  selected 
by  election  at  the  third  session  of  this  House  of 
Delegates. 

Dr.  Gold  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

Nominees  for  G.P.  Award 

President  Setzer  then  called  for  nominations 
for  the  general  practice  award.  As  a result,  the 
following  names  were  placed  in  nomination: 

J.  S.  Beagle,  Sidney;  S.  A.  Cooney,  Helena; 
Edward  M.  Gans,  Harlowton;  and  Caroline  Mc- 
Gill, Butte. 

There  being  no  further  nominations.  President 
Setzer  declared  the  nominations  closed  and  an- 
nounced that  the  nominee  of  this  Association  for 
the  general  practice  award  of  the  American 
Medical  Association  would  be  selected  by  election 
at  the  next  session  of  this  House. 

The  resolution  presented  by  Amos  R.  Little, 
Helena,  and  the  resolution  presented  by  H.  M. 
Clemmons,  Butte,  at  the  first  session  of  this 
House  of  Delegates  were  carefully  studied  by 
your  Reference  Committee.  These  resolutions 
were  as  follows; 

BE  IT  RESOLVED:  That  the  Montana  Medical 
Association,  through  its  Executive  Committee,  poll 
the  individual  members  of  the  Montana  Medical 
Association  to  determine  their  attitudes  in  relation 
to  social  security  coverage  for  physicians  and  report 
the  results  of  such  poll,  showing  the  ages  of  the 
(Continued  on  Page  1166) 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 
March  5,  6,  7 and  8,  1957 
PALMER  HOUSE,  CHICAGO 

Daily  Half-Hour  Lectures  by  Outstarhding  Teachers  and  Speakers  on  subjects 
of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Daily  Teaching  Demonstrations 

Medical  Color  Telecasts 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving 

Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a 
MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and 
make  your  reservation  at  the  Palmer  House. 
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When  you  prescribe 
Lipo  Gantrisin,  your 
patients  usually 
need  only  two  doses 
daily,  for  the 
antibacterial  action 
of  a single  dose 


I' 


PO  GANTRISIN 


'Roche' 


Only  two  doses  a day 
for  round-the-clock 
effect 


fX  i 


lasts  for  twelve  hours. 
Lipo  Gantrisin 
'Roche'  is  a palatable 
liquid  especially 
useful  for  children 
and  elderly  invalids. 

Lipo  Gantrisin®  Acetyl 
— brand  of  acetyl 
sulfisoxazole  in  vegetable 
oil  emulsion 


iilrOUm  t(4iolT6^s 


Noludar  ’Roche'  will  help 
solve  the  problem.  Not  a 
barbiturate,  not  likely  to 
be  habit  forming,  50  mg 
t.i.d,  provides  daytime 
sedation  with  little  like- 
lihood of  somnolence,  while 
200  mg  h,s.  induces  a sound 
night's  sleep,  usually  with- 
out hangover , Noludar 
tablets,  50  and  200  mg; 
elixir,  50  mg  per  teaspoon.  | 
Hoffmann  - La  Roche  Inc,  ! 

I 

Nutley  10,  New  Jersey  j 

I 

Noludar® — 

brand  of  methyprylon 


Symptomatic 
relief. . .plus! 


Tetracycline-Antihistamine-Analgesic  Compound 


ACHROCiDiN  is  a comprehensive  formula  for  treatment 
of  complications  of  the  common  cold,  particularly  when 
bacterial  sequelae  are  observed  or  expected  from  the 
patient’s  history  or  during  widespread  infections. 

Distressing  symptoms  of  malaise,  headache,  mus- 
cular pain,  mucosal  and  nasal  discharge  are  rapidly 
relieved. 

And  potent  prophylaxis  is  offered  against  other 
diseases,  such  as  otitis  media,  sinusitis,  adenitis,  and 
bronchitis,  to  which  the  patient  may  be  highly  vulner- 
able at  this  time. 


ACHROCIDIN  is  convenient  for  you  to  prescribe  — easy 
for  the  patient  to  take.  Average  adult  dose:  two  tablets 
four  times  daily. 

Available  on  prescription  only 


Each  tablet  contains: 

ACHROMYCIN®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate 25  mg. 

Bottle  oj  24  tablets 


UABORATORIES 


OlVieiON.  AMERICAN  CYANAMID  COMPANY,  PEARI-  RIVER.  N Y. 

•trademark 


/or  December,  1956 
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every  step  of  the  way  from  the 
basic  material  to  the  packaged 
product. 


That  is  why  many  doctors 
prescribe  with  confidence. 


H.  C.  STAPLETON 
DRUG  COMPANY 

Service  Wholesalers  for  the  Prescription 
Deportment 

rapid — INTELLIGENT — SERVICE 
750  Conoso  Court  Phone  TAbor  5-2201 


Established  1894 

p 

aul  Weiss 

OPTICIAN 

1620  Arapahoe  Street 

Denver,  Colo. 

(Continued  from  Page  1162; 
voters,  but  otherwise  anonymously,  to  the  component 
societies  prior  to  the  next  official  meeting  of  the 
House  of  Delegates  in  order  that  the  House  of  Dele- 
gates at  that  time  may  determine  the  official  posi- 
tion of  the  Montana  Medical  Association  in  a demo- 
cratic manner. 

* * ♦ 

WHEREAS  in  recent  years  federal  social  security 
has  been  extended  to  all  self-employed  professional 
people  with  the  exception  of  self-employed  doctors 
of  medicine;  and 

WHEREAS  many  doctors  have  expressed  a desire 
for  voluntary  retirement  benefits  through  either  the 
Jenkins-Keog'h  Bill  or  by  voluntary  coverage  under 
the  social  security  program;  and 

WHEREAS  the  Secretary  of  Health,  Education  and 
Welfare  has  expressed  the  opinion  that  “a  complete 
retirement  package  for  physicians  must  include  com- 
pulsory social  security  plus  a Jenkins-Keogh  Bill”; 
Therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the 
Montana  Medical  Association  at  convention  assem- 
bled during  the  78th  Annual  Meeting  favor  the 
inclusion  of  doctors  of  medicine  in  such  a retire- 
ment benefit  program  as  outlined  above;  namely, 
compulsory  social  security  plus  a Jenkins-Keogh 
Bill  cr  similar  and  comparable  legislation. 

Your  Reference  Committee  recommentis  that 
the  resolution  proposed  by  Amos  R.  Little  be 
adopted  and  that  the  resolution  proposed  by  Dr. 
Clemmons  be  disapproved  at  this  time. 

It  was  moved  by  Dr.  Gold  and  seconded  that 
this  portion  of  the  Reference  Committee  C report 
be  adopted.  It  was  moved  by  Dr.  Clemmons  and 
seconded  that  the  report  of  Reference  Committee 
C be  amended  and  that  both  of  the  above  resolu- 
tions be  approved  by  this  House.  Following  a 
brief  discussion,  the  motion  of  Dr.  Clemmons 
to  amend  the  report  of  the  Reference  Committee 
was  voted  upon  but  failed  to  carry.  Following 
this  action,  the  motion  of  Dr.  Gold  to  adopt  the 
report  of  the  Reference  Committee  was  voted 
upon  and  carried. 

Your  Reference  Committee  reviewed  with 
great  interest  both  the  majority  and  the  minority 
report  of  the  Special  Committee  to  Study  Mon- 
tana Physicians’  Service.  The  Reference  Com- 
mittee held  open  hearings  upon  these  reports  and 
listened  with  much  interest  to  the  testimony  pre- 
sented. As  a result  of  these  hearings  and  of  the 
study  of  the  majority  and  minority  report  of 
the  Special  Committee  to  Study  M.P.S.,  your 
Reference  Committee  recommends  the  adoption 
of  the  following  conclusions  and  principles  which 
are  to  a degree  a compromise  of  the  important 
recommendations  of  the  majority  and  minority 
reports; 

1)  that  no  scaling  of  fees  to  specialists  and  general 
practitioners  is  practicable; 

2)  that  the  Special  Committee  is  cognizant  of  ef- 
forts being  made  to  correct  inadequacies  between 
medical  and  surgical  fees  and  urges  the  Board  of 
Trustees  of  Montana  Physicians'  Service  to  continue 
its  efforts  to  adjust  any  such  inadequacies; 

3)  that  the  Board  of  Trustees  of  Montana  Physi- 
cians’ Service  continue  its  efforts  to  adjust  the  fees 
for  consultation; 

4)  that  major  changes  in  policy  of  Montana  Physi- 
cians’ Service  should  receive  thorough  study  and  be 
referred  to  each  of  the  component  societies  of  the 
Montana  Medical  Association  for  study  before  being 
presented  for  consideration  by  its  House  of  Dele- 
gates and  the  Administrative  Body  of  Montana 
Physicians’  Service;  that  a period  of  no  less  than 
the  interval  between  meetings  of  the  House  of  Dele- 
gates, not  including  special  meetings,  be  allowed 
for  the  study  of  such  major  policy  changes;  that 
the  By-Laws  of  Montana  Physicians’  Service  should 
be  amended  to  require  a regular  meeting  of  the 
Administrative  Body  at  the  Interim  Session  of  the 
Montana  Medical  Association  instead  of  a special 
meeting  at  that  time; 

5)  that  a payment  of  100  per  cent  of  the  authorized 
fee  for  service  be  made  to  the  beneficiary  members 
of  Montana  Physicians’  Service  who  receive  services 
from  a non-participating  physician; 

6)  that  the  fees  for  services  rendered  by  physicians 
to  beneficiary  members  be  increased  when  such  an 

jtpprease  is  actuarily  sound;  = 

(Continued  on  Page  1172) 
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Few  substances  compare  with  wine  in  its  record 
of  continuous  use  as  an  appetite  stimulant,  as  a pleasant, 
nutritious  adjuvant  to  the  diet,  and  as  a gentle  medicinal  agent. 

Notably  in  the  dietetic  management  of  the  aged,  the  convalescent  and  the  post-surgical  patient, 

wine  has  occupied  a foremost  position  for  generations — but  it  is  only  of  recent  times  that  its  distinctive 

physiologic  values  and  clinical  rationale 

have  been  systematically  studied  and  evaluated. 

Thus  it  is  now  known  that — 


Bon  Appetit 


for  file  Oeriafric 
Convalesceii 
Anorexic  Patient 


• wine  stimulates  olfactory  acuity — markedly  increasing 
appetite  in  anorexia 

• wine  serves  as  a quick-energy  food.  Its  small  amount  of  hexose 
is  speedily  absorbed  and  its  moderate  content  of  alcohol  is 
metabolized  readily  even  by  diabetics 

• wine  possesses  significant  vasodilating,  diuretic  and 
relaxing  properties  of  value  in  the  field  of  cardiology 

• a little  Port  or  Sherry  at  bedtime  is  a valuable  relaxant 
to  the  insomniac  and  may  obviate  the  need 

for  sedative  medication 

And  wine  can  help  brighten  the  often  unappealing  character  of  special 
or  restricted  dietaries — a psychological  boost  of  inestimable  value 
to  the  debilitated  and  depressed  patient. 

These  and  other  research  data  of  clinical  interest  are  contained 
in  the  brochure  "Uses  of  Wine  in  Medical  Practice.”  A copy  _ 

is  available  to  you  by  writing;  Wine  Advisory  Board, 

717  Market  Street,  San  Francisco,  California. 
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PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co,,  Inc. 
Brooklyn  6,  New  York 


Ataraxoid  is  a unique,  new  combination  of  Sterane  and 
Atarax,  which  now  permits  simultaneous  symptomatic 
control  and  reduction  of  attendant  anxiety  and  apprehension 
in  rheumatoid  arthritis  and  other  indications. 


The  added  tranquilizer  control,  desirably  easing  mental  stress, 
also  directly  assists  clinical  progress.  It  minimizes  the 
chance  of  exacerbation  related  to  emotional  strain  and 
facilitates  patient  confidence  and  cooperation  in  the 
therapeutic  program  toward  maximum  rehabilitation. 


The  ataractic  effect  is  a 
central  neuro-relaxing 
action  — the  result  of 
a marked  cerebral  speci- 
ficity — free  of  mental 
fogging  and  devoid  of  any 
major  complications: 
no  liver,  blood  or  brain 
damage.  This  peace- 
of-mind  component  is 
also  used  in  the  lowest 
dosage  range. 


Supplied:  Each  green,  scored, 
Ataraxoid  oral  tablet 
contains  5 mg.  prednisolone 
(Sterane)  and  10  mg. 
hydroxyzine  hydrochloride 
(Atarax).  Bottles  of  30 
and  100. 


Ataraxoid  exerts  the  anti-rheumatic,  anti- 
inflammatory activity  of  Sterane  distinctly  superior 
to  previous  steroids,  effective  in  radically  reduced 
dosage,  and  with  minimal  disturbance  of  electrolyte 
and  fluid  metabolism. 


combining  the  newest,  safest  i the  newest,  most  effective 
tranquilizer,  ATARAX®  steroid,  STERANE' 

' ■ -v  . (prednisolone) 

controls 
the  symptcpis  and  the 
apprehension 


1 In  Rheumatoid  Arthritis, 
I other  collagen  diseases, 
bronchial  asthma  and 
I inflammatory  dermatoses 


^Trademark 


From  your  patient’s  viewpoint^  Doctor 


is  this  the  painful 
part  of  the  treatment? 


It  can  be,  unless  your  patients  know  the  true  facts  about  the  cost  of 
medical  care.  Parke-Davis  is  reaching  millions  of  people,  in  LIFE, 
SATURDAY  EVENING  POST  and  TODAY’S  HEALTH,  with  a 
consistent  advertising  campaign  whose  theme  is  “prompt  and  ' 
proper  medical  care  can  be  one  of  life’s  biggest  bargains.” 

In  addition  to  the  magazine  advertisements,  Parke-Davis  makes 
folder-reprints  available  for  use  in  pharmacies.  Chances  are,  a large 
percentage  of  the  prescriptions  you  write  are  being  packaged  with 
one  of  these  folders  explaining  the  value  of  modern  prescription 
medicines — reaching  your  patients  right  at  the  time  when  they  are 
most  conscious  of  the  cost.  To  date,  more  than  six  million  of  these 
folders  have  been  ordered  by  pharmacists. 

In  these  advertisements,  we  strive  to  present  the  facts  about 
medical  care  clearly  and  unemotionally  . . . with  the  objective  of 
increasing  the  public’s  appreciation  of  why  costs  and  procedures 
involved  are  reasonable  and  fair. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


If  you  would  like  reprints  of  this  Parke-Davis 
“cost  of  medical  care”  series,  just  drop  us  a line. 
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in  very  special  cases 
a very  superior  brandy 
specify 

★ ★ ★ 


84^  Proof  Schieffeiin  & Co.,  New  York 


SiU).  di.  Jhirmion ! 


Orthopedic  Brace 

and  Appliance  Co.  1 

• 

936  East  18th  Avenue  AL.  5-2897  t 
Braces,  Belts  and  Trusses  f 


(Continued  from  Page  1168) 

7)  that  the  .$6,000  level  for  service  contracts  re- 
main in  effect  and  that  individuals  whose  incomes 
are  above  this  level  be  given  only  an  indemnified 
type  contract  clearly  defined  to  the  holder  by  this 
or  some  similar  statement;  “These  indemnities  are 
for  the  purpose  of  assisting  in  paying  for  charges 
incurred  for  medical  and  surgical  services  and  do 
not  necessarily  cover  the  entire  cost  of  the  services”; 
and  that  the  proposed  plans  with  income  levels  of 
$8,000  and  $15,000  accepted  by  the  Administrative 
Body  of  Montana  Physicians'  Service  last  year,  but 
so  far  not  sold,  be  discarded  by  action  of  the  proper 
body;  and  that  more  professional  members  of  Mon- 
tana Physicians’  Service,  and  all  members  of  the 
Montana  Medical  Association,  should  become  cog- 
nizant of  the  alms  and  problems  of  Montana  Physi- 
cians’ Service; 

8)  that  clause  No.  5 of  the  application  of  Montana 
Physicians’  Service  for  professional  membership 
should  henceforth  be  deleted  from  it; 

9)  that  the  statement  of  our  legal  counsel  that; 
"There  are  no  illegalities  in  the  sense  of  violations 
of  the  law  or  erroneous  statements  in  the  sense 
of  falsity,  contradictions  of  fact,  etc.,”  be  accepted; 

10)  that  the  statements  of  our  legal  counsel  that; 
“It  seems  sufficient  to  answer  that  the  professional 
membership  contract  does  not,  in  and  by  its  pro- 
visions, in  any  respect  whatsoever,  restrict  any 
physician  or  surgeon  lawfully  licensed  in  the  State 
of  Montana,  from  exercising  his  lawful  profession”, 
and  that;  ”lt  would  seem,  there  is  no  room  to  assert 
there  is  any  feature  of  the  Montana  Physicians’ 
Service  operation  in  Montana,  internal  or  external, 
which  provides  a foundation  for  application  of  either 
the  Sherman  Act  or  the  Clayton  Act,”  be  accepted. 

11)  that  the  statement  of  our  legal  counsel  that; 
“The  great  majority  of  the  cases  decided  by  Ameri- 
can Courts  of  Last  Resort  are  to  the  effect  that 
a pre-payment  medical  plan,  in  which  a group  of 
physicians  undertake  to  render  professional  service 
to  beneficiaries  and  accept  as  their  compensation 
for  such  services,  a pro  rata  of  a pooled  fund,  is 
not  insurance  but,  on  the  contrary,  is  a personal 
service  business,”  be  accepted; 

12)  that  ideally  Blue  Shield  and  Blue  Cross  should 
operate  together  and  that  continued  effort  on  the 
part  of  the  Montana  Medical  Association  be  directed 
toward  this  end; 

13)  that  the  Board  of  Trustees  of  Montana  Ph.vsi- 
cians’  Service  continue  its  efforts  to  include  in  its 
contracts  with  beneficiary  members  payment  for 
diagnostic  services  and  that  these  provisions  be 
extended  when  feasible; 

14)  that  Blue  Shield  has  served  its  purpose  and 
that  it  should  continue  to  serve  this  purpose,  as  the 
situation  which  faced  the  Montana  Medical  Associa- 
tion in  1946  and  prompted  it  to  sponsor  this  program 
still  exists,  although  probably  altered  somewhat  by 
the  changing  economy  of  our  times;  and  that,  there- 
fore, every  effort  should  be  made  to  continue  Mon- 
tana Physicians’  Service. 

Your  Reference  Committee  "wishes  to  commend 
the  entire  membership  of  the  Special  Committee 
to  Study  M.P.S.  for  it  has  obviously  studied  this 
problem  with  much  care  and  has  thoughtfully 
deliberated  upon  its  conclusions. 

It  was  moved  by  Dr.  Gold  and  seconded  that 
this  portion  of  the  report  of  Reference  Committee 
C be  adopted.  William  F.  Cashmore,  Helena, 
then  moved  that  the  report  of  the  Reference 
Committee  be  amended  by  rewriting  paragraph 
7 above  to  read  as  follows: 

. . . that  the  following  income  levels  govern  onl.v 
the  full  service  type  of  contract; 

Single  man  or  woman $3000  or  less 

Man  and  wife  _ _ $4200  or  less 

Man,  wife  and  children $4200  or  less  plus 

$600  additional  for  each  child  under  age  18  years 

Individuals  whose  incomes  do  not  correspond  to 
these  levels  should  be  given  only  an  indemnified  type 
contract  clearly  defined  to  the  holder  by  a proper 
descriptive  statement. 

Following  a discussion  of  the  motion  by  Dr. 
Cashmore  to  amend  the  Reference  Committee 
report,  it  was  voted  upon  but  failed  to  carry, 
there  being  only  seven  delegates  in  favor  of  the 
motion.  The  motion  of  Dr.  Gold  to  adopt  this 
portion  of  the  Reference  Committee  report  was 
then  voted  upon  and  carried  with  only  seven 
delegates  voting  against  the  motion. 

Dr.  Gold  then  moved  that  the  report  of  Refer- 
ence Committee  C be  adopted  as  a whole.  This 
motion  was  seconded  and  carried. 

It  was  then  moved  that  a record  of  the  action 
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of  the  House  of  Delegates  upon  the  report  of  the 
Special  Committee  to  Study  M.P.S.  be  immedi- 
ately transmitted  to  the  President  of  Montana 
Physicians’  Service  for  consideration  at  the  meet- 
ing of  the  Administrative  Body  on  Saturday, 
September  15.  This  motion,  after  discussion,  was 
seconded  and  carried. 

The  second  session  of  the  House  of  Delegates 
then  recessed  at  6 p.m. 


THIRD  SESSION 
September  15,  1956 

The  third  session  of  the  78th  Annual  Meeting 
of  the  House  of  Delegates  of  the  Montana  Med- 
ical Association  was  called  to  order  by  George 
W.  Setzer,  President,  at  2:45  p.m.  in  Room  1 of 
the  Hotel  Rainbow,  Great  Falls. 

Following  the  roll  call,  the  Secretary,  T.  R. 
Vye,  announced  that  a quorum  was  present. 

Upon  motion  regularly  seconded  and  carried, 
the  following  were  seated  as  delegates  from  the 
component  society  indicated: 

Ralph  H.  Biehn,  Billings.  Yellowstone  Valley  Med- 
ical Society. 

H.  A.  Braun,  Missoula,  'VVe.stern  Montana  Medical 
Society. 

F.  L.  VanVeen,  St.  Ignatius,  Lake-Sanders  Counties 
Medical  Society. 

T.  W.  Saam,  Butte,  Silver  Bow  County  Medical 
Society. 

George  E.  Trobough  and  S.  L.  Walker,  Anaconda, 
Mount  Powell  Medical  Society. 

Edwin  L.  Stickney,  Broadus,  Southeastern  Mon- 
tana Medical  Society. 

M.P.S.  Report 

At  the  request  of  President  Setzer,  Harold  W. 
Fuller,  President  of  Montana  Physicians’  Service, 


presented  the  following  report  on  the  activities 
of  that  organization: 

Much  time  has  already  l)een  devoted  to  tlie  di.s- 
cussion  of  Montana  Physicians'  Service  in  yesterday's 
approval  of  the  Reference  Committee  Report.  I wili 
therefore  make  my  report  to  the  House  of  Delegates 
very  brief. 

First,  1 wish  to  thank  Dr.  Gans  and  the  meml)ers 
of  his  Committee  for  the  time  and  effort  they  have 
devoted  in  the  past  six  months  to  the  problems  of 
Montana  Physicians'  Service  and  in  resolving  these 
problems.  I wish  also  to  thank  the  members  of  the 
Reference  Committee  for  their  work  on  the  final 
report.  It  will  be  the  duty  of  the  Administrative 
Body  this  afternoon  to  approve  and  implement  these 
recommendations. 

I would  also  like  to  thank  the  members  of  this 
body  for  the  time  and  consideration  given  yesterday 
to  deliberations  on  behalf  of  Montana  Physicians' 
Service.  The  decisions  of  the  House  of  Delegates 
should  put  an  end  to  the  turmoil  which  has  marked 
the  past  year,  and  make  it  possil)le  to  go  forward 
and  devote  time  to  improvement  of  the  Montana 
Physicians'  Service  program  along  the  lines  recom- 
mended. 

First  among  these  problems  is  revision  of  the 
Schedule  of  Payments  to  Professional  Members.  This 
schedule  must  lie  raised.  I believe  that  with  the 
elimination  of  some  of  the  uncertainties  of  the  past 
year  it  will  be  possible  to  increase  the  schedule  of 
payments  by  the  first  of  the  year.  This  must  be 
done  in  fairness  to  the  physicians  who  liave  sui)- 
ported  the  plan. 

Second,  we  must  give  attention  to  the  i)roblem  of 
providing  some  form  of  coverage  to  our  aging  popu- 
lation which  has  a limited  income.  We  are  already 
doing  something  about  this  problem  in  that  MPS 
covers  approximately  1,5,000  people  wiio  do  not  have 
the  opportunity  to  hold  coverage  through  a group. 
Of  these  15,000  people,  58  per  cent  are  over  50;  .18 
per  cent  are  over  age  60,  14  per  cent  are  between 
the  ages  of  70  and  84,  and  3%  per  cent  are  over  age 
84.  MPS  has  never  cancelled  a meml)er  because  of 
age  or  over  use  of  services.  AVe  hope  to  continue 
this  policy.  On  this  class  of  enrollment,  MPS  loses 
money,  lint  it  is  fulfillment  of  one  of  tlie  olijectives 
of  the  organization,  and  we  must  do  more  al)out 
the  problem. 

Third,  we  must  continue  to  study  tlie  ])rol)lem  of 
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alleviating'  the  financial  burdens  of  catastrophic 
illness.  The  provisions  covering  illness  of  short 
duration  are  now  in  the  main  adequate.  It  is  the 
chronic  and  incurable  who  are  in  need  of  more  com- 
prehensive coverage.  I certainly  do  not  propose  that 
tve  accept  such  risks  to  the  impairment  of  the  fi- 
nancial structure  of  Montana  Physicians’  Service. 
On  the  other  hand,  new  avenues  for  the  solution 
of  this  problem  have  been  opened  through  the 
medium  of  re-insurance  and  co-insurance. 

Fourth,  we  must  continue  our  efforts  to  improve 
the  methods  of  communication  between  the  indi- 
vidual physician  and  Montana  Physicians'  Service. 
] believe  that  the  establishment  of  the  Physicians’ 
Review  Committee  and  the  Adjudication  Committee 
as  recommended  to  the  component  societies  will  go 
a long  way  In  this  direction.  As  you  understand 
generally,  the  Physicians’  Review  Committee  will 
clear  all  changes  in  contracts  and  fees,  and  changes 
in  these  matters  may  also  be  initiated  in  this  com- 
mittee, The  Adjudication  Committee  will  resolve 
complaints.  Membership  on  these  two  committees 
will  come  from  component  societies  and  from  the 
various  -specialty  groups  and  general  practice.  It 
is  our  hope  that  properly  functioning  committees 
established  along  these  lines  will  prevent  a recur- 
rence of  the  strife  of  the  last  twelve  months.  I sin- 
cerely hope  the  administrative  members  will  see  fit 
to  approve  the  establishment  of  these  committees. 

M'e,  of  the  medical  profession,  must  promote  and 
encourage  a stable  program  of  pre-payment.  We 
need  now  more  than  ever  before,  an  effective  instru- 
ment in  this  field.  Montana  Physicians’  Service  is 
such  an  Instrument  and  will  continue  to  do  the  job 
for  which  it  was  intended. 

Since  this  report  was  primarily  for  the  in- 
formation of  the  members  of  the  House  of  Dele- 
gates and  contained  no  recommendations,  it  was 
ordered  placed  on  file. 

Council  Report 

The  following  report  of  the  Council  of  this 
Association  was  read: 

The  Council  of  your  Association  met  at  the 
Hotel  Rainbow,  Great  Falls,  on  September  12, 
1956. 


The  meeting  was  called  to  order  by  President 
Setzer,  and  it  was  determined  that  a quorum  was 
present. 

Dr.  M.  D.  Winter  was  elected  secretary  and 
delegated  to  report  to  the  House  of  Delegates 
the  following  actions: 

1)  Mr.  Newell  Gough  of  Helena,  Montana,  was 
elected  to  serve  as  attorney  for  the  Association 
for  the  year  beginning  January  1,  1956.  He  has 
accepted  this  position. 

2)  It  was  recommended  by  the  Council  that 
the  House  of  Delegates  authorize  a payment  of 
six  hundred  dollars  ($600.00)  per  annum  as  a 
retainer  fee  for  his  services. 

3)  The  matter  of  proration  of  fees  between  the 
medical  man  and  the  surgeon,  as  practiced  by 
the  Montana  Physicians’  Service,  was  discussed 
and  it  was  the  unanimous  judgment  of  the 
Council  that  this  practice  was  entirely  ethical 
and  in  no  way  constituted  a splitting  of  fees. 
More  information  on  this  matter  is  to  be  sought 
from  the  Judicial  Council  of  the  American  Med- 
ical Association. 

It  was  regularly  moved,  seconded  and  carried 
that  this  report  and  the  recommendation  con- 
tained therein  to  appropriate  the  sum  of  $600.00 
as  the  retainer  fee  for  our  legal  counsel  for  the 
year  1957  be  adopted. 

This  session  of  the  House  of  Delegates  recessed 
at  3:15  p.m.  to  convene  as  the  Administrative 
Body  of  Montana  Physicians’  Service. 


The  House  reconvened  at  4:30  p.m. 

There  being  no  new  business  to  present  for  the 
consideration  of  the  House  and  no  supplemental 
(Continued  on  Page  1177) 
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reports  of  any  of  the  Reference  Committees, 
President  Setzer  called  for  the  presentation  of 
additional  resolutions. 

Herbert  T.  Caraway,  Billings,  read  the  follow- 
ing resolution  of  appreciation  to  the  various 
individuals  and  organizations  that  had  contrib- 
uted to  the  success  of  the  78th  Annual  Meeting: 

WHEREAS  the  Montana  Medical  Association  dur- 
ing its  78th  Annual  Meeting  at  Great  Palls.  Montana, 
has  enjoyed  an  unusually  profitable  and  enlightening 
session;  and 

WHEREAS  there  were  several  local  and  state 
committees  as  well  as  many  individuals  responsible 
for  the  success  of  this  session;  and 

WHEREAS  recognition  should  he  given  to  the  fact 
that  unusual  difficulties  were  encountered  at  this 
particular  meeting,  in  that  the  convention  head- 
(luarters  hotel  is  in  the  process  of  being  remodeled, 
and  that  as  a result  the  employees  and  management 
of  the  hotel  were  at  times  hard  pressed  in  their 
endeavors  to  make  our  stay  here  as  comfortalile  and 
enjoyable  as  possible;  and 

WHEREAS  the  Meadowlark  ('ountry  Club  of  this 
city  has  again  given  of  its  excellent  facilities  to 
several  of  our  functions  at  this  session;  and 

WHEREAS  Mr.  C.  Norman  Senior,  Consulat  Gen- 
eral du  Canada,  most  generously  gave  of  liis  wit  and 
oratory  at  our  annual  l)an(iuet;  and 

WHEREAS  our  Program  Committee,  under  the 
chairmanship  of  Deane  C.  Epler,  together  with  the 
I’rogram  Committee  of  the  Cascade  County  Medical 
Society,  under  the  chairmanship  of  A.  K.  Atkinson, 
has  again  given  to  us  a group  of  outstanding  and 
well-received  guest  speakers,  this  time  from  Texas, 
Illinois,  California,  Ohio,  and  Minnesota,  all  of  whom 
should  receive  especial  thanks;  and 

WHEREAS  the  Local  Arrangements  Committee  of 
the  Cascade  County  Medical  Society,  under  the  able 
chairmanship  of  James  J.  Bulger,  has  worked  long 
and  diligently  to  make  our  stay  enjoyable  even  to 
the  point  of  obtaining  the  cooperation  of  the  Great 
Falls  police  in  issuing  courtesy  stickers  for  our 
automobiles,  and  the  cooperation  of  the  Great  Palls 
Chamber  of  Commerce  in  arranging  a tour  of  Malm- 
strom  Air  Force  Base,  and  for  this  privilege  we 
are  indeed  grateful  to  the  officers  in  charge  of  this 
Base;  and 

WHEREAS  the  officers  and  individual  members  of 
the  Cascade  County  Medical  Society  should  be  for- 
mally thanked  by  this  group  here  assembled;  and 
\^'HEREAS  our  President,  George  W.  Setzer,  and 
the  other  officers  and  the  several  committees  of 
the  Montana  Medical  Association  have  also  given 
freely  of  their  valuable  time  and  efforts  toward 
accomplishment  of  this  meeting;  and 

WHEREAS  our  ever  faithful  and  dependalile  Ex- 
ecutive Secretary  has  again  as  usual  carried  the 
major  burden  of  this  meeting;  and 

WHEREAS  our  individual  wives  and  their  fine 
organization.  The  Woman's  Auxiliary  to  the  Mon- 
tana Medical  Association,  have  also  contributed  no 
small  part  to  our  enjoyments  and  pleasure  while 
here;  and 

WHER1'7AS  the  newspapers,  various  wire  services, 
radio  and  TV  stations  have  contril)uted  mucli  to  the 
successful  dissemination  of  information  resulting 
from  the  scientific  and  business  meetings  of  the 
session;  and 

WHEREAS  the  scientific  exhiliits  this  year  were 
not  only  more  numerous  than  in  previous  years  but 
the  excellence  of  these  exhibits  was  especially  no- 
ticed; and 

WHEREAS  our  technical  exhil)itor.s  have  again 
as  usual  contributed  most  generously  of  their  fi- 
nances, their  time,  and  have  demonstrated  to  us 
many  new  and  useful  drugs,  machines  and  other 
products;  and 

WHEREAS  the  Reverend  Jackson  E.  Gilliam,  Rec- 
tor, Church  of  the  Incarnation,  and  Reverend  George 
Hulac,  Pastor,  First  Presbyterian  Church,  of  this 
city  have  added  a touch  of  reverence  to  our  delibera- 
tions and  festivities;  and 

IVHEREAS  one  of  our  own,  namely  Morris  Alan 
Gold,  of  Butte,  did  so  excellently  toastmaster  our 
annual  banquet;  and 

WHEREAS  now  at  the  close  of  this  78th  Annual 
Meeting  of  our  Montana  Medical  Association  in  con- 
junction with  the  7th  Annual  Great  Falls  Medical- 
Surgical  Conference,  there  does  i)revail  a spirit  of 
cooperative  good  fellowship  among  us  and  with 
the  knowledge  that  this  particular  meeting  has  been 
a most  delightful  one;  Therefore  be  it 

RESOLVED.  That  this  House  of  Delegates  of  the 
Montana  Medical  Association  does  hereby  express 
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its  sincere  appreciation  and  thanks  to  these  sever- 
ally-mentioned individuals,  committees,  and  organ- 
izations, and  in  addition  express  the  hope  that  our 
next  visit  to  this  fair  city  will  be  equally  as  enjoy- 
able and  enlightening. 

Dr.  Caraway  moved  that  this  resolution  be 
adopted  without  referral  to  a Reference  Com- 
mittee. President  Setzer  asked  if  there  were 
any  objections  to  consideration  of  this  resolution 
at  this  time.  There  being  none,  it  was  voted 
upon  and  carried  unanimously. 

President  Setzer  called  for  additional  nomina- 
tions of  candidates  for  the  general  practice  award 
of  the  American  Medical  Association.  There 
being  none,  the  President  appointed  tellers  to 
distribute  ballots  and  serve  as  election  tellers. 

Election  of  G.P.  Nominee 

While  the  ballots  were  being  tabulated  by  the 
tellers,  B.  C.  Farrand  suggested  that  hereafter 
a special  committee  be  appointed  to  consider 
and  select  a candidate  from  Montana  for  the 
general  practice  award  of  the  AMA  after  very 
careful  and  thorough  review  of  the  biographies 
and  accomplishments  of  qualified  candidates. 
This  special  committee.  Dr.  Farrand  suggested, 
would  submit  its  recommendation  of  the  nom- 
iness  for  this  award  to  the  House  of  Delegates 
for  confirmation.  Following  a discussion  of  this 
proposal,  it  was  regularly  moved,  seconded  and 
carried  that  it  be  accepted. 

The  report  of  the  election  tellers  was  then 
received  by  Secretary  Vye,  who  announced  the 
election  of  Edward  M.  Cans,  of  Harlowton,  as 
the  candidate  of  this  Association  for  the  general 
practice  award  of  the  AMA. 

Election  of  Officers 

President  Setzer  then  announced  the  election 
of  officers  for  the  coming  year  and  called  for 


additional  nominations  for  the  office  of  Presi- 
dent-Elect. It  was  moved  by  Park  W.  Willis,  Jr., 
that  the  nominations  for  the  office  of  President- 
Elect  be  closed  and  that  the  House  proceed  with 
the  election  of  one  of  the  two  candidates  nomi- 
nated for  President-Elect  before  voting  upon  the 
election  of  the  other  officers.  This  motion  was 
seconded  and  carried.  Thereupon  President  Set- 
zer appointed  Amos  R.  Little,  David  Gregory, 
and  George  E.  Trobough  to  distribute  ballots 
and  to  serve  as  election  tellers.  Following  the 
tabulation  of  ballots  by  the  tellers,  John  A. 
Layne  was  declared  elected. 

President  Setzer  then  called  for  additional 
nominations  for  the  office  of  Vice  President. 
A.  W.  Axley,  Havre,  nominated  Herbert  T.  Car- 
away, Billings,  as  a candidate  for  this  office. 
There  being  no  further  nominations,  it  was  regu- 
larly moved,  seconded  and  carried  that  the  nom- 
inations for  the  office  of  Vice  President  be  closed. 
President  Setzer  requested  the  election  tellers  to 
distribute  the  ballots.  Following  the  tabulation 
of  the  ballots  by  the  tellers,  Herbert  T.  Caraway 
was  declared  elected  to  the  office  of  Vice  Presi- 
dent. 

President  Setzer  then  called  for  additional 
nominations  for  the  offices  of  Secretary-Treasur- 
er, Assistant  Secretary-Treasurer,  delegate  and 
alternate  delegate  to  the  AMA  and  members  of 
the  Executive  Committee.  Since  there  were  no 
additional  nominations  from  the  floor  and  since 
there  was  only  one  nominee  for  each  of  these 
offices,  it  was  regularly  moved  that  the  nomina- 
tions be  closed  and  that  the  Secretary  be  in- 
structed to  cast  a unanimous  ballot  for  the  nom- 
inee to  each  of  these  offices.  This  motion  was 
seconded  and  carried,  whereupon  President  Set- 
zer declared  the  following  elected  to  the  office 
indicated: 


Las  Encinas,  sheltered  in  its  own  landscaped  park,  is  conveniently  located  in 
Pasadena.  Fully  equipped  for  the  clinical  study,  diagnosis  and  treatment  of 
medical  and  emotional  problems.  Full-time  staff  of  certified  specialists  in  sur- 
gerv,  medicine  and  psychiatry.  Rooms,  apartments  and  suites  available  in  main 
building  or  attractive  cottages. 

MEDICAL  DIRECTOR 

CHARLES  W.  THOMPSON,  M.D.,  F.A.C.P. 


CLIFTON  H.  BRIGGS,  M.D.,  F.A.C.S. 
ETHEL  FANSON,  M.D.,  F.A.C.P. 
DOUGLAS  R.  DODGE,  M.D. 

HERBERT  A.  DUNCAN,  M.D. 


STAFF 

KENNETH  P.  NASH,  M.D. 
STEPHEN  SMITH,  III,  M.D. 
HARRIET  HULL  SMITH,  M.D. 
JOHN  W.  LITTLE,  M.D. 
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camby  Cainby  says,  “CAMBRIDGE  DAIRY  has  been 
producing  QUALITY  MILK  for  Denver  babies  since  1892/* 


We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 


SKyline  6-3651 


690  So.  Colorado  Bivd. 


Don't  miss  important  telephone  calls  

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night; 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service 


CALL  ALPSNE  5-1414 


Oculist  Prescription  Service  Exclusively 

SHADFORD  - FLETCHER  OPTICAL  CO. 

Dispensing  Opticians 

218  16th  Street,  AComo  2-2611  Moin  Office 
3705  East  Colfax  (Medicol  Center  Building).  FLorsda  5-0202 
1801  High  Street,  FLorida  5-1815  2465  South  Downing,  SPruce  7-2424 

DENVER,  COLORADO 


T.  R.  Vye,  Billings,  Secretary-Treasurer. 

Park  W.  Willis,  Jr.,  Hamilton,  Assistant  Secre- 
tary-Treasurer. 

Raymond  F.  Peterson,  Butte,  delegate  to  the 
American  Medical  Association. 

Paul  J.  Gans,  Lewistown,  alternate  delegate 
to  the  American  Medical  Association. 

George  W.  Setzer,  Malta,  and  J.  J.  Malee, 
Anaconda,  members,  Executive  Committee. 

These  newly-elected  officers  were  then  in- 
stalled in  their  respective  offices  by  President 
Setzer. 

Edward  S.  Murphy  was  then  escorted  to  the 
rostrum  by  M.  A.  Gold  and  installed  as  President 
by  George  W.  Setzer.  Dr.  Murphy,  upon  ac- 
ceptance of  this  office,  reported  to  the  delegates 
that  he  hoped  his  administration  would  devise  a 
suitable  plan  in  cooperation  with  the  Montana 
Bar  Association  for  the  review  and  possible 
settlement  out  of  court  of  many  liability  suits 
and  that  it  would  establish  a suitable  memorial 
to  the  late  William  F.  Cogswell,  one  of  the  Mon- 
tana pioneers  in  public  health. 

There  being  no  further  business,  the  House  of 
Delegates  adjourned  sine  die  at  5:20  p.m. 


The  following  delegates  and  alternate  dele- 
gates attended  these  sessions  of  the  House  of 
Delegates: 

CASCADE  COUNTY  MEDICAL  SOCIETY:  A.  K. 
Atkinson,  Great  Palls;  F.  H.  Crago,  Great  Falls; 
H.  W.  Puller,  Great  Falls;  F.  D.  Hurd,  Great  Falls; 
John  A.  Layne,  Great  Falls;  T.  C.  Power,  Great  Falls; 
Wyman  J.  Roberts,  Great  Falls;  Dora  V.  H.  Walker, 
Great  Palls;  Thomas  F.  VJalker,  Great  Falls;  John 
C.  Wolgamot,  Great  Falls. 

FERGUS  COUNTY  MEDICAL  SOCIETY:  Paul  J. 
Gans,  Lewistown. 


FLATHEAD  COUNTY  MEDICAL  SOCIETY:  Bruce 
A.  Allison,  Kalispell. 

GALLATIN  COUNTY  MEDICAL  SOCIETY:  Deane 
C.  Ei^ler,  Bozeman;  D.  D.  Parke,  Bozeman;  Frank  J. 
Pickett,  Bozeman;  P.  I.  Sabo,  Bozeman. 

HILL  COUNTY  MEDICAL  SOCIETY:  Albert  W. 
Axley,  Havre;  Myron  E.  Vesetb,  Havre;  Joseph  J. 
Wier,  JBig  Sandy. 

LAKE-SANDERS  COUNTIES  MEDICAL  SOCIETY: 
Walter  Tanglin,  Poison;  F.  L.  VanVeen,  St.  Ignatius. 

LEWIS  AND  CLARK  MEDICAL  SOCIETY:  W.  F. 
Cashmore,  Helena;  Raymond  O.  Lewis,  Helena;  Amos 
R.  Little,  Helena:  tVilliam  R.  McElwee,  Townsend; 
Donald  O.  Schultz,  Helena. 

MOUNT  POWELL  MEDICAL  SOCIETY:  George  M. 
Donich,  Anaconda:  J.  J.  Malee,  Anaconda;  George  E. 
Trobough,  Anaconda;  S.  L.  Walker,  Anaconda. 

NORTH  CENTRAL  MONTANA  MEDICAL  SO- 
CIETY: Robert  Stanchfield,  Shelby;  George  D. 

Waller,  Cut  Bank. 

NORTHEASTERN  MONTANA  MEDICAL  SOCIETY: 
David  Gregory,  Glasgow;  B.  P.  Little,  Glasgow. 

PARK-SWEET  GRASS  MEDICAL  SOCIETY: 
George  J.  Moffitt,  Livingston. 

SILVER  BOW  COUNTY  MEDICAL  SOCIETY: 
William  A.  Burke,  Butte;  Harvey  L.  Casebeer,  Butte; 
Howard  M.  Clemmons,  Butte;  Frank  A.  Gardiner, 
Butte;  M.  A.  Gold,  Butte;  John  A.  Newman,  Butte; 
T.  W.  Saam,  Butte. 

SOUTHEASTERN  MONTANA  MEDICAL  SOCIETY: 
James  K.  Cope,  Forsyth;  B.  C.  Farrand,  Jordan; 
Stuart  A.  Olson,  Glendive;  Warren  H.  Randall,  Miles 
City;  Ernest  H.  Rowan,  Miles  City;  E.  L.  Stickney, 
Broadus. 

WESTERN  MONTANA  MEDICAL  SOCIETY:  John 
R.  Armstrong,  Missoula;  H.  A.  Braun,  Missoula;  L. 
W.  Brewer,  Missoula;  C.  F.  Honeycutt,  Missoula: 
Arthur  R.  Kintner,  Missoula;  L.  E.  Kuffel,  Missoula; 
Van  S.  Lawrence,  Missoula;  John  M.  Nelson,  Mis- 
soula; C.  R.  Svore,  Missoula;  Park  W.  Willis,  Jr., 
Hamilton. 

YELLOWSTONE  VALLEY  MEDICAL  SOCIETY: 
W.  A.  Armstrong,  Billings;  Ralph  H.  Biehn,  Billings; 
R.  B.  Bridenbaugh,  Billings;  W.  E.  Butler,  Billings; 
H.  T.  Caraway,  Billings;  H.  O.  Drew,  Billings;  AV.  G. 
Ensign,  Billings;  W.  Francke,  Billings;  Hamlin 
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Presbyterian 

Hospital 

Nineteenth  Avenue  and  Gilpin  Street 
Denver,  Colorado 

A General  Hospital 

Approved  Intern  - Resident 
Program 

School  of  Nursing 


FOR  MEDICAL  MEN 

becomes  available  from  time  to  time  in 
Denver's  exclusive  Medical  Building  . . . The 
Republic  Building.  For  details,  call  or  write 
the  building  manager: 

KE  4-5271 

THE  REPUBLIC  BUILDING  CORP. 

1624  Tremont  Place  • Denver,  Cotorodo 


Camp,  Maidenform, 
Freeman,  Gossard,  Anne  Alt, 
Ku-Lift  Garments 


Physician's  Portfolio  ; 
available  upon  request 


convenient  locations 

REPUBLIC  BLDG.,  329  16th 
CHERRY  CREEK  SHOPPING  CENTER 
UNIVERSITY  HILLS  CENTER 
LAKESIDE  SHOPPING  CENTER 


Graham,  Billings;  A.  H.  Aliller,  Billings;  J.  D. 
Morrison,  Billings;  VV.  M.  Roney,  Billings;  J.  T. 
Schwidde,  Billings;  T.  R.  Vye,  Billings;  F.  A.  Wierz- 
binski,  Billings;  Aubrey  H.  Wells,  Billings. 


Obituary 

ROSANNAH  RUSSELL 

Dr.  Rosannah  Russell,  retired  Fort  Shaw 
physician,  died  recently  in  a local  hospital. 

Dr.  Russell  was  born  May  17,  1868,  in  Muncie, 
Indiana,  and  received  her  medical  education  at 
Northwestern  University  Woman’s  'Medical 
School,  graduating  in  1900.  She  homesteaded 
south  of  Fort  Shaw  in  1907  and  practiced  medi- 
cine in  that  area  until  her  retirement  in  1954. 

She  was  a member  of  the  Cascade  County  Med- 
ical Society;  Honorary  member,  Montana  Medical 
Association;  and  Associate  member,  AMA. 


Component  Societies 

ARAPAHOE  COUNTY 

On  Tuesday  evening,  October  30,  1956.  at  7:00 
p.m.,  the  Arapahoe  County  Medical  Society  held 
its  monthly  meeting  at  the  Golden  Lantern  Res- 
taurant. Approximately  seventy  members  and 
their  wives  were  present  for  this  meeting. 

Mr.  Fred  Mazzulla,  noted  Denver  attorney, 
and  his  wife,  Jo,  presented  slides  from  their 
collection  about  “The  Early  History  of  Colorado.” 

At  the  business  meeting  it  was  decided  that 
the  Medical  Society  was  to  increase  its  Public 
Health  activities  under  the  direction  of  John 
Simon,  Jr.,  M.D.,  and  committees  were  appointed 
to  supervise  these  programs.  The  activities  will 
consist  of  “Well  Baby  Clinics,”  “Polio  Immuniza- 
tion Program”  and  the  “School  Health  Program.” 
It  was  also  decided  that  individual  doctors  giving 
immunizations  under  the  school  health  program 
were  to  continue  to  donate  their  services. 


CAREER  RESIDENCY  IN  ANESTHESIOLOGY 

The  Salt  Lake  Veterans  Administration  Hos- 
pital, in  cooperation  with  the  University  of  Utah, 
inaugurated  a V.  A.  career  residency  in  anes- 
thesiology, October  1,  1956.  While  other  V.  A. 
career  residencies  in  anesthesiology  have  been 
only  in  affiliated  hospitals,  this  is  the  first  one 
to  be  in  an  integrated  program.  In  this  plan 
residents  receive  regular  V.  A.  salary  (beginning 
at  $5,915-$8,990,  depending  on  experience)  and 
in  return  agree  to  remain  with  the  Veterans 
Administration  a specified  time  following  their 
residency.  While  in  the  V.  A.  service  they  will 
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be  entitled  to  the  usual  ingrade  salary  increases 
and  many  other  benefits.  In  addition  to  hospital 
experience  in  the  V.  A.  Hospital,  residents  also 
rotate  through  other  affiliated  teaching  hospitals 
at  the  University  of  Utah.  Lectures  in  basic 
sciences  and  anesthesia  problems  are  given  by 
the  faculty  of  the  University  of  Utah.  This 
position  is  currently  filled,  but  applications  for 
the  next  vacancy  occurring  July  1,  1957,  are 
now  being  received.  For  further  information 
concerning  a V.  A.  career  residency  or  a regular 
anesthesiology  residency  at  the  University  of 
Utah,  contact  Carter  M.  Ballinger,  M.D.,  Director, 
Division  of  Anesthesiology,  University  of  Utah, 
Salt  Lake  City,  Utah. 


Dr.  Carlton  C.  Hunt,  Professor  of  Physiology, 
Einstein  University,  New  York  City,  has  been 
appointed  Professor  and  Head  of  the  Department 
of  Physiology.  He  succeeds  Dr.  Horace  W. 
Davenport,  who  left  Utah  early  this  year  to  as- 
sume similar  duties  at  the  University  of  Michi- 
gan. 

Dr.  M.  M.  Wintrobe,  Professor  and  Head  of 
the  Department  of  Internal  Medicine,  is  on  a 
three-months  leave  of  absence  in  the  Far  East 
on  a Fulbright  Lectureship  with  headquarters 
in  India. 

Dr.  Norman  Weissman,  State  University  of 
New  York  College  of  Medicine,  will  arrive  on 
November  1,  1956,  to  assume  the  position  of 
Associate  Professor  of  Pathology. 

Dr.  Julien  L.  VanLancker,  from  Louvain,  Bel- 
gium, has  been  named  Assistant  Professor  of 
Pathology. 

Dr.  Erik  Louis  Noach,  Associate  Professor  of 
Pharmacology,  State  University  of  Leiden,  Hol- 
land, is  spending  a research  fellowship  year  in 
the  Department  of  Pharmacology.  Dr.  Noach 
received  a Fulbright  Travel  Grant,  and  his  fel- 
lowship is  under  the  auspices  of  the  International 
Council  of  Pharmacologists,  with  funds  provided 
by  the  Riker  Laboratories,  Inc. 

Dr.  Yoshitoshi  Kase,  Assistant  Professor,  De- 
partment of  Chemico-Pharmacology,  Faculty  of 
Pharmacy,  University  of  Kumamoto,  Japan,  is 
spending  a research  fellowship  year  in  the  De- 
partment of  Phamacology.  Dr.  Kase  received  a 
Fulbright  Travel  Grant  to  come  to  the  United 
States.  During  his  research  tenure,  he  is  work- 
ing on  central  respiratory  mechanisms  with  Pro- 
fessor Herbert  L.  Borison. 


Glaser  to  Become  Dean  in  February 

The  appointment  of  Dr.  Robert  J.  Glaser,  38, 
Associate  Dean  of  the  Washington  University 


School  of  Medicine,  St.  Louis,  as  Dean  of  the 

University  of  Colorado 
School  of  Medicine  was 
announced  November  8 
by  Dr.  Francis  R.  Man- 
love,  Director  of  the 
C.  U.  Medical  Center. 

Doctor  Glaser  suc- 
ceeds Dr.  Robert  C. 
Lewis,  who  retired  as 
Dean  June  30  after  forty 
years  of  service  as  a 
member  of  the  C.  U. 
School  of  Medicine  fac- 
ulty. He  is  scheduled  to 
assume  his  new  post 
about  February  1. 

Doctor  Glaser  obtained  his  M.D.  degree  at 
the  Harvard  Medical  School,  where  he  graduated 
magna  cum  laude  in  1943.  He  served  as  an 
intern  at  the  Barnes  Hospital,  St.  Louis,  and 
received  his  residency  training  at  the  Peter  Bent 
Brigham  Hospital,  Boston,  and  at  the  Barnes 
Hospital. 

The  new  C.  U.  dean  joined  the  faculty  of 
the  Washington  University  School  of  Medicine 
as  an  assistant  in  medicine  in  1945,  and  currently 
is  associate  professor  of  medicine.  He  became 
Assistant  Dean  in  1953  and  Associate  Dean  in 
1955. 

He  is  a member  of  numerous  professional  so- 
cieties and  organizations.  Doctor  and  Mrs. 
Glaser  have  three  children,  Sally  Louise,  6, 
Joseph  II,  4,  and  Robert  Joy,  Jr.,  3. 


AMA  NEWS  COPES 

Prints  of  the  15-minute  documentary  automo- 
bile safety  motion  picture  “On  Impact”  filmed 
for  the  American  Medical  Association  and  the 
Ford  Motor  Company  at  the  AMA  Annual  Ses- 
sion in  Chicago  now  are  available  for  showings 
at  medical  society  meetings  or  to  the  general 
public  through  the  AMA’s  Film  Library.  . . . 
Detailed  bibliographies  of  source  material  on  a 
wide  range  of  research  projects  in  the  socio- 
economic field  which  were  compiled  by  the 
Brookings  Institution  currently  are  available 
from  the  AMA’s  Council  on  Medical  Service.  The 
11  sections  cover  such  subjects  as  cost,  financing 
and  economics  of  insurance  (both  government 
and  non-government);  personnel  (physicians, 
dentists,  nurses  and  misc.);  services  and  related 
material  (selected  groups);  population,  vital  sta- 
tistics and  related  material;  general  background. 
...  A new  publication  entitled  “Absence  from 
Work  Due  to  Non-Occupational  Illness  and  In- 
jury” has  been  prepared  by  the  AMA’s  Commit- 
tee on  Medical  Care  for  Industrial  Workers, 
joint  group  of  the  Councils  on  Medical  Service 
and  Industrial  Health.  Single  copies  free  from 
the  Committee;  additional  copies  50  cents. 
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For  Pain-Fref 

of  everyd 

In  ‘‘Rheumatism' 


W/iulti'i 


THE  PROPER  FORMULA 
PROPERLY  FORMULATED 


combine : 

PREDNISOLONE  U n 

+ 

aspirin  (O.SGm.) 

+ 

ASCORBIC  ACID  {50 

+ 

ANTACID  {0.2  Gm^ 


Physical  separation  of  the 
steroid  component  from  the 
aluminum  hydroxide  as  pro- 
vided by  the  Multiple  Com- 
pressed Tablet  construction 
assures  full  potency  and  sta- 
bility of  prednisolone. 


Early  rheumatoid  arthritis 
Rheumatoid  spondylitis 
Osteoarthritis 
Still’s*  disease 
Psoriatic  arthritis 
Bursitis 


Synovitis 

Tenosynovitis 

Myositis 

Fibrositis 

Neuritis 


Rocky  Mountain  Medical  Journal 


Brformance 

ivities 

atients 

mpressed  Tablets 


for  anti-inflammatory,  anti-rheumatic  benefits 

at  effective  low  dosage. 


for  analgesia  plus  additional  anti-rheumatic 
activity. 


for  anti-stress  support  that  guards  against  ad- 
renal ascorbic  acid  depletion. 

(Ascorbic  Acid  present  as  60  mg.  Sodium  Ascorbate.) 

dried  aluminum  hydroxide  gel  minimizes  the 

possibility  of  gastric  distress. 


DOSAGE:  t-i  TEMPOGEN  Tablets  t.i.d.  or  q.i.d. 
(TEMPOGEN  Forte,  1 or  2 tablets  t.i.d,  or  q.i.d.) 
for  one  or  two  weeks.  Then  lower  by  1 tablet  every  four 
or  five  days  to  maintenance  level. 

su  PPLI  ED:  TEMPOGEN  and  TEMPOGEN  Forte 
• — in  bottles  of  100  Multiple  Compressed  Tablets, 
{TEMPOGEN  Forte  provides  2 mg.  of  prednisolone.) 


MERCK  SHARP  & DOHME 
DIVISION  OF  MERCK  ft  CO..  INC. 
PHILADELPHIA  I.  PA. 
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Corrective  Shoes  for  Children 
Fitted  to  the  Doctor’s 
Prescription 

Artificial  Limbs  — Braces  — Supports  — 
Crutches  — Wheel  Chairs 


SCOTT  SURGICAL,  INC. 


724  East  17th  Avenue  Telephone  TAbor  5-8318  Denver,  Colorado 


We  Welcome  the  Patronage  of  the 

Medical  Profession 

66  l^eari  ^tliicai  f^rescriptlon 

GIBSON  SURGICAL  GARMENTS 

.Service  to  the  ^l^octord  C^lie^enne 

S.  H.  Comp  Garments — Surgicol  Belts 
Identical  Breast  Forms — Elastic  Stockings 

"PRESCRIPTION  WORK  OUR  SPECIALTY" 

ROEDEL’S 

Fitter— M.  C.  GIBSON,  R.N. 

1420  East  18th  Avenue,  Denver,  Colorado 

PRESCRIPTION  DRUG  STORES 

AMherst  6-1153 

CHEYENNE,  WYOMING 

Epileptic  Seizures;  a Correlative  Study  oC  Historical, 
Diagnostic,  Therapeutic,  Education  and  Employ- 
ment Aspects  of  Epilepsy:  Edited  by  John  R. 
Green,  M.D.,  and  Harry  P.  Steelman,  M.D.  Balti- 
more, Williams  & Wilkins  Co.,  1956.  Price:  $5.00. 


The  tlanaaement  of  Fractures,  Dislocations  and 
Sprains;  By  John  Albert  Key,  B.S.,  M.D.,  F.A.C.S., 
and  H.  Earle  Conwell,  M.D.,  F.A.C.S.  6th  edition. 
St.  Louis,  C.  V.  Mosby  Co.,  1956.  Price:  $20.00. 


Neiv  Books  Received 

New  books  received  are  acknowledged  in  this  sec- 
tion. From  these,  selections  will  be  made  for  reviews 
in  the  interests  of  the  readers.  Books  here  listed  will 
be  available  for  lending  from  the  Denver  Medical 
Library  soon  after  publication. 

Care  of  the  Longj-term  Patient  (Chronie  Illne.ss  in 
the  United  State.s — Vol.  II).  Report  of  the  Com- 
mission on  Chronic  Illness.  Cambridge.  Published 
for  the  Commonwealth  Fund  by  Harvard  (Tniver- 
sity  Press.  1956.  Price:  $8.50. 


Essentials  of  Histology:  By  Margaret  M.  Hoskins, 
Ph.D.,  and  Gerrit  Bevelander,  I’h.D.  .3d  edition. 
St.  Louis,  C.  V.  Mosby  Co.,  1956.  Price:  $4.00. 


Organized  Home  Sledical  Care  in  New  A"ork  City;  A 
Study  of  Nineteen  Progr:»ni.s  hy  the  Hospital  Coun- 
cil of  Greater  New  Y'ork.  Cambridge.  Published 
for  the  Commonwealth  Fund  by  Harvard  Univer- 
sity Press,  1956.  Price:  $8.00, 


Diction:iry  of  l*oisons:  By  Ibert  Mellan  and  Eleanor 
Mellan.  N.  Y.,  Philosophical  Library,  1956,  Price: 
$4.75. 


Pelvimetry:  By  Herbert  Thoms,  M.D.  N.  Y.,  Paul  B. 
Hoeber,  1956.  Price:  $5.00. 


I’ractical  I’ediatrie  Dermatology:  By  Morris  Leider, 
M.D.  St.  Louis,  C.  V.  Mosby  Co.,  1956.  Price: 
$10.50. 


Clinical  Exaniination.s  in  Neurology:  By  members 
of  the  Section  of  Neurology  and  Section  of  Physi- 
ology, Mayo  Clinic  and  Mayo  Foundation  for 
Medical  Education  and  Research,  Graduate  School, 
University  of  Minnesota,  Rochester,  Minn.  Phila- 
delphia, W.  B.  Saunders  Co.,  1956.  Price:  $7.50. 


Book  Reviews 

Clinical  Ex:iminations  in  Neurology:  By  the  members 
of  the  Section  of  Neurology  and  Section  of  Physi- 
ology, Mayo  Clinic  and  Mayo  Foundation.  Phila- 
delphia. W.  B.  Saunders  Company,  1956.  370  p. 

Price:  $7.50. 

This  manual,  “Clinical  Examinations  in  Neu- 
rology,” consists  of  title  page,  a page  devoted 
to  dedication,  a preface,  table  of  contents,  seven- 
teen chapters,  and  an  index.  The  volume  has 
approximately  350  pages  of  which  275  are  de- 
voted to  clinical  technique  and  the  remainder 
to  laboratory  procedure.  There  are  seventy-six 
illustrations,  one  in  color  and  seven  tables. 

The  text  material  considers  primarily  the  tech- 
nics of  clinical  bedside  and  office  examination. 
There  is  one  chapter  dealing  with  examination 
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Child  Psychiatry  Service 

THE  MENNINGER  CLINIC 


The  Southard  School 

A residential  school  for  elemen- 
tary grade  children  with  emo- 
tional and  behavior  problems. 

J.  COTTER  HIRSCHBERG,  M.D.,  Director 


The  Children’s  Clinic 

Outpatient  psychiatric  and  neu- 
rologic evaluation  of  infants 
and  children  to  eighteen  years. 


Topeka,  Kansas;  Telephone  3-6494 


We  ore  available  when  you  need  us 
Open  9 A.  M.  to  Midnight  - — 24  hour-a-day  phone  Service 

— L K — — 


9240  » ■ Drive-Up 

E.  coifox  PROFESSIONAL  window 

Pharmacy 


PHONE  EM.  6-1S31 


Our  large  prescription  volume  insures  FRESH  drugs  . . . Being  specialists  in  our 
profession  insures  SERVICE 


FREE  DELIVERY 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 
309-16th  Street  Phone  KEystone  4-0806 

Catering  to  Medical  Profession  Patronage 


Denver 


of  mental  status.  Other  chapters  include  one 
on  aphasia,  electroencephalography,  electromye- 
lography, biochemical  and  pharmacologic  aids, 
and  cerebrospinal  fluid  examination.  This  man- 
ual, essentially  technological,  has  a twofold  pur- 
pose. It  is  prepared  not  only  to  honor  their  col- 
leagues, to  whom  it  is  dedicated,  but  also  to 
guide  graduate  students  in  their  mastery  of  the 
clinical  neurologic  examination. 

The  administrative  use  of  forms  in  training 
institutions  is  considered  in  detail  and  from  the 
organizational  point  of  view  should  be  helpful 
and  informative  to  graduate  students. 

G.  W.  HOLT,  M.D. 


Epilepsy  and  the  Law;  A Proposal  for  Legal  Reform 
in  the  Light  of  Medical  Progress:  By  Roscoe  L. 
Barrow  and  Howard  Fabing,  M.D.  N.Y.,  Paul  B. 
Hoeber,  1956.  177  p.  Price;  $5.50. 

In  this  book  a lawyer  and  a physician  collabo- 
rated to  bring  together  information  which  had 
not  heretofore  been  collected.  They  have  indi- 
cated why  laws  concerning  epileptics  have  been 
written,  and  what  effect  they  have  on  the  lives 
of  such  persons.  They  also  have  suggested  ways 
in  which  some  laws  should  and  can  be  changed 
to  benefit  these  sufferers.  The  book  is  well  doc- 
umented both  as  to  articles  from  the  medical 
and  sociological  literature,  and  as  to  legal  cita- 
tions. 

Modem  Treatment  Yearbook  A Yearbook  of 

Diagmosis  and  Treatment  for  the  General  Prac- 
titioner: Edited  by  Sir  Cecil  Wakeley.  London. 
Published  for  the  Medical  Press  by  Bailliere,  Tin- 
dall & Cox,  1956.  344  p.  Price:  $6.00. 

This  yearly  volume  affords  a convenient  means 
of  reviewing  the  advances  in  medicine  during 


the  previous  year,  and  of  discovering  late  opin- 
ions of  English  authorities  on  various  disease 
conditions  and  their  treatment.  The  articles  are 
not  abstracts  or  reviews  of  the  literature,  as 
appear  in  other  yearbooks,  but  are  original  con- 
tributions. Lists  of  references  are  short  or  lack- 
ing. Sir  Cecil  Wakeley,  the  editor,  is  a con- 
tributor himself,  and  the  list  of  other  contribu- 
tors is  an  imposing  one.  The  format  is  attractive 
and  the  print  readable,  so  that  the  book  is  well 
worth  browsing  through  or  studying. 


Of  Wafer,  Salt  and  Life:  An  Atlas  of  Fluid  and 
Electrolyte  Balance  in  Health  and  Disease.  Mil- 
waukee, Lakeside  Laboratories,  Inc.,  1956.  31 

plates.  Price;  $7.50. 

This  book  consists  of  colored  diagrams,  with 
descriptive  text,  which  depict  very  clearly  the 
mechanism  of  fluid  balance. 


Hunterdon  Medical  Center:  The  Story  of  One  Ap- 
proach to  Rural  Medical  Care:  By  Ray  E.  Trussell. 
Cambridge.  Published  for  the  Commonwealth  Fund 
by  Harvard  LTniversity  Press,  1956.  236  p.  Price: 

$3.75. 

The  people  of  Hunterdon  County,  New  Jersey, 
through  community  efforts,  established  a med- 
ical center  to  care  for  their  medical  and  health 
needs.  It  was  a staggering  task  for  a farming 
community,  but  it  was  accomplished  in  the  years 
from  1946  to  1953.  The  story  is  told  by  the 
doctor  who  was  the  Director  from  1950  to  1955. 


The  Rochester  Regional  Ho.spital  Council:  By  Leon- 
ard S.  Rosenfeld,  M.D.,  M.P.H.,  and  Henry  B. 

Makover,  M.D.  Cambridge.  Published  for  the 
Commonwealth  Fund  by  Harvard  Pniversitv  Press, 
1956.  Price:  $3.50. 
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This  book  presents  a detailed  account  and  an 
evaluation,  by  an  impartial  outside  agency — the 
Institute  of  Administrative  Medicine  of  the 
Columbia  University  School  of  Public  Health^ — 
of  an  experiment  in  developing  hospital  service 
on  a regional  basis.  From  1946  to  1954  the 
Commonwealth  Fund  gave  its  support  to  the 
Council  which  functions  in  an  eleven  county 
area. 


Sinnx  ill  Cliiii«-al  : By  Isadore 

Meschan,  M.A.,  M.D.  Phila.,  W.  B.  Saunders  Co., 

19.56.  10.58  p.  Price:  $20.00. 

Roentgen  Signs  in  Clinical  Diagnosis  by  Isa- 
dore Meschan,  now  professor  of  Radiology  at  the 
Bowman  Gray  School  of  Medicine,  with  the 
assistance  of  R.  M.  F.  Farrer-Meschan  of  Mel- 
bourne, Australia,  is  an  amazingly  complete  text- 
book encompassing  the  entire  field  of  roentgen 
diagnosis.  This  book  will  undoubtedly  become 
a fundamental  text  for  Radiology  residents,  med- 
ical students,  and  for  other  persons  interested 
in  the  field  of  roentgen  diagnosis,  while  at  the 
same  time,  it  is  of  suffficient  stature  to  be  used 
as  a reference  book  and  source  of  review  for 
the  practicing  radiologist. 

The  book  appropriately  begins  with  a discus- 
sion of  radiographic  equipment  and  darkroom 
processing,  as  well  as  a section  on  protection 
from  roentgen  irradiation.  In  a brief  chapter, 
it  even  defines  the  function  of  the  radiologist 
and  discusses  his  terminology.  After  those  in- 
troductory chapters,  it  then  examines  the  roent- 
gen signs  of  basic  roentgen  pathology  and  or- 
ganizes these  to  enable  the  student  to  reach  a 
definite  diagnosis,  or  a limited  list  of  differential 
diagnoses. 

There  are  1,058  pages  and  the  incredible  num- 
ber of  2,216  illustrations  on  780  figures.  Like 
all  W.  B.  Saunders  Company  books,  the  type 
is  attractive  and  readable. 

The  present  book  complements  Doctor  Mes- 
chan’s  earlier  book.  Atlas  of  Normal  Radio- 
graphic  Anatomy,  and  both  are  important  books 
for  medical  students,  residents  in  Radiology,  and 
practicing  clinicians. 

This  reviewer  can  heartily  recommend  Roent- 
gen Signs  in  Clinical  Diagnosis  as  a valuable 
adjunct  to  the  radiologist’s  library.  It  provides 
an  analysis  of  the  radiographic  features  of  dis- 
ease, together  with  a discussion  of  the  differen- 
tial diagnosis.  The  only  criticism  of  the  book 
is  its  slight  tendency  toward  oversimplification; 
but  this  is  inevitable  in  covering  the  entire  field 
of  radiology  in  a thousand  pages. 


TB  Notes 

History  has  proved  time  and  time  again  that 
tuberculosis  recedes  wherever  social  and  eco- 
nomic conditions  assure  for  man  an  environ- 
ment conducive  to  physical  well-being  and 
happiness.  It  has  often  been  pointed  out  that 
the  mortality  caused  by  tuberculosis,  and  by 
other  microbial  diseases  as  well,  had  begun  to 
decrease  before  the  campaigns  based  on  the 
germ  theory  had  been  put  into  effect.  The  cam- 
paign against  infection  began  with  the  great 
public  health  reforms.  The  early  pioneers  of 
the  public  health  movement  were  little  con- 
cerned with  germs,  but  they  knew  that  an  ef- 
fective way  to  combat  consumption  and  other 


“infectious  fevers”  was  to  assure  for  each  citizen 
good  air,  pure  water,  adequate  food,  and  pleasant 
and  happy  surroundings,  both  at  work  and  at 
play. — Rene  J.  Dubos,  Ph.D.,  Nat.  Tuber.  A.  Tr.. 
May,  1954. 


The  adult  constitutes  the  great  reservoir  for 
childhood  tuberculosis  in  this  country,  and  the 
eradication  of  the  disease  in  children  stands  or 
falls  on  acceptance  or  rejection  of  treatment  by 
adults. — Sidney  H.  Dressier,  M.D.,  Am.  Rev. 
Tuberc.,  November,  1955. 


HOW  TO  BE  MORE  POPULAR  WITH  YOUR 
PATIENTS! 

Most  people  like  their  doctors  and  are  gen- 
erally satisfied  with  medical  service.  But  the 
public  offers  some  definite  suggestions  for  ways 
doctors  might  improve  the  doctor-patient  rela- 
tionship. 

These  suggestions  came  to  light  when  results 
of  a nationwide  survey  done  by  a market  re- 
search firm  for  the  American  Medical  Associa- 
tion were  tabulated.  Heading  the  list  of  sug- 
gestions for  doctors  was  “be  available,  come 
when  called.”  This  desire  that  a doctor  be 
available  when  needed  is  not  news  to  the  med- 
ical profession,  whose  members  have  been  work- 
ing for  the  last  five  or  six  years  to  blanket  the 
country  with  ’round-the-clock  emergency  call 
systems  and  similar  informal  arrangements  to 
guarantee  that  availability. 

Second  suggestion  from  the  public  is  “charge 
lower  fees.”  Doctors  have  long  suspected  that 
most  of  the  profession’s  public  relations  problems 
arise  from  the  economic  side  of  medicine.  Yet 
in  the  survey  individual  doctors’  charges  receive 
only  moderate  criticism  by  the  public.  The  pub- 
lic is  by  no  means  as  critical  of  doctor  bills  as 
it  is  of  other  costs  of  medical  care,  such  as  hos- 
pital and  drug  bills.  Almost  five  times  as  many 
people  (41  per  cent)  say  hospital  bills  have  risen 
the  fastest  since  World  War  II  as  say  doctors’ 
bills  have  (9  per  cent).  Almost  four  times  as 
many  (32  per  cent)  mention  drug  bills  as  having 
increased  with  the  greatest  speed. 

People  want  doctors  to  take  more  personal  in- 
terest in  them  and  be  more  friendly  and  sociable, 
the  survey  showed.  Assembly-line  medicine, 
where  patients  are  rushed  through  in  an  imper- 
sonal manner,  is  not  what  the  average  American 
is  seeking  in  his  own  physician. 

Closer  adherence  to  appointment  schedules  is 
also  suggested  by  the  public  who  express  annoy- 
ance at  unreasonable  waits  to  see  their  doctors. 
People  also  want  doctors  to  be  honest  and  frank 
with  them  in  regard  to  illnesses  and  fees.  They 
also  think  doctors  ought  to  assume  more  respon- 
sibility for  informing  the  public  about  medicine 
as  a part  of  their  effobts  to  get  along  better  with 
the  public. 
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NEW  AMA  TV  FILM  STRESSES  MB’S 
“PERSONAL  QUALITIES” 

A new  28-minute  dramatic  film  designed  to 
show  the  “human  side”  of  medicine  is  the  third 
in  a series  of  television  programs  produced  by 
the  American  Medical  Association  for  use  by 
local  and  state  medical  societies.  Entitled  “Even 
for  One,”  the  motion  picture  will  be  available 
for  bookings  on  local  television  stations  after 
January  1,  1957. 

Central  character  in  the  film  story  is  Dr. 
Harry  Austen,  the  beloved  general  practitioner 
in  a middle-sized  town.  A crisis  develops,  how- 
ever, when  a youngster  is  treated  for  typhoid 
fever  while  other  patients  displaying  similar 
symptoms  are  treated  for  food  poisoning.  One 
indignant  mother  tries  to  stir  up  the  entire  com- 
munity when  Dr.  Austen  refuses  to  hospitalize 
her  boy  as  a typhoid  case.  After  convincing  the 
mother  and  others  involved  that  he  did  the 
right  thing.  Dr.  Austen  underscores  the  impor- 
tance of  the  “art”  of  medicine  by  saying: 
“.  . . when  you  call  me  to  your  side,  you  are 
buying  what  it  has  taken  me  all  my  life  and 
training  to  learn  . . . you  are  buying  my  skill, 
my  art,  perhaps  . . . but  most  of  all  my  judg- 
ment. . . .” 

Medical  societies  interested  in  sponsoring  this 
television  film  locally  as  a public  service  proj- 
ect should  contact  the  AMA  Film  Library. 


AMERICAN  BOARD  OF  OBSTETRICS 
AND  GYNECOLOGY 

The  next  scheduled  examinations  (Part  I), 
written,  for  all  candidates  will  be  held  in  various 
cities  of  the  United  States,  Canada,  and  military 
centers  outside  the  Continental  United  States, 
on  Friday,  February  1,  1957,  at  2:00  p.m. 

Candidates  must  submit  case  reports  to  the  of- 
fice of  the  Secretary  within  thirty  days  of  being 
notified  of  their  eligibility  to  Part  I.  The  cases 
must  be  prepared  in  the  manner  described  in  the 
Bulletin  of  the  Board  with  a duplicate  index  list. 

Requests  for  re-examination  in  Part  II  must 
be  received  prior  to  February  1,  1957. 

Current  Bulletins  outlining  present  require- 
ments may  be  obtained  by  writing  to  Robert  L. 
Faulkner,  M.D.,  Secretary,  2105  Adelbert  Road, 
Cleveland  6,  Ohio. 


TB  Notes 

It  is  certain  that  there  are  millions  of  indi- 
viduals in  the  United  States  today,  possibly 
fifty  million,  who  are  infected  with  tubercle 
bacilli. — Robert  J.  Anderson,  M.D.,  Pub.  Health 
Rep.,  February,  1956. 

The  ancient  art  and  the  burgeoning  science 
of  medicine  know  no  national  or  racial  distinc- 
tions. Medicine,  like  art  and  music,  speaks  with 
a human  tongue,  and  its  knowledge  and  technics 
are  dedicated  to  all  mankind.- — Ed. -World  Med.  J., 
May,  1956. 
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The  Washington 
Scene 


A monthly  news  summary  from  the  nations  capital 
by  the  Washington  Office  of  the  A.M.A. 


Federal  health  and  medical  spending  for  all 
agencies  of  government  this  fiscal  year  is  ex- 
pected to  reach  a new  high  peak.  The  total  is 
placed  at  $2,558,719,168,  an  increase  of  nearly  13 
per  cent  over  the  last  fiscal  year,  which  itself 
set  a new  record. 

The  spending  is  spread  among  twenty-one  de- 
partments, agencies  and  commissions  concerned 
in  whole  or  part  with  health  or  medicine.  They 
rang'e  from  an  impressive  $825,024,300  for  the 
Veterans  Administration  to  a small  sum  of 
$12,145  for  running  the  Office  of  the  Attending 
Physician  of  Congress. 


Following  is  a table  of  spending  by  the  twen- 
ty-one agencies  this  year  and  last; 

Agency  Fi.seiil  1!)57  Fiscal  1936 


Veterans  Adm.  $ 

825,024,300 

$ 

790,185,800 

Dept,  of  Defense 

790,105,000 

818,104,500 

Dept,  of  Health,  Educa- 
tion and  Welfare  

772,661,800 

526,935,400 

Fed.  Civil  Defense  Adm._ 

49,810,000 

30,450,000 

Atomic  Energy  Comm 

31,525,000 

27,700,000 

Int’l  Cooperation  Admin. 

29,310,000 

25,441,000 

Department  of  State 

15,496,000 

13,669,790 

Fed.  Employees  Health 
Program  

10,000,000 

6,000,000 

NatT  Science  Foundation 

8,000,000 

5,000,000 

Department  of  Labor 

7,151,126 

7,336,000 

Department  of  Interior- 

6,138,205 

5,770,000 

Panama  Canal  Zone 

6,055,300 

5,702,900 

Department  of  Treasury. 

3,511,700 

2,990,000 

Department  of  Justice  _ 

1,580,000 

1,470,000 

Fed.  Trade  Commission 

1,000,000 

1,000,000 

Denartment  of  Commerce 

547,914 

277,586 

Civil  Service  Commission 

386,000 

382,000 

NatT  Advisory  Committee 
to  Selective  Service 

180,000 

180,000 

President’s  Comm,  for 
Handicapped 

134,678 

130,000 

Health  Resources  Advi- 
sory Comm. 

90,000 

101,000 

Office  of  Attending  Phy- 
sician of  Congress 

12,125 

Totals  $2,558,719,168 

$2^ 

,268,826,576 

* =s  * 


In  between  is  a broad  range  of  health  and 
medical  activities,  including  money  for  imple- 
menting the  many  health  programs  inaugurated 
by  the  84th  Congress.  The  totals  are  compiled 
each  year  by  the  American  Medical  Association’s 
Washington  Office.  The  report,  the  only  con- 
solidated federal  medical  budget  published,  is 
based  on  actual  appropriations  by  Congress  and 
program  data  supplied  by  the  federal  agencies. 

The  medical  budget  total,  divided  into  cost 
for  each  man,  woman  and  child  in  the  country, 
amounts  to  $15.17  a year,  while  each  family  in 
the  U.  S.  will  be  paying  $54.61  for  this  spending, 
based  on  Census  Bureau  figures  for  population, 
family  size  and  employment. 

Compared  with  last  year’s  spending,  the  De- 
fense Department  has  dropped  to  second  place 
with  its  spending  estimated  at  $790,105,000,  thus 
giving  way  to  the  VA.  The  Defense  Department 
shift  from  the  top  spending  spot,  despite  a $41 
million  item  for  the  new  dependent’s  medical 
care  program,  is  due  primarily  to  more  effective 
joint  utilization  of  facilities,  fewer  personnel 
assigned  to  operation  and  a planned  drop  in 
hospital  and  dispensary  construction. 

Department  of  Health,  Education  and  Welfare 
spending  for  the  year  ending  next  July  1 
amounts  to  $772,661,800,  which  puts  that  agency’s 
total  within  striking  distance  of  the  two  top 
spenders  in  the  health-medical  field.  Compared 
with  last  year’s  $526,935,400,  HEW  spending  this 
year  is  up  a resounding  46  per  cent,  due  in  part 
to  more  Hill-Burton  hospital  construction  money, 
record  research  funds,  and  permanent  and  total 
disability  payments. 


Notes: 

The  long-awaited  military  dependents’  medi- 
cal care  program  authorized  by  the  last  Con- 
gress went  into  effect  December  7.  At  the  height 
of  the  program,  as  many  as  800,000  persons  not 
now  getting  care  are  expected  to  be  receiving 
treatment  either  at  military  facilities  or  through 
private  physicians  and  hospitals.  It  was  launched 
following  a series  of  negotiations  with  state 
medical  societies  over  contracts  covering  the 
provision  of  care  outside  military  hospitals  and 
clinics. 

Dr.  Leroy  E.  Burney,  PHS  surgeon  general 
since  last  August,  has  announced  a number  of 
shifts  in  major  posts  within  the  service.  They 
include  Dr.  John  Cronin,  chief  of  the  Hill-Burton 
program,  to  head  the  important  Bureau  of 
Medical  Services;  Dr.  Jack  Masur,  from  this  bu- 
reau to  directorship  of  the  Clinical  Center  at 
Bethesda,  Md.;  Dr.  G.  Halsey  Hunt,  associate 
chief  of  the  bureau,  to  a new  Center  for  Research 
on  Aging  at  National  Institutes  of  Health;  Dr. 
Donald  W.  Patrick  from  the  Clinical  Center  to 
PHS  Hospital  at  San  Francisco;  Dr.  Vane  M. 
Hoge,  from  associate  chief  of  the  bureau  to 
Hill-Burton. 

* * * 

With  the  death  of  Rep.  Percy  Priest  of  Tennes- 
see and  the  election  of  a Democratic  House,  Rep. 
Oren  Harris,  Democrat,  of  Arizona,  assumes 
chairmanship  of  the  important  House  Interstate 
and  Foreign  Commerce  Committee.  It  handles 
most  health  legislation  in  the  House.  The  com- 
panion Senate  Committee  on  Labor  and  Welfare 
again  will  be  headed  by  Senator  Lister  Hill  (D., 
Ala.). 
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ROUTINE 

CO-ADMINISTRATION 

MEANS 


All  the  benefits  of  the 
'‘predni-steroids”  plus 
positive  antacid  action  to 
minimize  gastric  distress. 

References:  1.  Boland,  E.  W., 
J.A.M.A.  160:613,  (February 
25,)  1956.  2.  Margolis,  H.  M. 
ei  al,  J.A.M.A.  158:464,  (June 
11,)  1965.  3.  Bollet,  A.  J.  el  al, 
J.A.M.A.  158:459,  (June  11,) 
1955. 


IVIulti|ile 

Compressed 


CoMeUii' 


CoDeltra' 


(Buffered  Prednisone) 


2.5  rng.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroMide  gel. 


MERCK  SHARP  a DOHME 

DIVISION  OF  MERCK  & CO..  iNC. 
PHILADELPHIA  K PA. 


•CO-DELTRA’  and  ‘CO-HYDELTRA'  are  the  trademarks 


of  Merck  Co,,  Inc. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

MIDWINTER  CLINICAL  SESSION;  FEBRUARY  19-22;  SHIRLEY-SAVOY  HOTEL;  DENVER 


OFFICERS— 1956-1957 

Terms  of  Officers  and  Committeemen  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  George  R.  Buck,  Denver. 

President-Elect:  Gatewood  C.  Milligan.  Englewood. 

Vice  President:  C.  Walter  Metz,  Denver. 

Constitutional  Secretary  (three  years) : .lames  M.  Perkins.  Denver,  1957. 
Treasurer  (three  years):  William  C.  Service,  Colorado  Springs,  1959. 
Additional  Trustees  (three  years):  Lawrence  D.  Buchanan,  Wray,  1957: 
Thomas  K,  Mahan,  Grand  Junction,  1958;  Terry  J.  Gromer,  Denver,  1958: 
Bernard  T.  Daniels.  Denver,  1959. 

( The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Buck  is  Chairman  and  Dr.  Metz  is  Vice  Chairman  for  the  1956-1957 
year. ) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott. 
Denver,  1957;  District  No.  2:  Roger  G.  Howlett,  Golden,  1959;  District 
No.  3:  Harry  C.  Bryan,  Colorado  Springs,  1958:  District  No.  4:  Paul 
R.  Hildebrand,  Brush,  1957:  District  No.  5:  John  D.  Gillaspie,  Boulder, 
1957,  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 
1958:  District  No.  7:  Charles  L.  Mason,  Durango,  1958:  District  No.  8: 


Herman  W,  Roth,  Chairman,  Monte  Vista,  1959:  District  No.  9:  Scott 
A.  Gale,  Pueblo,  1959. 

Grievance  Committee  (formerly  the  Board  of  Supervisors)  (two  years) : 
Duane  F.  Hartshorn,  Chairman,  Ft.  Collins,  1957;  Kenneth  H.  Beebe. 
Vice  Chairman,  Sterling,  1957:  Freeman  H.  Longwell,  Secretary,  Denver, 
1958:  Lawrence  W.  Holden,  Boulder,  1957:  Robert  C.  Lewis,  Jr.,  Glenwood 
Springs,  1957;  James  S.  Orr,  Fruita,  1957;  Gordon  H.  Vandiver.  La 
Junta,  1958:  Robert  H.  Smith,  Colorado  Springs,  1958:  George  G- 
Balderson,  Montrose.  1958:  Ligon  Price,  Mt.  Harris,  1958;  Walter  M. 
Boyd,  Greeley,  1958;  William  N.  Baker,  Pueblo,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years) : E.  H. 
Munro,  Grand  Junction,  1957:  (Alternate,  Harlan  E.  McClure,  Lamar, 
1957):  Kenneth  C.  Sawyer,  Denver,  1958;  (Alternate,  Irvin  E.  Hendryson, 
Denver.  1958). 

Speaker,  House  of  Delegates:  Carl  \\.  Swartz,  Pueblo;  Vice  Speaker: 
Frank  B.  McGlone.  Denver. 

Foundation  Advocate:  W’alter  W^  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman.  Executive  Secretary:  Mrs. 
Geraldine  A.  Blackburn,  Executive  Assistant:  Mr,  John  W.  Pompelli,  Execu- 
tive Assistant;  835  Republic  Building,  Denver  2.  Colorado;  Telephone  AComa 
2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at*Law,  Denver. 


MONTANA  MEDICAL  ASSOCIATION 


OFFICERS— 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  oniy  and  expires  at  the  1957  Anniiai  Session. 

President:  Edward  S.  Murphy,  Missoula. 

President-Elect:  John  A.  Layne.  Great  Falls. 

Vice  President:  Herbert  T.  Caraway,  Billings. 

Secretary-Treasurer:  Theodore  R.  Vye,  Billings. 


Assistant  Secretary-Treasurer:  Park  W.  Willis,  Jr.,  Hamilton. 

Executive  Committee:  Edward  S.  Murphy,  Missoula.  Chairman:  John  A. 
Layne,  Great  Falls:  Herbert  T.  Caraway,  Billings:  Theodore  R.  Vye. 
Billings;  Park  W.  Willis,  Jr.,  Hamilton;  George  W.  Setzer,  Malta;  John  J. 
.Malee,  Anaconda. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692,  Office  Tele- 
phone 9-2585,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  P.  Peterson,  Butte; 
alternate,  Paul  J.  Gans,  Lewiston. 


NEW  MEXICO  MEDICAL  SOCIETY 

75th  ANNIVERSARY  MEETING:  MAY  15,  16,  17,  1957;  SANTA  FE 


OFFICERS— 1956-1957 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year 
indicated.  Where  no  year  or  term  is  indicated,  the  term  is 
for  one  year  only  and  expires  at  the  1957  Annual  Session. 
President:  Stuart  W.  Adler.  Albuquerque. 

President-Elect:  Samuel  R.  Ziegler,  Espanola. 

Vice  President:  James  C.  Sedgwick,  Las  Cruces. 

Secretary-Treasurer:  Lewis  M.  Overton,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall.  223-24  First  National 
Bank  Building.  Albuquerque;  telephone  2-2102. 

Immediate  Past  President:  Earl  L.  Malone,  Roswell. 

Councilors  (three  years):  W.  E.  Badger.  Hobbs.  1957;  W.  D.  Dabbs, 
Clovis,  1957;  W.  0.  Connor,  Jr.,  Albuquerque,  1958;  L.  L.  Daviet,  Las 
Cruces,  IQ'SS:  Aaron  Margulis,  Santa  Fe,  1959;  Junius  A.  Evans,  Las 
Vegas,  1959. 


Delegate  to  American  Medical  Association  (two  years):  H.  L.  January, 

Albuquerque,  1958;  Alternate:  Earl  L.  Malone,  Roswell,  1958. 

Board  of  Supervisors:  A..  J.  Jenson.  Hobbs,  Chairman,  1957;  W.  J. 
Hossley,  Deming,  Secretary,  1957;  Milton  Floersheim,  Jr.,  Raton,  1957; 
George  W.  Prothro,  Clovis,  1957;  A.  D.  Maddos,  Las  Cruces,  1958;  G.  A. 
Slusser,  Artesia,  1958:  Louis  Levin,  Belen,  1958;  Jack  Dillahunl,  Albu- 
querque, 1958. 

New  Mexico  Physicians  Service:  H.  M.  Mortimer,  Las  Vegas.  1957: 
H.  L.  January’,  Albuquerque,  1957;  Fred  Hanold,  Albuquerque.  1957;  L.  L. 
Daviet,  Las  Cruces,  1957;  0.  C.  Taylor,  Jr.,  Artesia,  1957;  C.  S.  Stone 
Hobbs,  1957;  R.  P.  Beaudette,  Raton,  1958;  R.  V.  Seligman,  Albuquerque, 
1958;  Wendell  Peacock,  Farmington,  1958;  Omar  Legant,  Albuquerque, 
1958;  Allen  Haynes,  Clovis.  1959;  W.  L.  Minton,  Lovington,  1959; 
J.  P.  Turner,  Carrizozo,  1959;  U.  S.  Marshall.  Roswell.  1959;  J.  W. 
Hillsman,  Carlsbad,  1959;  Executive  Director.  .Mr.  L.  J.  LeGrave,  212 
Insurance  Building.  Albuquerque,  Phone  3-31S8. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annua!  Session  in 
tile  year  indicated.  Where  no  year  is  iiidioateil  the  term  is  for  one  year 

only  and  expires  at  the  1957  Annual  Session. 

President:  James  Z.  Havis,  M.l)..  Salt  Lake. 

President-Elect:  Reed  W.  Farnsworth,  M.l)..  Cedar  City. 

Past  President:  R.  0.  Porter,  M l)..  Logan. 

Honorary  President:  C.  N.  Ray,  M l).,  Salt  Lake. 

Secretary:  J.  I’oulseii  Hunter.  M I)..  Salt  Lake. 

Executive  Secretary;  Mr.  Harold  Bowman,  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlaiie,  M.l).,  Salt  Lake. 

Councilor,  Box  Elder  Medical  Society:  J.  H.  Rasmussen,  M.l).,  Brigham 

City. 


Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall.  M.D.,  Logan. 
Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill.  M.D..  Hiawatha. 
Councilor,  Central  Utah  Medical  Society: 

Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Onne,  M.l)., 
Salt  Lake. 

Councilor,  Southern  Utah  Medical  Society: 

Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Sager.  M.D..  Vernal. 
Councilor,  Utah  County  Medical  Society: 

Councilor,  Weber  County  Medical  Society:  I.  B.  McQuarrie.  Ogden. 
Delegate  to  the  A.M.A.,  1955-57:  George  M.  Fister,  M.D.,  Ogden; 
Alternate:  Elliot  Snow,  M.D.,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
K,  P.  Middleton,  M.D..  Salt  Lake. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS— 1956-1957 
President:  J.  S.  Hellewell,  Evaiiaton. 
President-elect:  H.  B.  Anderson.  Casper. 

Vice  President:  L.  Harmon  Wilmoth,  Lander. 
Secretary:  Benjamin  GitUtz»  Thermopolis. 
Treasurer:  C.  P.  Anton.  Sheridan. 


Delegate  to  A.M.A.:  A.  T.  Sudrnan,  Green  River. 

Alternate  Delegate,  A.M.A.:  B.  J.  Sullivun,  Laramie. 

Executive  Secretary:  Mr.  Arthur  K.  Ahhey.  Cheyenne. 

Councilors*:  Frederick  Haigler,  1950,  Casper;  Nels  Vicklund.  1959. 
Thermopolis:  Joseph  Whalen.  1959.  Evanston;  Wm.  Hinrichs.  1958,  Douglas; 
Loran  B.  Morgan.  1958.  Torrington:  Francis  A.  Barrett,  1957.  Cheyenne: 
Joseph  E.  Hoadley.  1957,  Gillette;  Ex-Officio:  J.  S.  Hellewell,  President- 
Chairman:  Benjamin  Gitlitz.  Secretary. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS— 1955-1956 

President:  John  R.  Peterson.  Larimer  County  Hospital,  Fort  Collins. 
President-Elect:  Sister  Mary  Jerome.  Mercy  Hospital,  Denver. 

Vice  President:  Hubert  Hughes,  General  Rose  Memorial  Hospital,  Denver. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital.  Denver. 

Executive  Secretary:  Richard  P.  Mac  Leish,  Denver. 

Executive  Offices:  1422  Grant  Street.  Denver  3. 


Trustees:  Robert  A.  Pontow  (1956).  University  of  Colorado  Medical 
Center.  Denver;  Roy  Prangley  (1956),  St.  Luke's  Hospital,  Denver;  Msgr. 
John  R.  Mulroy  (1956),  Catholic  Charities.  Denver;  Roy  Anderson  (1957), 
Presbyterian  Hospital.  Denver;  Harry  Clark  (1957),  Southwest  Colorado 
Memorial  Hospital,  Cortez:  Elton  A.  Reese  (1957),  Alamosa  Community 
Hospital,  Alamosa:  Louis  Liswood  (1958),  National  Jewish  Hospital.  Den- 
ver; Charles  K.  Levine  (1958).  Beth  Israel  Hospital,  Denver;  C.  F. 
Fielden,  Jr.,  (1958),  Memorial  Hospital.  Colorado  Springs;  Louis  I.  Miller. 
M.D.  (ex-officio),  Colorado  Hospital  SeiTice,  Denver. 

Delegates:  Harley  E.  Rice,  Porter  Sanitarium  and  Hospital.  Denver: 
Henry  H.  Hill,  Alternate,  Weld  County  General  Hospital,  Greeley. 


MERCY  HOSPITAL= 

Conducted  by  Sisters  of  Mercy 

School  of  Nursing  in  Connection 
A General  Hospital  Scientifically  Equipped 
1619  Milwaukee  St.,  Denver 


FRemont  7-277} 


WANTADS 


W.A.NTI'lD — General  Surgeon  to  join  new  Northern 
Colorado  foothills  town  of  10,000.  t'ontact  C.  W. 
Doctor,  M.D.,  1.123  Harlow  Dane,  Doveland.  ('olo. 

Should  have  Colo.  Dicense  to  start  immediately. 


M.D,,  age  32,  married,  two  year.s  surgical  training. 

Military  obligation  completed.  Available  July, 
1957.  Will  do  general  practice.  Desires  association 
with  surgeon,  GP  doing  surgery  or  with  group. 
Will  consider  taking  practice  of  retiring  MD.  Please 
address  replies  to:  Box  120D,  R.D.  No.  2,  Petersburg, 
Va. 


WANTED:  Doctor  to  take  over  large  volume  prac- 
tice recently  deceased  physician  western  Nebras- 
ka: unusual  opportunity.  Community  Hospital,  office 
eciuipment.  Write,  I.  E.  Tilgner,  Lewellen,  Nebraska. 


GOOD  WYOMING  TOWN  for  G.P.;  good  office  space, 
reasonable  rent.  Phone  D.  W.  Garlett,  FLorida 
5-2427,  or  write  221  So.  Eudora  Street,  Denver,  Colo. 


INTERNIST:  35,  married:  Board  Certified;  V.A. 

training,  University  affiliated;  licensed  Minn, 
(graduate),  Mo.;  clinic  experience;  completing  Mili- 
tary Service;  available  January,  1957;  Clinic  or 
group  association  desired;  SW  or  West.  Box  106, 
Rocky  Mountain  Medical  Journal,  835  Republic 
Building,  Denver  2,  C olorado. 


OPENING:  for  young  surgeon,  also  orthopedic  sur- 
geon at  Colorado  Springs  Medical  Center.  The 
surgeon  should  be  j'oung  and  preferably  qualifying 
for  surgical  boards.  Forward  qualifications  to  the 
Colorado  Springs  Medical  Center.  Orthopedic  sur- 
geon: one  preferably  with  boards  and  Colorado  Li- 
cense. Opening  is  permanent  for  orthopedic  sur- 
geon. Please  contact  Colorado  Springs  Medical  Cen- 
ter, 209  S.  Ne\ada  Ave.,  Colorado  Springs,  Colo. 


FOR  SALE;  Picker  t’ertical  Fluoroscope  and  acces- 
sories. New  1950,  value  $1,200.  \V  ill  dispose  for 
any  reasonable  offer.  Only  few  hours  opera, ing  use. 
Stored  since  1951  on  departure  military  service.  Dr. 
Anthony  Reymont,  Coronado  Bldg.,  Santa  Fe,  New 
Mexico. 


DOCTOR  MOVING  — leavin.g  opening-  for  general 
practitioner  in  Northern  lUah  town  of  1,000  serv- 
ing area  of  5,000.  30  bed  ho.spital.  Within  40  miles 

of  Ogden,  Utah.  New  office  space  .available.  Equip- 
ment optional.  Send  inquiries  to  Box  104,  835  Re- 
public Building,  Denver  2,  Colo. 


SITUATION  AVANTED:  Young  GP,  Class  A.  gradu- 
ate, presently  completing  military  oliligation, 
available  July  1957,  desires  association  with  GP  or 
small  group  in  suburban  community  or  smaller  town 
in  Rocky  Mountain  area.  Will  also  i onsider  solo 
practice.  Box  105,  Rocky  Mountain  Medical  Journal, 
835  Republic  Building,  Denver  2. 


UROLOGIST  BOARD  ELIGIBLE,  age  36,  married, 
four  years  general  practice,  graduate  class  A 
Medical  school.  County  residency,  would  like  associa- 
tion. Can  appear  for  personal  interview.  Reply  Box 
107,  835  Republic  Building-,  Denver  2,  Colorado. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


Quality  Drugs  Courteous  Service 

Adjustable  Crutches  for  Rent 
Surgicol  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


Whittaker’s  Pharmacy 

"The  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver  Colo 
Phone  CLendale  5-2401 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 
Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


Rocky  Mountain  Medical  Directory 
will  he  published  in  March,  1957. 

-K  -K  -K 

Please  check  your  current  listing  and 
then  return  the  directory  card 
promptly. 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 

"RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  7-2797 

Van's  Pharmacy 

THOMAS  A.  VANDERBUR 

Prescriptions,  Drugs,  Cosmetics,  Magazines, 
Sundries,  Excellent  Fountain  Service 

2859  Umatilla  St.,  Cor.  29th  Ave.  at  Umatilla 

Denver,  Colo. 

GRand  7-7044 

HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 
Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 


27  Years  in  the  Heart  of  North  Denver 

LUBIIY’S  DRUG 

LUBIN  L ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo. 
Phone  GLendale  5-1073 
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